/. 5. No.300
10.48

Ly,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD, ClEgIF

REG. DIST. NO.

ICATE OF DEATH 30478
PR IMARY REG. DIST. m1003 Registror's No......: :ﬂ.: -@zgﬁ.

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whars dacesssd lived.
a. STATE b. COUNTY
Missouri

Il institution: residence bafore

b. CITY (It outcide corporate limits, write RURAL and give ¢ LENGTH OF (| ¢ CITY (If ousside corpornta limita, write RURAL andd give townshis) L 7
tawaabip)| STAY (in thia plare) OR P PO
TOWN  5t, Iouis, Mo. vears T S5t. Louls

(Yea. 0o, or usknown) | (If yes. xive war or dates of sarvice)

None

d. Fi‘-IJé'SLP#ﬂ.Eo%F (If ot in hoapital or instiwution, give street address or location) d. D';!REBT'S (I rursl, give location)
INSTITUTION. 1525 North 19th Street 4525 North 19th Street
3 NAME OF a. (First) b. (Middle} ¢. (Last) i | +. DATE (Manth) (Day)  (Year)
mmm print)  Earl He Morton oEATH Decs 4, 1951.
I 6. COLOR OR RACE | 7. MARRIED. NEVER | agsnml-:n;) 8. DATE OF BIRTH - AGE Un yean @ ouox | Tox | ¥ oot u ams
A 3 Bpacity’ birthday: on Days | Hours | Min
Male 9 White Married / Nove 12, 1901 50 ’ |
10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry) 12, CITIZEN OF WHAT
dona during most of workiag Life, sven  retired) er J COUNTRY?
Checker Proctor-Gamb Shannon County, Mo. Us Se A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Morton Ada Woffo Mrs Rhoda Morton, Wife
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § G|GNATURE OR NAME ADDRESS

Rhoda Morton, 4525 North 19th Street

18. CAUSE OF DEATH MEDI CERTIFICATION tg‘rma&gsg‘;r:un
. Enter only apecsussper ] 1. DISEASE OR CONDITION . ONSET W
lae for (e, (5, 4ad (& | PIRECTLY LEADING TO DEATH®(y) _ ctlvnonale . . 45‘;!4_555
Th doer ot meam | ANTECEDENT cauSES )0 9_, Z :
the mode of dving, such | Morbid conditions, if any, gieing DUE TO (b) “’2"“"" Lailin s "‘7 s o 7”"’
as heart faflure, asthenia, | . rite to the abooe cause (a) stating .
ele. It meona the dig. | the underlying couse logt. é / z /g .
eaze, infury, or complica- DUE TO (¢) ( Mf __é %
tion tohich cawqed death. | 1. OTHER SIGNIFICANT CONDITIONS -
Cunditions contributing to the death but ot
related to the di or o g death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves [ w0 [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (l-l Jinorabom | 21¢, (CITY. TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory, surest, cffics bidg., ete.) ' R
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE ﬁ ?
INJURY = | “wonk AT WORK

2. I hereby certify that T attended the deceased from 2= ¢

9‘37 o /R -4~ ,IBJL—L,thatllaclsawlhederceaeed

aliveon __£/- 30~ 1841  gnd that death oceurred a

71004

m., from the causes and on the date stated above.

2a. S!Gﬂﬁw (Degree or title) ™
a-,/-fém_/

P77 )

23b. ADDRESS 23c. DATE SIGNED
/V: ' % M

Co 7 P2

2 BEERMII AL, CREMA- | 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, l.own,orcm.mty a ra { ta}
{Bpedty)

(ﬁe al ¥+ | 12-5-51. Summersville Cemetery Summersville, Missdie

DATE REC'D BY LOCAL " 25. FUNERAL DIRECTOR™ 8 S|GNATURE Anoun

SEC 5 185

Math Hermann & Son Inc. 2161 E. Fair Ave,.

JEI.\" () R,

Side)

on

adickeeion),




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 byae evcvccrname.

etebeat sttt vens . Student Embalmer No. .
working under my persona! supervision.

Student ...ivensenes teastasmansasnsaseanune
Student Embalmar

- P. O. Address = {¥f=Z Ot
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

G, (Fatlure to comply with
the above constitutes grounds for revocation of license.)

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




