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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

18 JUN 23 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

¢ surrme 1063

AEG. DIST. NO. 25—2 PRIMARY REG. DIST. M.M R;yi:'ﬁ;’:Nn ] ? =

134, FATHER'S NAME

H ALLEN MORTON

13b. MOTHER" S MAIDEN NAME

MARTHA JANE COFFELT |

'BARTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived. If 1 idence Balove
. COUNTY a. STATE b. COUNTY ' adininslon’,
* OSAGE MISS OURT 0SAGE
b, f:el"l;l (I outaids corpurats Limits, writs RURAL and give ‘E:'»T LEN:‘LI; pEF‘ e, cmr (1f outslde oorporsts limite, write RURAL azJ give township?
I > -y TN — PN
“roms LINN S OADE  Town —RERAL
d. FULL NAMEOF (I,lnol erlnﬁl , Eive sirest sddrem or location) d. STREET - (1f ranl, give kocation) é 7
HOSPITAL OR W' ADDRESS T -2
NSt TUTION F.3 JLW
3. NAME OF a. (First) b. (MIddie) ©. (Last} DATE ear
DA HENRY CLAY . MORTON e TOREY107TY 52’ ’
5, SEX 0 6. COLOR OR RACE | 7. m&igﬁ%g EIEJSECIE!BR(;ILE&, B. DATE OF BIRTH 9.:.(‘35 {ln r-’-n ;‘I UNCER | TIAR ; CROLR u,'m_
- ot o fia.
MALE WHITE WIDOWED - "B | JAN 29,1863 89 || T ™|
10a. USUAL gizgi:gm @wektedofvork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTKPLACE (ciyy wad Sesce or Forsign Gomitiy) Iz.ﬁ%'lﬁrwr WHAT
Threashing Mch.opbraOperator Osgge County )

14. NAME OF HUSBAND OR WIFE
Georgia Ann Brumble dec

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |-17. INFORMANT'S S{GNATURE Oﬁ NAME ADDR[SS
{You. 0o, 01 unknowa) | (1 r-.zlnw or dates of service) * .
el our eESE Seedriw c:l_Yde Morton Linn Mo
19. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneoause per 1. DISEASE OR CONDITION . ORSET AND DEATH
line for (a), {b), and {c) DIRECTLY LEADING TO DEATH () ,} - : 6&4—%
*This does not mean ANTECEDENT CAUSES .

the mode of dying, such | Aforbid conditions, if any, ﬂn’ DUE TO (b} L L

o1 heart follure, asthenia, | riae fo the above cante (o) )

de. It means the dig. | 104 underlying eause Lozt z . —2 :

case, infury, or complica- DUE TO (¢)

tign whieh caused decth, | 11. OTHER SIGMIFICANT CONDITIONS - /

Conditions contributing to the death but nol
related to the disease or condifion causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY1
| oy iof F1 o (]
. - . . YES MO
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (eg.. inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, fnetory, street, office bidy., wtel) . . .
HOMICIDE i :
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' Q ’ WHILEAT[ ] MOT WHALE
INJURY = | “work AT WORK

22 [ hereby certify that I atlended the deceased from

, 182 3—tiat [ last saw the dc‘w.ased

alive on Dpt caq 33 192" Lwnd that death occurred at Mim., Trom the causes and on the dafe stated above.

Zh. S[GNATURE ¢
a— . " [ -
2, BgRIAL. car.ua-; mi. ﬁ?ls /

23b, ADQ

o/ (Degroe or title)

23c. DATE SIGNED

\ \5/n/ 52

U BURIS 24c. NAME OF CEMETERY on’cn:m*?m , 01 otinty) ¢/ I (State) ,
R A )
Burial s 6/15/52 Shirlesy - Osage County, lo.

DATE D BY LOCAL | REGISTRAR'S SIGNATURE P 3 S la, e AL DIRECIPR' S S1GHATURE ADDRESS
%za (22 3:‘.?;{;; y Ay Kot rp>Some  Tinn, Mo.-




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorde& on the reverse tide of this certificate was embalmed by me, or by.

Studont Embalmer No.

working under my persona! supervision.

Student cieesrerscnactoscnttssntannascas s Signed.... M %' MJ

Student Embalmer

P. 0. Admé;}ﬁnm,_,m&__

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

H this body is not embalmed, fact should be so. stated above.
N
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