THE DIVISION OF HEALTH OF MISSOURI

o.300 Fitep s p 07195 STANDARD CERTIFICATE OF DEATH state ite o AZOICDD.

10.48
BIRTH N0, 0 <2 o AT P e/ REG. DIST. no.g o PRIMARY REG. DIST. m.\j i & R Registrar's No q o
‘ ‘ l PLACE OF DEATH . 2. USUAL, RESIDENCE (Where decesssd lived. If lastitution: rssidence befors
a. COUNTY a, STATE b. COUNTY adinission),
: Macon Mo . Macon
b. CITY (1 outeide corpurate limits, writa RURAL and aive ¢. LENGTH OF c. CITY (If outaide corporats Limita, writs RURAL and give township)
. townahip) | STAY (in this place} Tg\fF}N . @.ﬁ
WN Mapcan hra. Magah -
d. FULL NAME OF (I not in hospital or institution, cive street sddress or location) d. STREET (I rural, give location) . .
HOSPITAL OR ADDRESS R SRS s e C ke
INSTITUTION ___Home 501 8. Ruhey . o
3. NAME QF . (First b. (Middle ¢, {L.ast H
DLeME OF a. (First) ( ) (Last) Fy Dgli-:E . (Month) . (D_ly) s (Year)
{Typeor Print}  Jeonine Morton DEATH Aug., 7, 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9./AGE (I years| ¥ UNDER 1| YEAR || IF UNDER 't HRE.
(3 WIDOWED, DIVORCED (Spediiy) ) + ' laat birthday) Monﬂnl Daya | Hours'| Min.
FeMale Negro Never Marriedl/ sug. 7. 1951 |
108. USUAL OCCUPATION (Give kind of wark | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslan country) 12, CITIZEN OF WHAT
done during mout of working life, sven If retired} DUSTRY [) COUNTRY?
None rm——— Mscon, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Morton | Anna Mayv Lampkin None
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) (If yea, xive war or datea of service) NO,
o ot None : Rohert Morton Macon,—Ma
TIO INTERVAL BETWEEN

18. CAUSE OF DEATH SEASE OR
_Enter only onecauseper | 1. DI CONDITION
Hne for (83, (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)

ONSET.AZ DEATH
Vit

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO [
a8 heartfallure, asihenda, | 756 to the abovs cause (o} stating

WR!TE.PLAI‘NLY-—-—-—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD . __

W oete. 2t mmeans ihe dis- " the underlying cause lost. R - - S—
case, infury, or complica- DUE TO (c) PO,
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L s
" Conditions conlributing to the death but 2ot
related to the disease or condition enusing dﬂ:tA
19a. DATE OF OPERA- ' 190. MAJOR FINDINGS OF OPERATION ° N TIvoc okt e e V0, AUTOPSYT
TION . . Y / 7 r

_ s : . . .- Sl X ~yes:[ ] wo [
2ta. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorebout | 21 (CITY, TOWN, OR TOWNSHIP) . &OUNTY) (STATE)

SUICIDE home, farm, tactory, sireet, office bldg.. ate.) IR S i ' e 7

HOMICIDE )
21d, TIME © (Month) (Day):! (Year)- (Hour) 2le, INJURY QOCCURRED { 21f. HOW DID INJURY OCCUR?

. . \WHILEAT ] NOT WHILE by
INJURY - S m |MioRk TVORE: P T I T L &

27 hereby ce zfy that I attended the deceased from I%_f'l that I last saw the deceased

alive on 1.9_51 and thgrteath occurred at _A'_J_C_)Dn from the zes and on the date stated above.
23, SIGNATURE J - {Degres or title) | 23b. ADDRESS TV 2. DAJE SIG

k)

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATQORY - | 24d. LOCATION (City, town, or county). / -

TION REMOVAL (Bpeciiy) : B
Burialt/| /e /- Qakridge . . Macon, COsy MOe.. .-

DATE;REC'D BY LOCAL | RE ARS SIGNATURE / ¢ |'25. FUNERAL DIRECTQR' 8 5l GNATURE ADDRESS .
REG. o
/951" Ot e d @Mﬁ&é

7 (Licensed Embaloeds Ststement on Rm Side)




RECEIVER, F- A 75y
MAGEY: GCURTY: HEALTH, DEPARTMENT

Eounty File Mo, ... 7 277 332
Dite Filesd..... .77, 7. 54

u.-.;

STATEMENT BY LICENSED EMBALMER

I hereby certify that th: bogy whose nam s recordcd on the reverse side of this certificate was embalmed by me, owbac . _

Student Embalmer No.

wotking under my personal supervision.

”Z o L2 (BT
SEUTENE 4rrsrcecnarasosncnstvansnnrsasseans Signei..,./._. o) __f el L

Student Embalmer -
Licensed Embaimer No L’ 4_5 2

P. O. Address%_,wm, 2.

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

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




