THE DIVISION OF HEALTH OF ‘MISSOURI

No. 300 :
> | FLEDJAN 181954  STANDARD CERTIFICATE OF DEATH s e oo LORR
tawrkwo.__ nee. oist. wo. J6F  emiwmnr wes. o1t wo. T 62D wopitarsno Bt
‘@ 1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where decossed lved. If institution: residence befora
a. COUNTY a. STATE i b, COUNTY adiniseion].
s | Knox " Yissouri Knox
b. CITY f outside torpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M outaide corporate limits, writs RURAL and give towashin)
OR township) | STAY (io this place? OR oo
a TOWNRursl- TOWN Rursl-8alt River Twp,
f.lo: d. Fgé_SLPI;I%AhLEO%F {11 not in hospital or jnstitution, Eive strest address or losation) d',g%?;fgs (It runal, give location) Dd"d(/
S insTITUTIoN 8 mi,.. SE Hurdland ~_ 8 mi, SE Hurdland o
> 3. I:';Eﬁ(‘:héﬁ S?E'E a. (First) b. (Middle) €. (Last) 4. DATE (Month)  (Day) (Year)
- (Typeor Print)  Lydise. Urith MHorton DEATH Jan, 3, 1954
é 5, SEX {-6_ COLOR OR RACE | 7. MARRIED, NEVER MARRIED;8 8. DATE OF BIRTH 9. AGE (I years| IF UMSER 1 YEAR | ¥ UnDER u mas.
Z WIDOWED, DIVORCED (Hpe last birthday} |Mosntha| Days | Bours | Min.
3 Female |- White Widowed Apr, 15,1850 | 93 =i
2] 10a. USUAL OCCUPATION (Givekindof nork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tate o foralgn countryl. - (N 12. CITIZEN OF WHAT
[~ dons during most of working life. even if retired) : ..DUSTRY COUNTRY?
A Hougewife Farm home Migsouri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ John Shepler | Nancy Williams William Morton .
[ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S S|GMATURE OR NAME ADDRESS
- WN no, or uaknown) I (LI yus, wive war or dates of aervice} O s .
=B I (-l gtedvintundlord = Hone . HMra, Sam Adamg, Green Casstle, Mo.
| il s cAuse oF peaTH MEDICAL CERTIFICATION : INTERVAL GETWEEN
& il Enteronly enecnuse I. DISEASE OR CONDITION : DEATH
Z Il oo tor (a, (b, amd (@) | PIRECTLY LEADING TODEATH'(qy _ Decormancntinn of the henpt,
v «This does mot mean | ANTECEDENT CAUSES Chroni s 20 vyrsz.
. . ON1LC Myo-Cca o2
2 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ¥ ¢ I‘d 1t
- m f:car.-futrurc. asthenia, | rize to the abore cause (a) dating - A . e o
-l It “meons the dis-'|- the underlying cause ladd, - - . R T . - E T . Tt
> case, injury, or complica- DU_E TO (¢} . ~
7 tion which coused death. § [l OTHER SIGNIFICANT CONDITIONS - e T w0 T
= Conditions contribuling to the death bul a0t
S related to the disense or condition causingdeath. Artero-acleornnin & asan 314 -|...,.
{;‘ t9a. DATE OF OP‘FEJAPJ 18b. -MAJOR FINDINGS OF CPERATION ~ oo . LT - % 20. AUTOPSY?
E ’7‘, R 2 "2 ves [ wo K]
'w 2im, ACCIDENT (Bpecity} | 21b. PLACE OF INJURY (o.g. inorabout | 21c. (CITY, TOWN. OR TOWNSHIPY ~ (COUNTY) ~ " {(STATE)
h SUICIDE homae, farm, factory, streat, office bldy.,ete.) M . : R - -
Z HOMICIDE , : .
g i 21a. TIME {Moath) (Day) »(Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY CCCUR?
OF mez AT NOT WHILE| : .
J‘ INJURY . AT WORK . . C e naes .
g 2. I hereby certify that I atiended the deceased from 12 26 85_3_ to _-L,L_?x_.._ 19.5}_?_ thaf 1 last saw the decea.-:ed
N :g alive on _1_2[2_6_, 195 3644 that death occurred al 8:304 om. , Jrom the causes and on the date stated above,
E.:‘ || 2. RE 3 . . (Degros or title) 5 | Z3b. ADDRESS . 2. DATE SIGNED
= .- ~ .-I‘-'I.DL - KLOY ’[1’1)"’ NI"i [alolashbakel . - . l/’Z/Sl"
E 24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY . | 7244, LOCATION (Clty, Lown. ot county) (State)
= TION, REMOVAL (Bredify) . -
¥ [ Burial Jan, 5,195 e
. DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE }5/ ,/) 75. FUN ERAL DI nl:cron ADDRE s i
REG. ’L
o /3 57 ﬁw,../

{Livensed Embaimer's Statemetit on Reverse Side)




e ——— e e eepea— —
el s —— ——ree—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by oo

Student Embalmer Mo,

working under my personal supervision.
Student ...ciuviiaisssvessrascarsccnonnaces . Signed...... %Z-fw
Student Embal mer

P. O. Address

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

If this body ir not en;balme"d. fact should be so stated above. : t




