THE DIVISION OF HEALTH OF MISSOURI. -

w1 PIEDJAN 19 :550  STANDARD CERTIFICATE OF DEATH - | B
i ls BIRTH M.M REG. DIST. NO. _l____ PRIMARY REG. DIST. ma.m__ Regutmr:Na.....‘.Q-_._ ..............
00 1 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. 1If institution: residence before
i o 2. COUNTY Adair _ . a. STATE Mj_ssouri b. COUNTYAdalir ﬁ-b-:’l?
" b. cc';EY (11 outaide corporate limits, write RURAL mw':';.u ) & AL“’EI(\ISEI: .,1?:;) c. CbTY (If outeide oo limita. write RURAL azd give townahid) /

Town Kirksville i rown R, B.4Di #2, Kirksville.
d. FHDL%PI;I_I{IME OF {If not in hoapital or irstitution, cive sireet address or locatlon) d. ASE)I’[I;&EEJS “;f Firal, give location)
werution Ko Ca 0. S, : : Ruzr :
3. NAME OF a. (Firsp) b. (Middle) c. {Last) % | 4. DATE Month
Y Richard. Lee Morton S S - 1o
5. SEX | 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o 9. AGE (In years| IF UNDER | YEAR | ©F OMDER 1t s,
M 0 W Vﬁﬁ?ngRCE?)(Swmfﬂ 12 /10 /L|,9 : last birthday} Monthl' §8 nml Min.
m:;m ug:?nl; 2&‘5‘;‘.?;{?.2‘ (G kind of work 10b. KIND OF Busmzssn%gT R‘\i 11. BIRTHPLACE (Btate or fareign aountry} /{) . 12, CI‘I;!_IZ_.EN ?opwmr
o X Adair Co., Missouri . B A,
13a. FATHER'S NAME 3 13b. MOTHER'S MAIDEN NAME 14: 'NAME OF HUSBAND OR WIFE
Orval Morton _ Ruby Clark | b 4
- I(‘.':,.-W:SDIEE&EASE)D E\(I'II;ZI: INﬂU.&.ARMdE? Foff)zgiEi‘; 16. SOCIAL SECUR”‘OY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
R R p.4 ‘| Ruby Morton, Kirksville, Mo.
18. CAUSE OF DEATH - MEDICAL CERTWTION . INTERVAL BETWEEN

% ﬂ ONSET_AND,DEATH
. Enter only onecsuseper | 1. DISEASE OR CONDITION ;
Jine for.(a), (b}, and.{c) - DIRECTLY LEADING TO DEATH‘(a) APLEAA M,{_‘_} '

*This does mot ‘mean ANTECEDENT CAUSES ) o
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _JE;-‘J ‘ t! M'u

as heart faflure, asthenia, | 7ise to the above cause (o) sating

de. It means the i | the underlying cause last.

ease, injury, or complica- DUE T0 (“)

tion which caused death. ] 1L OTHER SIGNIFICANT CONDITIONS-
Conditions eontributing to the death but nol -

related to the disease or condilion causing death.

.19a.. DATE OF OPERA- | 19b. ‘MAJOR-FINDINGS OF OPERATION I - o . 2. AUTOPSY? .
TION . .
. yes [ wo EI

21a. ACCIDENT (Bpecily) | 21b. PLACEOF INJURY (o.5- inorabout | 2lc; (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ,

SUICIDE - : borhe, farm, fastory, stireet, offios bldg..et0.) . .

HOMICIDE . , . . . : f')g 2 ()
21d. TIME. - (Month} (Dsy). (Year) (Houn) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

-WHILE AT NOT WHILE
- INJURY . WOR AT WORK ) ..

2. I hereby éertifyy that T attended the deceased from D€Ce L0 1oH9 ) J an.r‘tj. , 1929, that T last st the deceased

alive on . 19*1'1, and that death oceurred al i(ﬂﬂdn ., from the causes and on the dale slaled above.
2% SIGNATURE ? or tItle) Z3b. IA(DiDRk ill M _I Z3c. DATE SIGNED
A . 8 él & - rksville, Mo. A 46 < ﬁ
a. BURIAL, CREMA- 2Ab, DATE ﬁc NAME OF CEMEI'ERY OR CREMATORY - '} 24d. LOCATION (City, town, or county) ..  (State) -

-

i pggeme | /9/50 | Hazel Creek Union Adair Co., . Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE UNERAL muc'rou $ S1GMATURE ~AbORESS . :
- li-50™ &Lcﬁfnﬂﬂgﬂ_@ PSR o/, Kivksville, Mo.

Sutemmtcnlmm&d-) S

WR]T'E PLAINLY—USING UNFADING BLACK INE—MAEE. A PERMANENT RECORD

- :




RECEIVED V17150
Distriot Health Ofilssy Ned 10
Jbotries Filo Mumbop. LS8 /N
Doty Filed ,__.:‘ﬂﬂw,\ﬁ&&

STATEMENT BY LICENSED EMBALMER

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

Piudent Em“lm" ‘ ) ' Llcensed Embalmer Neo ]-I-)-I-:':z 7‘
| P. 0. AddressKiTksville, Mo,

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




