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PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE

FILED DEC 19 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40319

alive on

State File No
BIRTH NO. REG. DIST. MO. _Lﬂ_ PRIMARY REG. DIST. NO‘M Registrar's Na.,........5:,9.._......_...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befors
a. COUNTY a. STATE 1 b. COUNTY adinission),
Henry Migsourl Henry =
b. CITY (I outcid te Uimita, writsa RURAL and ¢. LENGTH OF c. CITY y -
QR | e sorpurmes B, wrike S biz)| STAY (ia sbie place S - b G eorrartied Townt
TOWN Windsor 5 yearp Town Windsor ' B,.a
d. FH&%PF'IE\ANI?_EO%F (If not ia hoapital or institution, glve sirect address or location) As[)rlﬁ"!EEE-SrS . (It rural, ghve location) d} (fi“ a
INSTITUTION 603 E., Colaoradg * 603 E. Colorado
3. NAME OF . (First b. (Middle) ¢. {Last)
DECEASED a. (Fist) ¢ 4. DATE {Menth)  (Day)  (Year)
(Twpear Print) ~ AdA Francis Morton DEATH Dec. 10, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yewrs| IF UNDER 1 YEAR | W UNDER 34 s,
WIDCWED, DIVORCED (8peecif; —~ Last birthday} Munlln, Days | Hours | Min.
Femzle White W _ 85 .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE . . 12. CITIZEN
done during mmtolwnrkln;lﬂa.’::.n‘;l r:trr::ﬂ - DUSTRY [City and State or Foreign Cauntrv} COUNTRY?FWHAT
Housgewlfe b4 Rogselend, Mjisaouri | U.S8.4.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
William Gray {Marth= Ann Johnson
15. WAS DECEASED EVER 1N U.5, ARMED FORCES? | 16. SQUIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yes, no, ot unknown) | {If yes, Eive war or dates of service) NO,
no none Elmer Swith, Chilhawea M1 ssmird
18. CAUSE OF DEATH MERICAL CERTIF CAT INIES_M BETWEEN
"~ EATH
| Enteronly onscansaper | |, DISEASE OR CONDITION il,j
lisie for (n), {b), aod (c) DIRECTLY LEADING TO DEATH‘(a)
*This doet not mean ANTECEDENT CAUSES A N -
the mode of dying, ruch | Aortid conditions, if eny, giving DUE TO (b)
at heart foflure, asthenia, | rise to the cbove cause (a) stating
ctc. It means the diz- the underlying cause last. -
ecase, injury, or complica- BUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but nof -4[ ? 14 X
related to the dizease or condition cunsing drath.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
, ves [ ] wo []
21a. ACCIDENT (Bpecify) 21b. PLACECQF INJURY (e.c..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, tarm, factory, stroet, office blde..et0.) 4
HOMICIDE -
2id. TIME {Month) (Day} (Year) {Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT N HILE
INJURY o S A, WORK
22. I hereby cerlify that I

ttendeiiﬂe,dqcaased Sfrom M lo —L 19¥ that I last saw the deceaszed
, 192  and that death dectirred al m., from the causes and on the dale stated above. -

23, SIGN7IE/\[.-)

Ltk WD

T ddse W2

2RSS

24a. BURIAL, CRE| . DATE . NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Qity, town, or county) (State)
TION, REMOV. ‘ '
uria 12/12/55 Carnenter Chilhawee,

DATE REC'D BY LOCA

REGISTRAR'S SIGNATUR a3
b @”W\f‘

/2473

|
M4 saonuri ‘
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS |

Cook Funeral Home, Chilhowee, Mo,




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ittt ittt et eneaieaeaanee e , Student Embalmer No,........

working under my personal supervision., Q
Student . ..o e Slgnedgkﬂ.w ...........

) Signature of Student Enbalmer

Licensed Embalmer No...(;_ L&

P. O. Address NN WA~

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

j* this body is not embalmed, fact should be so stated above.




