. No, 300
- 10.48

L)

FllEn OCT 22 1948  STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No.. ;‘r’j_j—g_

REG. DIST. NO. 3(?7 PRIMARY REG. DJST. m.ﬁég Registrar's No. ..é.&.a..._._'........_.

BIRTH NO,
“ 0 I. PLACE OF DEATH 2. USUAI. RESIDENCE (Where decessed Uved. 1f tuatitation: revkdemcs befors
n. COU . , adsnigiion),
0 "V shington *fissouri: Ya.sh 1nm§ on /o
b, CITY (If outaide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY mmmwu.nh-num-udnm /]
OR . STAY thuunluo)l
TOW  Rural Concord 49 vrs YowN Rursal - Cancord 0o
. FULL NAME OF boupltal or & 3 dd locath STREET -
d. FULL N If oot Ia or lon, give strest :r ) de (1 earal, ghve locatlon) a
INSTITUTICN. Near Frankclav ! [ Vear Brankeclav
3. DNAME s?—:% a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  HMorton Joel Glore DEATH Sept. 23, #1949
8. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ywan| o | TOR | # ooon u
0 . WIDOWED, CIVORCED] (8pecity) ) st birthday) ml Days | Hours | Min.
Male Y| wnite Yarried Feh. 53 1R8R% Y |
10a. USUAL OCCUPATION (Ot kind of work - | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ate or tereisn eountry} 12, CITIZEN OF WHAT
dons during most of working life, sven If rectred) . DUSTRY . COUNTRY?
Farmer Farming Missouri J JORT:Y
llaa., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. %AME OF HUSBAND OR WIFE
Morton fi-Glore Tranouilla tosier | Alipe flawe
5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu. 00, 0r unknown) | (If yes, give war or dates of service} RO, ’
o HAUF AR HUKFREHR] Tane Otia Mlnre Trankrnlaswr, Mn.
: MEDI RTIFICATION - INTERVAL BETWEEN
19. CAUSE OF DEATH CAL CE ORSES e D

. Enter only cnecaussper

line for {a}, (b), snd (¢)

*This does not mean
the mode of dying, such
as Beart fallure, asthenia,-
ete. It means the dis-
eare, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

e A B s E

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
. rige o the above cause (a)stathw . .
the underlying cause M

DUE TO (c)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS =

Conditiona contributing to the deaih but not
related to the disease or condition causing death.

_ L}'//J !

19a- DATE OF OP'FI%“P; 19b. MAJOR FINDINGS OF OPERATION - ‘20, AUTOPSY?
I R . . - mDno
21a. ACCTDENT (Bowcily) 21b. PLACE OF INJURY (eg.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE Bbome, [arm, factory, street, ofSoe bidg., ete.) - -

* HOMICIDE

21d. TIME {Mouth) (Dy) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID [INJURY OCCUR?
' WHILE AT NOTWHILET . . - : .
INJURY WORK AT WORK . S -

2, 10Y7 | that I last sawo the deceased

2.1 hereby ie‘ritify that I attended the deceated from _@:f_.__-j 19¥ 2%, 1

RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive 19_62 and that death occurred af Aﬁf m., from the causes and on the date stated above.
2, SIE TURE rliﬂ:g y 23¢. DATE SIGNED
4 g«-—l ?f—*‘— . } 2 Yaryy' Lo 7)y-4G
24n. BURIAL, CREMA- | 24b. [MTE 24z, NAME OF CEMETERY OR CREMATORY ild "LOCATION (0ity. town, or county) - (Btste) -
TION, REHOVALM) o
.Burla.l Q/?Fj 1949 Glnre Coampd anar: I c-'hwvu--#-nv; ﬂn"“-l--w 'P'rn

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S $I1GMATURE

ok /, [fi(R?EG

- anbmess Q

?mmssreugu f ) 335




r EGEWED /0 -17- %7

rieh Health 0ffloer Ro. N

o ooy 1 J—-—-
iet File Fapber L-O-fdtzm-is
annne
Date Filet.a
rF
STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —....._..... o

Student Embalmer No.

SEUAENE cucussserannssvrsssrransannnnen aees Slg-nedIZéLJ’L’?i'(o"""\J 5 %‘JW
s_t.udunt Embalmer | 4 %ﬂ)

Licensed Embaime Nn

P. 0. Address HM& me.

working under my personal supervision.

Notz. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem-e to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




