/
2. I hereby ceriify hat I attended !he deceased from%__ 19-’7' lo /,'///,Zf 19_51, that I last saw the decensed
195' g &, and that death occurred al _4!_:_1_-‘{2_17 , Jrofna the cauges and on the date staled above.

T . Y

24d. LOCATION (City, town, or county) ¢ ° (State)
Taney Mo

25 ERAL DIRECTOR'S SIGNA‘I'URE ADDRESS

/cﬁ. _ @

(Licensed Embalmer's Sutemcnt on Reverse Side)

alwe on

23a. Wﬂ M or titlegijb ADDRESS

243. RAME OF CEMETERY CR CRE ORY

Forsythe

24a, BURIAL, CREMA- | 24b. DATE
TIOB,& "&Tﬂmﬂﬂ IZ/g/I 956

DATE RECD BY LOCAL
ICec., 6,1996

No. 300 H THE DIVISION OF HEALTH OF MISSOURI .37‘34:.?
0. .
ve-2% | ALED DEC 10 1356 STANDARD CERTIFICATE OF DEATH State File No o v v
" BIRTH NO. 124 REE. DIST. NO. 68 erimary rec. orst. wo. D269 Registrar's No 45
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deroased lived. If lastitution: residencs befors
a. COUNTY a, STATE Y dunission).
\ Christian Mo Chri §€384R *linision
b. CITY af outeidh liaits, write RURAL and g ¢. LENGTH OF [[ e cITY . .
OR o corourate fimits, write " to":.hlp] 5T, Ydln this place) OR ¢ 1'33‘::’13&:;3:‘&5“" &
a Town  Rural,McCracken ﬁ yrs TOWN OZark ,Mo Yo g Ne
g d. FH&%P?’PAP'I‘_EO%F {If not in hoepital or institution, give strect nddress or location) Asgg'%gs (If taral, glve loestion) . 0 dv [74
o wstiturion  Ozark, Mo Ozark. Mo
g = NAME OF a. (First) b. (Middle) F (L) 4 DATE  (Moutm) ny Year
& (Topeor Pin;)  Alice M _ Bougher oearn Rmzx 1I/30/56
é 8. 5EX . COLOR OR RACE | 7. ‘Ix}IARRlED NEVER %SRRIED;&? DATE OF BIRTH 9. AGE (In yeara| IF UNDER 1 YEAR | IF UNDER M nrs.
Bpecif: irthday) |Montha| D,
7 Female |° White TR GHE™ - Mar,I8/187g5 | g™ |™* [ | e | M
% 10a. nl:iﬂ&ocggfx&%ﬂ;:ﬁ:x?:‘ml; 10b. KIND OF BUS]NESSDCI)JF;rIE{\IY- 11. BIRTHPLACE (City snd State or Foraign Country) / I 12, CI.“%EQ‘{?FWHAT
A Hollsekeeper Towa A
- d 13a. FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q L James W Morton | Martha Young
= 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 15, SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes. no. or unknown) | (If yes, glve war or dates of service}
= o) Miss Alta Bougher, Ozark Mo
r.L e o T 17 DISEASE OR CONDITION - B ; 'ONSET AND GEAgH.
- | Enter only onecauseper | 1 R CONDI ) . y b
?_'1 line for ¢a), {b), and (c) DIRECTLY LEADING TO DEAT;H'(R)
E *This does not mean ANTECEDENT CAUSES p
b} the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b ~
- as beart failure, asthenta, | rise to the above cause (o) stating
= ete. It means the dis- the underlying cause last. r . & 2 e
o case, infury, of complica- DUE TO (¢} V/ //4" Wﬁwm
=z, tion whick caured death. | 11, OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing fo the death but ol ) :
9 related to the disense or condition causing death.
Fq‘ 19a. DATE OF OP_}EIF})?I 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 X 0wl
= YES NO
21a. ACCIDENT {8pocify) 21b. PLACEOF INJURY fe.z., Inorabout } 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
]
h SUICIDE PR bgme, tarm, [actory, street, office bldg..wto.)
7z HOMICIDE , « .. ", T .
g 21d. TIME {Montb) (Day) (Year) {Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHILEAT NOT WHILE
:‘L . INJURY WORK AT WORK
]
24
L
-
)
a
E
3




ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY INE, OF DY L. i iirt it , Student Embalmer No,............

working under my personal supervision..

SHUAEDE «vennten e e e aie s aens Signed..../l-..ﬁl....%% ......................
Signature of Student Embalmer
Licensed Embalmer No.al.fgr_

P. O. Address 0?%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 bedy is not embalmed, fact should be so stated above.

-




