No. 300
10.48

e

P
-

FILED APR

BIRTH NO.

I. PLACE OF DEATH

Clay

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

AEG. DIST. Mo 7 L _ PRIMARY REG. DIsT. m.m Registrar's No

19 1954 |

State File No..w.cvreunn

3L

2. USUAL RESIDENCE (Whers deccased lived. If ingtitution: residence bafors
a. STATEM 1 agoutr i b. COUNTYG“-‘L ay adinisefon).

b, C(l)TY (1 cutside sorpurste [imits, write RURAL and give C. LYENGE: pl?F c. ng {If outelde gorporate limite, write RURAL and give towmhin)
townghip) ]
oM Smithville °| TAFE ™ 1S Smithville ) 08d
. FULL NAME OF (I not in hospital or institution, glve sireet addrem or loeation) d. STREET {If rasal, give location) -1 0
HOSPITAL OR ADDRESS e
INSTITUTION Home None “ .
3. NAME OF 8. (Fizst) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Tyoe or Print) Martha S. Morton oA April 9, 1954
5. SEX / 6. COLOR OR RACE | 7. MAwaég NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years| (r 5om | TIAR | P W o0 o,

Fe

eDlé() CED (Bpe

Wh

Mnthl b-lgn

BwnlM.h

Nov. 21, 1870 | B¥™

10a. USUAL OCCUPATION (Give kind of woek
dona during most of working lits, sven If retired)

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY
At Home

11. BIRTHPLACE (Stats or forelgn sountry)
Missouri

12, CITIZEN OF WHAT
¢ COUNTRY?

U

138, FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

' William Penn Rolling | Roseler Ake S rton
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unknown} | (If yes, ive war or dates of servies} R NO. ’
No ~ Noné. Leon M. Morton Smithville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION M ousg AND DEATH
Mne for {a}, (1), and (¢} DIRECTLY LEADING TO DEATH (=) 3 .
*This does mot mean ANTECEDENT CAUSES :7{ Z Z t- S-/‘ ! o
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) D’*‘*‘“"‘—
as heart failure, asthenia, | rise fo the above cause (a) stating ) . ,
ete. It meens the dis- -the underlying cause last. e
eaxe, infury, or complica- DUE TO {c) : % tﬁ.‘ tm‘ ‘lg U
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS .
" Cynditions contributing £ the death but not W A,.,_‘_ t{__‘ e
related to the dizegee or condition causing death.
19a. DATE OF OP'FIRO.?G 190, MAJOR FINDINGS OF OPERATION - v ’ - ) : 20. AUTOPSY?
‘ 75‘ 4 ves [ wo M
2ia, ACCIDENT {Bpmeity) 21b. PLACECF INJURY (e.g..inorabent | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, {astory, street, offios bidg..ew.) .
HOMICIDE
214. TIME {Month) tDu) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ - NOT WHILE
INJURY WORK AT WORK

-22. I hereby.certify that I atlended the deceased from _.&s:h 19.1":.1 o

___M, 19_5_-4_,'!};&! I last satr the deceased

WRITE PLAINLY—US!NG UNFADING BLACK INK--MAEKE A PERMANENT RECORD

alive on _g._ﬁ"_"“‘ﬁ-_; 933 | and that death accurred at _LLA - m., from the causes and on the date stated above.
23a. SIGN Daﬂﬂ titl% 23b. ADDRESS Z3c. DATE SIGNED
ol M WMo |4 o)s¥
24n, BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMErERY "OR CREMATORY | 24d. LOCATION (Olty, town, o7 souaty) -G .
T1ON, REMOVAL (Bpealty)
urial h-11-54 I.0.0.F. Cemetery Spithville, 8580y
DATE RECD BY LOCAL 25. FUNERAL DIRECTOR' S 81 GNATURE ADORESS

l///j’ REG.

WRAR'S SIGNATURE
TS

mer’s Statement on Reverse Side)




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, of byuaee ..

[

. ‘s Student bal Hesvesesaacssrerantauacdn
working under my personal supervision. udent Etmbalmer Ho

31 Bevavnsasannssaecaasasassnssnnaa vasae .
gne Student Embalmer Licensed Embalmer N 04"1’:—:’—?

P. O. Address s = Ll T o L etk

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

I this body is not embalmed, fact should be so stated above. R - -




