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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence .bal.m'.
a. COUNTY o. STATE MISSOURT b, COUNTY GREENE""“'“)
s
o b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY ‘i Inside Limits -
0OR OR
36 sown  ST. LOUIS, MISSOURI Yes K Noos SR WALNUT GROVE 2] | veo nke
¢. FULL NAME QOF {If NOT inhospitel, give locotion}[Lengih of stay in 1k ¥ id : . Resid
HOSPITAL OR 4. STREET outside, give location) eside on Farm
“ INSTITUTIOR VETS. ADM. HOSPITAL 50 DAYS ADDRESS ROUTE # Yestl Nal
1
L]
] K} :::! or First ! Middle Last 4. DATE Month Day Year -
v EASED OF
< (Type or print) JOHN H. |, MORTON oearn  10-9-56
5 3. SEX C‘j 6. COLOR OR RACE 8 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR [IF UNDER 24 HRS.
= MarRIED (23 NEvER MARRED (] ok ity P T Do oiDer 24 s
c HALE WHITE 1-1-90
o wipoweo [} oivorceo [ ; B
: 10a. :IISUAI. occun‘rlouk(_an‘ulz_}c:‘nd nju;jufk fm;; 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato ar country) Q 12. CITIZEN OF WHAT COUNTRY?
3 wring most of working life, eoen if retfre
<4 CAREFAKIR - FURNITURE CCMPANY | PEARL, MISSOURI USA
-E ?’ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
s
52 JOHN J. MORTON MATHILDA GORSUCH
o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFGRMANT Address
P (¥es. no. or unknown) {If pre, give war or dales of aermics) o
W ] i W94=-18-4295 | VA HOSPITAL RECCRDS, ST. LOUIS, MISSOURI
E @ 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] . lgTEMAAL"BDEg:!AgrE:
v o= PART I. DEATH WAS CAUSED BY: . -
s & s CAVSED I GENERALIZED METASTASES FROM CARCINGMA OF TONGUE .
£ =
3 - - - - -
z Conditions, if any,
s O which pave 4; to OUE TO (5) -
5 g clbo:;c cguae ;c). - - _ -
- o slating the under- .
g o z Iying cause lasl. DUE TO (¢)
g (=} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART i(a) 13. ;‘gtsr S;J;SIOE?V
a = ' ?
- . - - - -
g x i ves [ no [
i ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW IMJURY OCCURRED. (Enfer nalure of injury in Part Tor Part 1T of ifem 18.)
= -4 - - -
> 9 |& O xone O O /47 A
8 s = [20c. TIME OF  Hour  Month, Doy, Year
g ) INJURY . a.m. . - . P -
5 x |E p.m. T T
_g % Z ] 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY {e. ¢., in or ahou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% w WHILE AY NOT WHILE a farm, factory, streel, office Oldg., ete.) - -
S w WORK__ AT WORK .
; E D Vil
- 21, /attended the deceaséd from B-<U=-50 , to 10-9-56 and last saw }:Ei&alive on 10-9-56
E Dsath occurred at . 'll/' : Pm on the date stated above; and to the best of my know!edde. from the causes stated.
a 22a. SIGNAT . {Degrec or O ]22. aooress - [22c. oate siGueD
c
E " =) M, D.f VAH, ST. LOUIS MISSOURI 10-9-56
3‘ E 23g. BURIAL, CR 2387 pafre 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
= MOV A cify - .
$ 2 Bur 10/10/5¢ Springfield, Mo Springfield, Mo
- 24. FUNERADMRECTOR e ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATU

Edvard Fendler Mortuary 5611 S Grand BLl. 0CT1p 958

{Licensed Embalmar's Statemant on Revarse Side) #




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o e e daetaaitciecaasineaaaesaaranaraaes

working under my personal supervision..

Student .. ... -
Signature of Student Enbalwmer

- - - - - - P. O. Address Eé //—-S

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.

If this body is not embalmed, fact should be so stated above,

v




