»

THE DIVISION OF HEALTH OF MISSOURI

No. 300
o |  FIEDDEC 29 1349 STANDARD CERTIFICATE OF DEATH State Fite ~4007’7 ..........
BIRTH NO. ate. oist. wo. | PRIMARY REG. DIST. WO. m_ Registror's No..3.6.%
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lustitution: residence befors
a. COUNTY 5 a. STATE b, COUNTY admission).
g Adalr Mi C‘.Q(‘\ﬂ?"l Adair |
b. CéTY (H cutside corpurste limits, writs RURAL and dv;h? %AI;;EN‘EL!;: OF' c. CITY {If outalde corporats Lifaits, write RURAL acd give townahip} é
‘éi Towi Kirksville - /" (reheshedl o Kirksvidle .
d. Ffl'ljésLPr‘f“Ahl‘.Eo%F {11 not in hoepital or instittion, glve'atrect addrem of looation) d'AsDrt?éEEESrS (U fural, give location) et
instriorion R, R, #2, Kirksville, Md Rural- Route #2 A)
3. NAME OF a. (First) . b. (Middle) ¢. (Last) N 4. DATE _(Month) (Day) (Yw)
DECEASED f . X
,m,, Pring) James Curtis ~ Morton oaw Dec. 16 1949

/ 6. COLOR OR RACE | 7. MARFHE% EQEEC'E‘BRS'E?: , 8. DATE OF BIRTH . 9. AGE (ll:i:(;;n B'l; gn‘::n :D‘lr:: ; UNDER 12 K3,
. (Bpecify’ - ‘ ' ) o ours | Min
Male [ White MErTIeq \ Qudmab, 1862) “BY l |
10a. USUAL OCCUPATION (Giekindof mork | 10b. KIND OF BUSINESS OR_IN- ﬂBlRTHFLACE (Btate or forelgn cogutry) 12. CITIZEH OF WHAT
dona duritg most of working life, sven if retired) - DUSTRY 3 COUNTRY
Farmer Adair County, MissourT GSLA,
1358, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Morton- Eliza Bunnels Viola Robinson
15, WAS DECEASED EVER IN 1, 5. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, 80, or uuknown) | (If yes, give war or dates of service) NO. i ..
No ‘ None ODrval Morton Kirkgville, Mo

18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN -
. Enter only oneceumper | I. DISEASE OR CONDITION _ (7-’ g e m:sér AND DEATH
line for (a}, (b, and (c) DIRECTLY LEADING TO DEATH® () &
o dom e | ANTECEDENT causes \/Muyp 9 g )
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)

as heart fallure, asthenda, | ride to the above cause (a) stating
de. It means ‘the dis- the underlying cause last.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

care, infury, or complica- I PUE TO (c) _
tion wMch coused death. | 1. OTHER SIGNIFICANT CONDITIONS - -t .
- itiona ibuiti the death bul -
Cundiiens cviribuing fo e deob bt 2ot o AX
192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION  ~% . - - i 20. AUTOPSY?
TION .
. ves ] no OJ
21a. ACCIDENT - (Bracity) 21b, PLACE OF INJURY (ea..Inorabou | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)  °  (STATE)
SUICIDE boms, arm, lsotory, sirest, office bldy.. ex0.) - . N
= HOMICIDE : 7
g 21d. TIME (Moath) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- ) H‘HII.EAT NOT WHILE .
| TNJURY m | AT WORK )
Y]
5 |2 1 hereby certty that 1 gtiendes dmedfmwdw L0 1957 1o Lai, /b, 1957 that I last soio the deceased
= alive on __LQ , and that death occurred at ,La_.d. ., fram the causes and on the date stated above.
d m (Degroe or title) I 23. DATE SIGNED
,./
e. ;gﬂww/ 4,0 Veouvldli, D, 11/7'5‘7
E aunm. CREMA- | 24b. DATE 24c. NAME OF cr_marenv OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Gtate]
ON. AL (Bpaolty)
§ e 12/18/49 Hazel Creek Union Adair County,. Mo,
DATE REC'D BY LOCAL / ERAL DIRECTOR'S S1GNATURE “AbDRESS
REG. N 2 .
Nac 1% - 44 nd MEK Kirksville, Mo.

{Licensed Embalmer’s Staterment on Reverse Side)




£C 2 8 19
REGLIVED 0 .
District Health Officer -

Numbﬂl‘---[---"

_NEC.AS .

District F'!G
Dabe Filed <oma

STATEMENT BY LICENSED EMBALMER

I h_ereby certify that the body whose name is recorded on the reverse side of ..this certificate was embalmed by me, or by—— . __
working under my persona! supervision. ' Student Embalmer Nov.s.uno.. teesiaanase . ._'- raes
S_igne¢..__ A % %—Wd/
Signedesssianas :S;u;;r-\t. .Eu.‘;;;r;.e.r.......j... | Licensed Embalmer No )+ng2 .

P. O. Address_ :TEsville, Mo,

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




