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

DEPARTMENT OF COMMERCE

Burgau or 211;& Cim

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

* Primary Registration Dintrict No

264'72
2081

Stats File No.

Registrar's No.

PuER.pg 23

1. PLACE OF DEATH: N i

{a) Coanty.
(&) City or town...

]

3alnt Louls

(It outside city or town limits, write “RUKRAL" and neme of lawnship)
(c) Name of hosmtal or inatitution: 0

Homer G, Phillips

23 USUM. mﬁ-mwcx OF DECEASED: T T
‘@ smeMlggourl ) County ST
{0 Ciyortown.. o83int Louls &

(! outside city or town limits, write "RURAL"™}

(d) Street No.2 5233 COOk Ave,

(1f ot in houpital or inatitotion, writs street hmher or Im:-li,m:)l’l {1l earal, give bocatlan)
(d) Length of stay: b__t ...........r No
1 (Bpecify whother || (¢} Cltizen of forelgn country? (Ves or No)
1o this community...... 2 yearsg - -
years, montbs or days) If yes, name country
MEDICAL CERTIFICATION .o
3 (@ PRINT  SUSTE MORTON S
20. DATE OF DEATH: Moo AUGUSE a0y 10 . B
3. (¥ If veteran, 3. {¢)} Social Securlty . 194 hour I 45 :P M
name war. NO Nn709-09-5452' ¥ .
21. T hereby certify that I attended the d d from
.Z.?Color or 6. (&) Slingle. widowed, married. 19...... to
4. Sex Female l _Jrace..,,._._.e.gro ,ﬂvorcei.mg,ﬂruz.éz.g.g: that T last saw h aliveon

6. (8) Name of husband or wife 6. (o) Age of husband ot wife if || 2nd that death occurred on {he date and Wtated above. . vt
...yanston Morton . .. A6 yen 2&« KAC (4L 3.
7. Birth date of & s August 19th 18 89 = e AT p L e -
{Month} (Day) (Year) .’ - ’ . 3 jtl?hm‘_‘__#
8. AGE: Vears Months Days 1f lesa than one day Due to.M é.. 2-:_0.. _&1__&? _(:’_"/.f&,,.
44 11 21 hr. min b 3 Jﬁ,—\ (l -
ue Lo. N
o. Binthplace Mt o Sterling Kentucky/ [ i e
(City. wown, or county)} {State or fureizo coaotry) I - ':' \
Oth ditiona. -~ J
10, Usuat ocoupationCBT_Cleaner (Inlode presaancy SHER 3 mf.gj.alg,f \
1. Tndustry or business..... E2LAMMAN Company S : PHYSICIAN
5o . Louls Kelley | P —
= / Underline
= | 13. Birthplace 2 Kentucky the cause to
{ . t.nwn.ot nt,) {Stats or forcign country) of hould b
ﬁ 14, Maiden name . ayal 1 labié’ autobeny . ::-haorgeﬁ sm'.:
= 9 P S | istically.
%{ 15. Birthplace G h‘m' pp——" é{ueuzz}iﬁl:gu” 2. d!aV wa¥ due to external causes, fill in the getlowing: -
16. (&) Informaze___vBNSEON Morton, (9} Accident. sulcide. or homicide (specifyle et .
o Address.... 2023 _Cook Ave. (4) Date of occtirrence g" L8 2 o =
. @ Burial () Date thereof Augus £ 15=R8) where did injury sceur? L o ks :(._,..._._.)... CLl
. !. o~ I.n'n aunt tate,
(Barlal. crematian, ot (Manth) (Day) (Yesr) (d} Did injury occur in or about home, on fnnn. in induatrial pta'ce. in public place?
(¢} Place; buria! or cremation Wa 3h1ngt on_Park ' N
. H 7 "
18. (a) Signature of funeral director. Charles Jde. Gates i (Jpeify t3pe u place) of lnjury... o
¢ Address 07 Finney -Ave. : Z >
T, ; L 23, Sight L7 ﬁ’ A
19. (@ (Dm&r u-r) 1 7 n-rhu»-r ' -Imalllrr) h Add ',"A{A-sf‘;i‘fé" F Mot

%(fcj




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,

Thomas J, Gates , Registercd Apprentice No Y

working under my personal supervision.
1

.
L

P. 0. Address-._..4107._Finney Ave.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITIBG (Failure to comply with
the above constitutes grounds for revocation of licensc.) . .

If this body is not embalmcd, fact should l.)e so stated above.



