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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD Eg

GBI J¥F

DEPARTMENT OF COMMERCE
BUREAU OF THE

STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH
Prittary Reglatration District Nu._.../g....g....;m. .

2398Y
State Pils No..........gi:zg_._...__

1. PLACE OF DEATH:

(@) County...c——HA0KSON
#) City or town__ 2ANGAR _CLEY

(lronuiulc city ot town limits, write “RURAL and name of township)
(¢} Name of hospital or institution:

In anmbulanoce on

{17 oot in hoepital or Enstitotion, write stroct nomber or location)
(d} Length of stay: In hoapital or institution

_Laxgii_d,g_____m_alfm

Registrar’s No.
75
=
o

2, USUAL RESIDENCE OF DECEASED:

Stnte.._gg.'................_..........._._... () Lounty Jaokson
Kangsag ¥ity

(I outside city or town limits, weite "RURAL" "

Street No. 4323 _ERS t,.am....s..j

{If rural, give loﬂlinn)

(@)
{c)

City or town..

{Specify whather il {¢) Citizen of foreign country? (Yes or No)
1o this commaunity. “%JQ &1'_8
yoers, montha or days) If yea, name country.
3. {a) PRI c MEDICAL CERTIFICATION
Harry C. Morton &£
FULL NaM * i . : 20. DATE OF DEATH: Mon At day. T
3. (b) if veteran, 3@ vy m year. £ 9 yj hottr, / [~ minnte - M
neme war. 1O No.492..18-4A36
21. I hereby certify that I attended the deceased from,
5. Color or 6. (0) Single, widowed, married, 1995, to Fil
4. Séxm.gle Omr’ht '&voxcedpm_g-_qy_g_q that T last saw h.‘;eﬂ‘:\ alive on. M /3 / l9ﬁ.
6. () Name of husband of Wife .....womvs 6 (€) Age af husband or wife if || and that death occurred on u Duration
mgg ____________ d lmmez' e cause of death." s
7. Birth date of deceased_ .. 2™ (4 ' g SRS
° {Month} (D-y) (Yelr) ~
8. AGE: Years Months Days If lexs than one day Due to",.W: .....
56 o g IR .} S— 1
/ Daue to -/L—,)! £
» ;
9. Binhphace ATKEBNEAY Giix _Kansag /7 (S p L
{Civy, town, or county)} (State or fareign cnunmv) z / a? o
Other conditions,
10, Usual oocupaﬂun__m.t_gmn et e e {Include pregnancy wlthin 8 montha of death)
11. Industry or business.. DON01OY Garment Co. - ﬁ - PHYSICIAN
ajor nndings:
E 12. Name Ge Oe Po Morton Of operationa.......... Underli
; : . - L nderline
E 13. Birthpiace 3T'€ 8TIUD County Xy. / L L : the cause to
or cemnty) (State or foreign conatry) Of autopsy...... should be
% ( 14, Makden mame S LR T3 Smith > o
tistically.
g 15, Birthp]ncc.. -------- S»p«ln'»im-;»e» 11«1. 22. I death way due to external causes, fll in the following:
= . (City of county) {State or foreign country)
16. (o) lnform (6} Accident, suicide, or homicide {specify)
- ) Address.. 1366 Ki 1] (6) Date of occurrence
17. (a) bn;ia& ________ () Date thereof_ T 1 6w 4B () Where did injury occur? y o town) iCounty) (Siare)
" (Borial premation, o removal) {Month} {Day) (Year} (d} Did Injury occur in or about home, on farm To industrial place. in puhlic place?
{c} Place:-burial or cremati N I
' ) : ; Sreacil r
18. (o) Swnature of funeral director__Aff_ LA = ” s D e n S While 8¢ work?_c...o. — ¢ f’_'(’,';' e R
o sieeKanoa8 O1LY, T 25t 482 ey SHD
@ _Jé(“‘—y ) - Slgnature. Loy (M. $h or other) 271
19,
’ r? A toeald etrar) Address. /éf’ﬁg./@a@@@%mm gmed 7 /. 73

( {Reptatrar's donatore)
3 2; z “  (Licensed Embalmer’s Siatement on Reverse Side) /" C b/&o




STATEMENT BY LICENSED EMBALMER . *, -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision. . -

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWR]TING. " (Failure té#comply w1th

the above constitutes grounds for revocation of license. )

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




