FiLEs

IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

VS AUuG 91960

Registration District No.

AW

Primary Registration District No. _QQ&ZMW“’. No. --.A./.é.-é

=60=02'7330

STATE FILE NUMBER

ENDED N
3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution; Residence before
a. COUNTY a. STATE, . b. COUNTY admlasion)
Jasner Mi ssonri Jasner
b. Cé'LY {If outside corparate limits, give TOWNSHIP only} Length of stay in 1b €. CCI’I';Y L Inside Limita
TOWN Carthage L davs TOWN JODlln rt 3 Yes O No
¢. FULL NAME OF {If NOT in ho‘pltnl give location} Inside Limits d. STREET (if cutside, give location) Reside on Farm
e B w0 | o Ee ey
s o . ..
McCune Brooks Hosp, 30 ft., west of city limit |0 "W
3. NAME OF DECEASED Fjrs Middle Last 4. DATE Manth Day Yoar
(type or print} CH )4 LE Y D?FTH ?
7
Shorles . lMorten A R 1960
5. SEX M 6. COLOR OR RACE 7. Married [ Never Married [ (8. DATE OF BIRTH | - AGE (last birthday) [ IF MNDER ) YEAR IF UNDER 24 HR
A LE . Widowed 43 Divorced [ ths | Days Hours Min.
Eom, yvhite Feb, 29,76 84
102. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN CF WHAT COUNTRY
during most of warking life, even if retired)
Carpenter Sy reene Co, Mp, U,S.A.
13a. FATHER'S NAME™ 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Morton Unknown Unknown
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service) . .
_No None Mrs, Fisie Mortan, vt 3 Jonlin
[ 1B.” CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c}. TT INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: - -~ ONSET AND DEATH
g IMMEDIATE CAUSE (s) V
3 d&uamu M(t&nJmQ Sday
a Conditions, if any,]  DUE TO {b) LU"JQ\ 44 2
which gave rise 10 [
asbove cause (a), v
stating the under- S _LMJI
lying cauie last. DUE TO (c) 4
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH byt not related to the terminal PART 1. If deceased war female was
g disease condition given in PART | (a} thers a pregnancy in last 90 days.
§ IDY-:IDN IDUnknown
E 19, WAS AUTOPSY | 20a. ACCB}D‘T SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter naturs of injury in PART | or PART Il of item 18.)
i PERFORMED? a O
u YES[] NO N
3| FTiMEOF  Woul  Month, Day, Vewr | F’ J f
Ry, e Fadkar 8] NF ool
: SE 7294 £
20d. 'NJURY OCCURRED 20a. PLACE OF INJURY {e.9., in or sbout h: 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J B/ farm, fa:inrv‘ streat, offiﬁbldg., )
NOT WHILE AT WORK U AAAA ¥ ae . 3[
i
. ¢
21, | attended the deceased fro o to. ] nd fast sew pip alive o
De curred a1 ’ on the arn stated above, and to the best of my knowledge, fipm the cf s stated.
LY
6 22a. ATURE {Degreg, or titla) 226. ADDR| ¥'22c, DATE SIGNED
: eerse. B} W D ) | 8-2-6p
2 775, BURIAL, CREMATION, [ #3b. DATE ¥z NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cily, fown, or county) (State)
a REMOVAL {Speciffy) 40
& igl | 8=t~ Purkhart Ce i ssouri
:(L 24_RFL1JER1LA'DI CTOR ADDRESS D WD BY LOCAL REG. 2a W‘S ﬁaiuni :
=2l W -2- 6
a)| % dﬂ'bglm g ot X

{Licensed Embalmer’s Statement on Reverse Side}



AUG p 196U

STATEMENT B.Y LICENSED EMBALMER

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

or by Student \E\mba[mer No.

working under my personal supervision. |
2y R Y
\ 1 L

Signature of Student Embalmer

- . . s -:i A Licensed Embal NO-&L&
‘ PR PrO. Addresg@"y_u—ﬂﬂ

- .- Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license). )
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Student *




