00

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DivViSl LTH OF MISSOURI
THE ON OF HEAI 24 457

T AUG - STANDARD CERTIFICATE OF DEATH State File No. i
LL.
! BIRTH 7 ]gsa REG. DIST. NO. __2_ PRIMARY REG. DIST. NO..MR::;::HHJNG.._...!Z/&.-- —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere o d lved, If iosti i before
a. COUNTY . a. STATE . . b. COUNTY adeislon).
Greene Missouri Texas B
b, CATY (If outcids w:rpnmll l.lm!u. -:du RURAL “dw.:';hlp) gi‘Al?EE‘ﬂt ﬂ?fn ¢. CITY (U ouwide oorponfn limita, write RURAL a0 glve township) /0 7 a
TOWN  Springfield 3. days TOWN Cabool
d. FULL NAME OF (1f uot in boapital or institation, ive strect addrems of losstion} d. STREET - (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION  Bantist Hospital ng street address
3 g&ms %ia 8. (First) b. (Middle} ¢. (Last) l 4. Ds}-E (Month)  (Day) (Year)
{ Type or Print) SALTLIE MORTON MOLT,INS DEATH August 1 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeara| o t3nim 1 vUAR | o Ow0ER 1 s
/ . WIDOWED, DIVORCED (Spacity) Last birthday} Homhl Days | Houn | Mia
Female White Married L iDec 20, 1885 67 I
10:.;“ USUAL ﬁcg@gﬂ u:ﬂmawm; 10b. KIND OF BUS’NESSD%ET I’{l‘-’ 1. BIRTHPLACE (i) cud State or Foraiga Coustry) 12, cgm%ﬁr{?pwm\r
Housewife Own Home Montgomery Co. Tennessee / 0.9.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I, C Morton g Sars Clark oo A1Willism J Muliins Sr,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEJCURLTY 17. INFORMANT" S S{GNATURE OR_NAME ADDRESS
(Yoo, 50,07 unknowa) | (it ywn sigewar or datea sl evien) | ypjp oy NO- Wlliam J. Mullins, Cabool, Mo..

INTERVAL EETWEEN

B A OF D | 1. DISEASE OR CONDITION : DEATH
-||. Enter only onacauseper | k- -
lipa for {a}, (1), and () DIRECTLY LEADING TO DEATH (2) Pl ;DPA . . {
Y-
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, ﬂng DUE TO (b}
as beart fallure, csthenia, rfu to the above caude (n} )
de. It means the da- adelying catise lost
ease, infury, or complica- DUE TO (¢)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nob
reloted to the ditegse or condition enuring deafd.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: TION 232 /X
. . ves [J.wo []
21a. ACCIDENT {Bpadity) 21b. PLACE OF INJURY (e, to orabout | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) . {STATE)
SUICIDE boma, {arm, lactory, strest, offes bldg. . eta) . .
HOMICIDE : » : .
21d. TIME (Mouth} (Duy) (Year) (Hoar) 210, INJURY OCCURRED | 2If. HOW pID INJURY OCCUR?
OF ‘ . . WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK

2. I hereby cert 1 attended the deceased from 2/ 29 19053 1, &7/ mﬁ that T last saw the deceased
- alive on , 19 3.3, and that death occhirred at __ii.z m., from e causea and on the dcte stated above.

(Degresor t 23b. AQDRESS 23c. DATRESI
2 M : i
4 24c. NAME OF LEMETERY OR CREJRATORY LOCATION (only.;own.oreoumy) / /sm‘n
Known abool, Missnuri

2 BURIAL, CREMA 25, DATE -
emov %f' ' August 2, 195

R RAR'S SIGNATURE 25- FUNERAL DI CTAR' B SIGNATURE ADDRESS ,’
g-3-s3° &g ;%—ﬁ%l!% ) 2o
. { s Staternmect on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

- : . , Studont Embalmer No.

working under my persona! supervision.

Student Lcecenasnvenrsssvrrnssasctantnsene

Student Embalmer

the zbove constitutes grounds for revocation of license.)
U this body is not embalmed, fact should be s0. stated above.



