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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._l_s(____

59@;
State File No

PRIMARY REG. DIST. no‘.li_f;‘_ﬁ. Registror's No. s eesnsssmemssransm .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lved. If institution: resldence before
a. COUNTY a. STATE b. COUNTY : adinision}.
Nodoway Mt gsannri Atehison =2
b. ClTY (It vateide corpurate timite, writs RUTRAL snd give ¢, LENGTH OF [ CITY (I ousalde sorporste Limits, writs RURAL acd glvs towmhip) -
townabipl| STAY (in this place) N
TS Maryville 10 days ToWn_Tarkio %
d. FH‘%SLPII'{PAP-E_EO%F {If vot in hospital o } : lon, give streot address OF Tpeation) d.ASDTl;?I;EEI'ﬁ (If roral, give location) /
wstriiution . St ,Francis Hospt!
3. SIE%!\&ES %IE a. (First) b. (Middle) c. (Last) 4 DSTE (Month)  (Dsy)  (Yeor)
(Typeor Pty OSCAR BENTON MORTON peATHFebruary 17,19L9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UKDER 1 YEAR | IF UwoRR 52 RS,
O WIDOWED, DIVORCED (Bpacity) fast birthdey) Mm}m, Duys | Hours | Min
male white | widowed 2 _  |June 16 _187h 7 : : '
I.Oa USUAL OCCUPATION (Giekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sr.uh or lurd.:n souatry) ' 12, CITIZENOF WHAT
dons during most of working Life, aven if retired) " DUSTRY COUNTRY?
geheral trucking Bughnell,Illinols / U,B,
!ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo.W.Morton Lucinda Kline Alma Morton
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, ive war or dates of service} NO.
L1 06-01-0035 L.B.Morton Tarkio,Missourl,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION _ . . . ONSET AND DF-*“;
line for (), (b, and (¢ | C'RECTLY LEADING TO DEATH® (5) A, ) o% ?
ANTECEDENT CAUSES .
*This does not mean -
the mode of dying, such | Adoréid conditions, if eny, giving DUE TO (B) o} M by ~ Vot debrrm i ned
* A" as hedrt follure, asthenia, - - rise to the above cause (a) stating oL Lt E . - . ' B T
ee. It means the dis- the underlying cause last.
ease, infury, or ¢ DUE TO (¢} P
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : ‘.6
Conditions contributing to the death but niot !,/\
. . related to the divease or condition cousing death. I .
13a. DATE OF OPEI%.?; 13b. MAJOR FINDINGS OF OPERATION . - } hd \ 2, AUTOPSY?
3_5_"557 - ?Cn&fa/:'z.ecf C’g}-ﬂ_;ﬂp maYesi s : . v:sEi NO@
21a. ACCIDEfiT (B;-d.ry) 21b. PLACEOF INJURY (a.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICID bome, iarm, fagtory,street, offtes bidg., et0.) "
HOMIC!DE
21d, TIME tMonth) (Day)} (Yesr} {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thgt I aftended the deceased from & =F 19%%, 10 L7 19#_, that I last saw the decensed
alive on 2,/ 17, , and that death occurred 03—.55&. m., from the causes and on the date staled above.
23a. SIGNATUR (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
Etes Pl ‘MeDy ) | Tarkio,Missouri 2/18/119
%..Nag 24b, BATE [ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State) *
u 2/19/49 Homa Cemetery Tarkio,Missouri,

\

DATE REC'D BY LOCAL

S>-5-y9°"

REGISTRAR'S SIGNATURE

2, A

/

ADDRESS
Tarkio,Missou

25. FUMERAL DIRECTOR'S SIGNATURE
Davis Funeral Home

{Licensed Embalmier’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, #W_.._ ....... W
miensartsenanes e , Student Embalaer No.
working under my persona! supervision.
Signed M 77 420—”
Slgnad..................................._‘. ...... o . Llceused Embalmcr Nn q_
Student Embalmer . ] . -
* * P. 0. Address.Ta T'!['f Oy MO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (lem-e to comply with
the sbove constitutes grounds for revocation of license.)

If this body -is not embalmed, fact should be so stated sbove.




