WRITE PLAINLY---USING "UNI-“AD]NG BLACK INK--MAKE A PERMANENT RECORD

FILED JAN 25 1950

THE DIVISION OF HEALTH OF MISSOURI

/7/»-‘7/«'7,,4:3 7/5

¥

8 . or unknown)

(If you, give war or dates of sorvice)

R H Morton ersville, No.

. No. 300 13
et STANDARD CERTIFICATE OF DEATH . 013 e B
07 d | enrnw, REG. DIST. NO. 5 5 é PRIMARY REG. DIST. m.w Registtar' s N oomeeeeeesaeeesnn -
/‘ i. PLACE OF DEATH 2. USUAL RESIDENCE: (Where 4 d lived. i } J bafore
. COUN . STATE . E .
a TY Texas a MO R b. COUNTY Shﬂ nno -d nision)
b. CITY (u outeide cotpurate Uimits, wtite RURAL and give ¢. LENGTH OF €. CITY (U cutaide aorporate limits, write EURAL and give township) J/ v
townahipl | STAY (in this place? . /
town’ Summersville vaars TOWN Summersville ;
" d. FULL NAME OF (If tot in hospital or § ion, give street address or location) d. STREET (If mral. ghve locatlon)
IOSPITAL OR ADDRESS
NSTITUTION .
3 I:l;lEACFE.ES%'B a. (First) b. (Middle) ¢. (Last) 4. Dg]F'E (Manth) (Day) (Year)
(Typeor Pingy  HOOYY Austin Morton peat Dec 10-49
5. SEX () 6. COLOR OR RACE | 7. MARRIED. NE\\;‘EECNEIBRRIED, 8, DATE OF BIRTH 8. I.AEE {In years| tF UNDER ) YEAR | I UNDER b Hms,
{Bpecity) mihe H Min,
P138°P ** | June 29-1873 ool e o e
i0a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR .IN-.| 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working lite, sven if nti.ud) DUSTRY 0 COUNTRY?
Retired . Chamoy, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE-
Eli{ah Morton- ' Martha Morton
IS WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCITAL SECURH’OY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

. Enter only onscause per

‘ete. It means the dix-

18. CAUSE OF DEATH

line tor (a), (), and (c)

*This does nol mean
the mode of dying, such
as heart failure, asthenia,

eade, infury, of comp

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the obove cause (e) slating
-the underlping cause last.

DUE TO @)W

ICAL CERTIFICATION INTERVAL BETWEEN
O] |
S

tion which cavsed degth,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tnt ot
related to the disense or condition causing desth.

Y2p)

24a. BURIAL, CREMA-

12=17=

24c. NAME OF CEMETERY ‘OR CREMATORY

24d, LOCATION (City, town,

19a. DATE OF. QPERA-'| 190 MAJOR FINDINGS OF OPERATION . - /4 0. AUTOPSY?
TION
b ' YES D NO I:]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, Isctory, street, office bldg.. eve)) . L Lo o
HOMICIDE
21d. TIME {Moath) (Dur) (Y;u)\ (Hour) 21e, INJURY OCCURRED [ 21tf. HOW DID INJURY OCCUR?
wiiRe 4w |MEEe) seree
22. [ hereby cerigfy that | gltended eceased from tdﬂ fo M IQ.Q that I last saw the deceased
- 18 . cnd that deatlfoccurred 9: 5 - from the causes and on the dale stated above.
23s. GIGNA ‘(Dcme or title) | 23b, DATE SIGNED _|
D S

TIGN, REMOVAL (Spedty}
Burial 7/’ Summersville Summeraville, %o,
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGMATURE T nbDRESS
-RgE% 7 E Duncan Funeral Home Mtn View, MO
& {Licemsed ‘s Statement on Reverse Side)




Il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeo.fl by me, or by

Student Embulaesr No.

working under my persona! supervision,

Student cocuesrrronscanscasussncenssirnanas
Studmt E-rhalner R '._h
\-P - & B .
Y
L Ll

- Note:* The above '\JUST .BE 'SIGNED ‘BY THE LICENSED EMBALMER 3’Eu.s OWN HANDWRITING ’(Failme to comply with
the above constitutes grmmds for revocation of license,)

I this body is'not embalmed, fact should be o stated above. ‘ e

- - o r . - E




