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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FD JAN 24 1953 STANDARD CERTIFICATE OF DEATH State File Novwumemnen AL
! BIRTH NO. REG. DIST. uofg PRIMARY REG. DIST. no/,{[__f._s Regittrar's Nné
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whkere d d Hved, " If 'L id bafora
a. COUNTY a1l ay a. STATEM issouri b. COUNTY c1 a } sdamisgion),
I b. CITY (If outclde corpurate timits, write RURAL and d“uu §T I;IENGTH OF ¢. CITY (I cuteids corporats lizmits, write RURAL and give townahlsiafie
TOWN Smithville “™*|*f '?:'""'""" Too  Smithville (o O~ ¢/
d. ?&SLP{‘%E_EO%F {If Bot in boepltal or lostitgtlon, give strest address or dgg;ﬁr‘s (If roral. ghve loeation) /’( ‘
INSTITUTION Home None
3 NAME OF a. (First) b. (Middle) c. (Last) l 4 OATE (Meoth)  (Dey)  (Yem)
(Typeor Py~ S1dney Rollins Mort on anJan. 14 1953
5. SEX {J | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED 77 | 8. DATE OF BIRTH 8. AGE us e Pl s
Hours
Me Wh SVer harryed Aug. 31, 1900 5§ 5" 3% | e
10a. USUAL OCCUPATION (v merk | 10 R or
deﬂ’m“'wm[;’?ma 1; 10b. KIND OF BUSINESS (8] hl{’ 11. BIRTHPLACE (State or forelgn sountry) Iz.cgllirr%sr‘{'?FwHAT
Salesman Whdleszie General Hdse. Missourl USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John S. Morton Mattie Rollins None
15, WAS DECEASED EVER '".,9.5 ARMED F:)RCES; 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
-, am, WAr Ov )
“NE | " 1495-09-2558 | Mrs. Joe Cobb  Smithville, Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Enter auly onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jits for {a), (b), and (¢) | DIRECTLY LEADING TO DEATH" q) ! -
motr g | awTECEDENT Causes smoke in home 24 hrs
the mode of dying, ruch ﬁwgdmmw_ i 7,.5_ m DUE TO (b}
. {3 £ O cause (e - .. B -
:&ﬂ;kﬂwe. r:sﬂe:::: The underiying conte fast E ?/@(:"
eare, injurp, or Pl DUE TO (c) -
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
PR o  Comditions sontribuling to the death bt et 1 TTHOS1S of ‘the Liver assoc:.atfd 3 mosyf
related o the disese o1 condltion causing deathyi +h o onit ag ﬁnr’] Anﬁnnﬂnnf- g,d._e;p‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
TION
. . b &0 ves L) wo (X
21a. ACCIDENT A m 21b. PLACE OF INJURY (eg.tnarabens | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (GTATE)
SUICIDE c nt 5. fasory.eiret offen b, 450 . . .
HOMICIDE B (o7ii0 - Smithville, Clay Mo.
210, TIME (Momth) (Tour) i )zu INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY Jan 13 19537 Qenmear | worwine Set fire to mattress in sleep with

2] hereby cemJ tbat I gtiended the deceased from

12.-26- 5?.91& ugaré‘cte

19_53 that I last satp ihe deceased

alive on a____, and that death occurred m., from the cauaea and on Lhe date staled above.

Ba, SIGNA f"‘ Wum) zZib. ADDR . | 2. DATE SIGNED
2 o\ Tl tly, Yposons | 11553
I 24a. aunm. CREMA- 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATIOR (City, town, or county) (State)

TION, REMOVAL (Bpectty)

Burial 1-1'% 1.0.0.F, Cemetery Smithville Missouri
DATE REC'D BY LOCAL 1GHATU 25. FUNERAL DIRECTOR'S 31 GMATURE ADORESSD

REG. 3

[—lS PS5 Mf%wé . [JcComas Funeral Home Smithville,Mo.

(Licensed Embaimer’s Statement on Reverse Side)
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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, .
1

working under my persona! supervision.

Student soi.cevnerens e sssdqsasnranstasasannan
Student Embalmer

P. 0. Addres: <

Note! ~The above MUST BE SIGNED BY 'I'HE 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, * + - * - -




