THE PIVIMUN Or REALIF W MISAJURI

No, 300 . g
y STANDARD CERTIFICATE OF DEATH i e N DR
'|o.4. 'MB FEB 2 3 ]952 y . State File No.mcrvsasssmseee ossors e

}\ 'BIRTH NO. REG. DIST. NO. ﬂ_&_ PRIMARY ﬁEG.’Di$T. m.Jo §_¢ Kegistrar's Na,_._ﬁ_g ______ .
5 O 1. PLACE OF DEATH j ZJUSUAL RESIDENCE (Wbers deceased lived. I inetliotion: realdence before
a. COUNTY b} . STATE b, dinfsion),

Pike * Missouri COUNTY pike S

c. LENGTH OF [| ¢. CITY (If outsdds corporate limits, writs RURAL azd give township) L/ (QD-(U
iTAY (in this placel|]

b. %};‘! (Il outelde corpurste Limits, write RURAL and give on
day TOWN Jouisiama

townahip)
TOWN 1puisiana

d. FH%PP_FA\;_EO%F {If not in hospital or institution, give streot address or location} d.Asl;rgREEsTs (If rursl, give location)
INSTITUTION ‘;‘ike CO . HCSpital RuI'al- 'SOU. th Of Loui Si ana N 2‘_{0 .
3'DNEACIEJE\ S%'E a. (First) - b, (Middle) ' . (Last) 4. DéI'E (Month) (Day) (Year)
{ Type or Print) CHARLES FLMER MORTON pearw FEB. 15, 1952
8 SEX 6. COLOR OR RACE | 7. MARRIEB. NIE\}ISECESRRIED, 8. DATE OF BIRTH 9.:.(.5!5 {In y-;n ; OMDER ) YEAR | I UNDER M MES. |
the
yale O |yhite HESRRGVOFR o | 0et. 19, 1878 - | BT G| BE | Fe M
10a. U.:;UAL OCCUPATIONH(!('IH-unl;Iotwoﬂ; 10b. KIND OF BUSINEﬁD%gTHJ‘; 11. BIRTHPLACE (State or forelzn sountry) 12. CITIZEN OF WHAT
- i of . .
fedTEEHgE ot e tn? fealestate pike Co., Ill. [ TS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Edward Morton Frances Dow: L Serilla Morton
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 50, or unknown) | (If yes, Kive war or dates of service) NO. | _,
one Marie norton, Loulsiana, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
1. DISEASE OR CONDITION D PEATH
'51:1::::?3. "(:‘)’:”l__‘:: ‘(’:‘; DIRECTLY LEADING TO DEATH® (y) GE/( alHat/ /é/ Clr ORR AP € é‘" 4“

- [ - -

rd
-

“This docs ot mean, | ANTECEDENT CAUSES HiTeRo -5 eleroliy CARILT ~

the mode of dying, such | Morbld comditions, if any, gicing DUE TO (b) Takk =

b heart failure, gsthenia, | rive to the above cause (a} slattng . L. . e -

we. "It means the dii- the underlying cause last. - . . .- i :

case, infury, or complica- _ DUE TO (c} : _

tion which eaused death, | V1. OTHER SIGNIFICANT CONDITIONS - - . e

Conditions contributing to the death but not
related to the disease or condition causing death.

.- |{-19a. DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ - P R L B | 200 AUTOPSY?
22
. ~.e1 . h - ‘f YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offics bldg..eze.) S o - . . .
HOMICIDE
2id. TIME (Menth) (Day) (Yeary (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. ' . | wHLE AT} HOYWHILE
- INJURY - oo m | "woRK L) AT WORK it

ended the deceased from _&LL, 19..5_;& to “_i:_AL, 19.5°2 that I last saw the deceased
,_wﬁ-j and thal death occurred al M rr?’,' ‘j’ro“;: the causes and on the date stated above,
S (Dt?ﬂl‘ title) | 23b. ADPRESS ’ @c. DATE SIGNED

- KOS ~/5S,

2. ] hereby certify that 1 att

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

E 242 . A; 24b. DATE | 24z, NAME OF CEMEI'ERY OR CREMATORY 244, ION (Qity, town, or county) (Btate)
55 IEZlB@E | Wilson Cemetery . _.Jpatchtown, Illinois
" L%EAGL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR' S SIGNATURE ADDRESS

Sterne Funieral FHome, fouisiana, lo.




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

- . . Student Embalmer Mo,
working under my personal supervision,

-

Student s.icaves teseraans secrsssesanseanas Signed.......... .Mgaumd__?ﬂ.s.- ......... SPN
Student Embalaer _
: ‘Lidtnsed Embatmer No..._ ¥ 4,8

P. O. Address R4t L4Bsttr ... 7.

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

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

-



