- THE TAVIRIUVIN WP FeAkii W Milesuil
. No.300
. 1o as FILFD JUL 10 1950  STANDARD CERTIFICATE OF DEATH . -
D ' BIRTH NO. REG. DIST. M. ﬁ_ PRIMARY REG. DIST. uo.%&?_z. Registrar's Na........‘/.z ............. ]
\ N I, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instiwtion: residence before
\ a. COUNTY Carter a. STATE Mpa | ‘!;',.:_ ' b. COUNTY (1o vt e ad:nimion).
b. CITY (I outeide corpmate Limity, write RURAL and give ¢. LENGTH OF ¢. CITY {ILouwids sorporste lmits, wrim RURAL and give townehiz) )
OR townghip) | STAY {in this ptace) OR
o |__To _ Ellsinore 7 TOWN Ellsinore 0
g d. HHJé-SLPFFAMLEOOF (H not In hoapital or insfitgtion, give strect addreas or locatlon) dﬁg}'&g& (I rural, give location)
O INSTITUTION
=
3. NAME OF a. (First, b. {Middle} c. (Last)
= DECEASED ’ { 4 Dg}'E (Month)  (Dsy) (Year
E (Type or Print) John Thomas Morlen DEATH 4.0
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH S. AGE (I venrs] IF UNDER 1 YEAR | IF UNGER M HES,
o, M w |DOWED, DIVORCED (Bp-;lf.v) . last birthday) [Months Dln Hours | Min.
<K I |Aug. 7.18 87 82 8
.. 108. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn aountry) |2, CITIZEN OF WHAT
[+ done during most of working life, aven if rotired} DUSTRY COUNTRY?
i Retired Timbex Wayne County,
< glﬁla. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Christ Morlen | Unknown Vi
. ™ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? |:16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
. (Yem, 0o, or unknown} | (If yue, Eive war or dates of servles} |- NO.
. = .
' = : HaéALMnrl en E1l
- I 18. CAUSE OF DEATH MEDICAL CERTIFICATION VAL BETWEEN
] _Enter only onecause per 1. DISEASE OR CONDITION . : ONSET AND DEATH
E line for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH® 1y :g‘pJ,.,l
g . “This does not mean ANTECEDENT CAUSES
< the'mode of \dying, such | Morbid conditions, if any, glving DUE TO (b}
- ar heart falltire, asthenia, "rt to the above Cﬂﬂ-‘fag) ﬁﬂ-ﬁﬂﬂ‘ ) . )
= ete. It means the dis-'| * e underiying cause : . . T -
o) ease, infury, or complica- DUE TO (")
s tign which coused death. | [, OTHER SIGNIFICANT, CONDITIONS - N
= Conditions contributing to the death bul not ‘/,9@
5' related to the dizease or condition cansing desth.
o |l 9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . . . , . AUTOPSY?
o, TION . |
z s 0 w0 [F
"{| 21a. ACCIDENT ~ (Bpen;i!y) 21b. PLACE OF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U SUICIDE home, farm, [actory, screat. office blde.,ete.) - .
] HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
J‘ INJURY WORK AT WORK
g 22. I hereby certi, y that I attended the deceased from Lk — A5 1950 o L:ia_ 19_Q that I last saw the deceaced
j alive on W_é_band that death occurred at D215 M., from the causes and on the date siated above.
[ 23, Sl ,.1 7 on 23b. A 5% 23c. DATE SIGNED
. 77 2
[S] //////, (Wl e & i LAt 2 72 J/-"/ 6
E IOA . 24b DATE . ;@ NAME OF‘CEMETERY OR CH MATORY 24d. L ON (City, town, or county) (State)
[ (Bp-dm . H
g lﬁqa 7] 5-2-50 Carson_Hi1) layHfe County, }MQ' -
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S S§1GMATURE ‘AbDRESS
REG

o a7 ey

REGISI'RAR 5 81 /QEATUEE [ ‘ 5'61

, Phil A, Leuckel Van Buren,Mo.

. {Livensed Em.balmer » Sthtement on Reverse Side)




—_— W

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, ar-by..._y__'_h?_Q"

................................... . Student Embalmer Nec.

working under my persona! supervision.

Student c.iuieccanadorsunsnirnrenrrrsannns saas
Student Embalmer

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

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

+




