MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH 68 0007535

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE o 239 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Da.;miNo -__;_:::_ ZeedPrimary Registration District No. agisirar's No.
ON THIS STUB Eil E:' ‘:E Y I10rao
1. PLACE OF DEATH d ‘ T LJUQ 2. USUAL RESIDENCE (Where deceased lived. institution: Residence before
VS 300 o a. county  Henry a. STATE MO o b. COUNTY enry sdmission}
w
Rev. 4/59 % b. Cél;' {If ovrside corporate limits, give TOWNSHIP only}) Length of atay in 1b <. CcI)‘LY Inside Limits
B towv  Clinton rownClinton Yo B No O
1 i [ i%épﬁwE OF (If NOT in haspitel, give location) Inside Limits d. ASI;?)EREEES (If cutside, glve locetion) Reside on Farm
2 g‘ % Jeha TTTUTION. Clinton General Hosp.|wX w0 306 E, Franklin St. Yes [0 Ne B3
[=]
3 3. (I:AME OF DEJCEASED First Middle Last 4, Dé\';l'E Month Day Yoar
ype or print
/ MOLLY MORTON o%m February 11, 1968
4 q ﬂ [f‘z { 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ [8. DATE OF BIRTH | P- AGE {last birthdey) | IF UNhDER 1 YEAR | IF UNDER 24 HR
h . Widowed Divorced (] Manil l] Days Hours I Min.
5 & Female White ¥ 7/25/80 | 88
————] 10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| T11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& 7] during moyt of working life, even if retired)
_Mg At home none Unknown USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 denhurg| Elizabeth Layton Unknown
8 v DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY NO. [17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of service) .
9 w Mo wn Familv Becords
-] [ 1 AUSE CF DEATH {Enter only one causa per lins for (n‘)’ , and (c). v INTERVAL BETWEEN
10 < uz.n PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2ls 2 IMMEGIATE CAUSE (») B rnebo - (r) Wtarigund,
noo e o U
o 0 7] A _2an, PPy ¢ WM o, & cé"f'\
12 = ) st Conditions, If any,]  DUE TO (b) [ o
" 5 which gave rise to ¥ \J T N
Tz above :l:uu d[a),
- stating the under-
13/—0 |- Iying  cavso  loat. DUE TO (e}
(z) z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIl. If decoased was femalse wes
,Q_ disease condition given in PART 1 (a) there a pregnency in fast 90 days.
Uy
E g’ l O Yes I ¥ | O Unknown
‘é" é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 26b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART It of item 18.)
S b PERFORMED? ] (m] a
s v YEs [J NO
-t
z |5 Z| < TIME OF  Hour  Month, Day, Year
5 a INJURY am.
b4 8 g p.m.
E m 26d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] form, fectory, streat, office bidg., etc.)
6 NOT WHILE AT WORK [] ‘ . P r .
[ 4 [aa] 5 P “TT Lo
S (o) E é 21, | attended the o d from / i /éﬁ“ to. Z (é_&:_.___.and tast saw :,e,:.,nlivo on /I ! (A E‘-‘
@ g [y Death occurred at. 2 : 3 0 )!. m on the date stated sbove, and to the best of my knowledge, from the causas stated.
E'T ) = -
i L 1y De tith 22b. ADDRESS 22c. DAJE SIGNED
=5 a § ] 2Za. SIGNA RE A {Degree or .}}/k 0 . ;_ o
.,>: ] = * 7 v ( <y
3 Z3s. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
fo} o REMOVAL (Specify) . M
Z i Rurial 2/13/68 Englewood Cllntoni Mo
-3 <« 24, FUMERAL DIRECTOR B B ADDRESS 25. DATE RECD. BY lOCAI. RE 26. REGISTRAR'S SIGNATU
= 5 - L~2-068 |17 ctihredl
- Cansalus Clinton, Mo, /

{Licensed Embalmer’s Staterent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embaimer NO.M

P. O. Address Mf Vi WO

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

If embalmed by & STUDENT, he also shall sign in his OWN handwrmng

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




