ve-o0 y FILLUJAN 171955 STANDARD CERTIFICATE OF DEATH  sweruens 5384

10.48 ;
BIRTH MO, REG. DIST. NO. ____L_‘ziﬂllul“’ REG. 01ST. MO, m Kegisirer's No....... n,‘éf__.__

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If lomtitution: fesklence before
a. COUNTY a. STATE . b. COUNTY adinkmion).
. Greene Missouri Grpnnp
N b. CITY i . write RURAL and . LENGTH OF . CITY ce
(I ontcide c.orwnu lh'ni.u te Y m‘::.hip) CSTAY R thte plocal c Iy d. i.g;;% “mr’:‘
TowN 5§ field TOWN  Qzark
FULL NAME OF (If pot in boapital or institution, give sirsat addreas ot Ipcation) . AS.Dr[?REEESFS y ¢If rural, dv."louuon) o 3 9’
WETTURON Handley Aospitall floute 2
3. gE%hgﬁs%E e (Fitst) b. (Middle) . (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) David Stephen Morton DEATH January 7,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| f vnoem ) YEAR | & UnDER 1 HES.
O . WIDOWED, DIVORCED (Bpaecify} lsat birthday) Mnnth.l Dsys | Hours | Mia.
Male White Married /|sept. 14, 1895 59 |
10a. USUAL g&c‘:g%f;on l(i(.lh.:klndo!wod): 10b. KIPfD OF .Busmss[’%g_r N[ . Bll?THPLACL:'._ (City ead State or Foreiga Cosatry) 12, cnd]gﬁr‘;?pwun
House LPainting Gainsville, Texas
13a. FATHER'S NAME 13b.. MOTHER" 5 MAIDEN NAME T4, NAME OF HUSBAND'OR WIFE
William Morton | Fannie Stephens Marie Morton
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown} | {If yea, give war or dates of servioe) [+) Mrs. maI‘le MOI"COH Oza rk, MO .
—_— —
18. CAUSE OF DEATH AL CERTIFICATION INTERVAL BETW N
 Enter only onecsusw per § 1: DISEASE OR CONDITION _ - . ‘ °"57 AND D
tine for (), (by, and (5) | DVRECTLY LEADING TO DEATH® (4 B S T

-4

. . ‘\. . . .. B . R
«This does mat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
ar heart foilure, asthenia, | rise to the above couse (o) siating
the undﬂ!uing cause last.

ele. i means the dis- 8 - -
ease, infury, or complica- DUE TQ (¢) Fa Bl

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bud a0l
related o the disease or condition causing death

1%a. DATE OF OP%%N 190, MAJOR FINDINGS OF OPERATION

WRITE PLAINLY—USING UNFADING ‘BLA-CK INKE—MAEKE A PERMANENT RECORD

"
2is. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.x., Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | boms, farm, agtory, atreet, ofon bldy,, ste.}
HOMICIDE
214, TIME (Monts) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF "WHILE AT [™] NOT WHILE
.. [NJURY = | “woRK AT WORK _
22. I hereby certify that I atiended eceased from Ja"\x / , IQ;S,to Loy [/ , 19 -gjai I lagt saw the deceased
 alive , 19_=2_,3nd that death occurred at 01 te staﬂ above.
e ) S 2 Dl " TEE
%4'5 Na g 34' 6\ J.ALCREMA— 24b, DATE ‘ 24c. NAME OF CEMETERY OyREMATO ﬂon (City, mjviac:i, or oﬁumy)/ ' (Btate)
N i {Bpedity) H . issou
Burial 1/11/55 National Sprlngfle ssouri
AL | RE 'S SIGNAT! 25 F RAL - D|ﬁ£ 8 slm
5’_’7{0 55 REG: ARS S16 . CETEN=S ‘}i eral "WORE, Inc.
,/ pring. ssouri

{Licensed Embalmer’s Statement on Reverse Side)



Jflr

N1 195,

l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|

by me, or by ........... ..................... bameeees , Student Embalmer No..........
. | . )
working under my personal supervision..
SHUACRE e emeeenesseemceensoenonsrsnteieeenarnnenes Signed...) i .. M’ g"u"/ .............
Signeture of Student Embalmer
377

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting, "\ ~
T* this body is not embalmed, fact should be so stated above.




