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e | BIED AR 13 1951 STANDARD CERTIFICATE OF DEATH Stre Fite o 1D DO
gm‘rn NO. REG. DiIST. NO. _,_%,gg__rmmv REG. DIST. wO. 2000 Regmmrch..._é?z._..
tﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. I inatitus ad before
/54 a. COUNTY Greene » STATE  Missourl b COUNTY Greene =i
' 0 b. CITY (It outekds corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (U §oPeqqepfrate limits, write BURAL and give townsbip)
oW Springfield el IPHRY ™ 1S Rural Robberson TWsp. 03 7.0
d. FULL NAME OF (I not Ln heapital or lustivation. give streot address or locaticn) d. STREET (I run, give loation) /S
Wermonon -St. John's Hospital “AORES 131 ard RLFLD. # 2
3. NAME OF 8. (First) b. {Middle) ¢. {Last) K 4. DATE {Month) (Dsy) (Yoar)
(Tvseo iny WALTER (NMI) MORTON oo Aug. 9., 1951
5. SEX 0 6. COLOR OR RACE | 7. MARI;I,ED NEVE&C'E‘SRRFED 8, DATE OF BIRTH 9.1:\.65 (In years| &7 GwoEm ) YEAR | # OER B ans
Male ‘ White WiDOWED, DIVQ (Etd!’) 21 Aus 1894 é%tbdw) Homh-, Days nml Mig.
10a. USUAL OCCUPATICN (Citve kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats o foreign sowntry} 12. CITIZEN OF WHAT
FentrEgdetng "~ Electrical "™ (po1k County, Missouri ¢ cogNTRYT
|3I.A FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF H‘USBMD OR WIFE
Unknown . Unknown ‘ Mary Morton
I5. WAS DECEASED EVER IN L1.S. ARMED FORCEST [ 16. SOCIAL SECURITY | i7. INFORMANT' 5 5|GNATURE OR NAME DDRESS
Yomoggree | A g e | None NO. [Mary Mor'ton, Rt. 2, Willard, Mo,

Eate o EASE OR CONDITION
. Enter only onecauseper | |. DIS N
line for (8), {b), and () | D'RECTLY LEADING TO DEATH® (5) o s

e

o This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anyg, nqz‘w DUE TO (b)
as heart fallure, asthenda, | rise io the nbove cause (a)

etc. It means the dia- | ‘the underlying cause lat.

case, infury, or complics- DUE TO (¢}
1| tion which caused desth, | 11, OTHER SIGNIFICANT CONDITIONS /’

Conditions coniributing to the death but not
related Lo the dizease or condition causing deat j, A
19a. DATE OF OPTEIROJ;‘- 19b. MAJOR FINDINGS QF OPERATION ~ 2, AUTOPSY?
S50l YES B o
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY teg.,inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fastory, street, offios bldy.. wte.) :
HOMICIDE
21d. TIME (Month) {Day) (Yeur)- (Houn 2o, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oURY WHILEAT[—} NOT WHILE
= | WORK AT WORK
22. ] hereby certify that I attended the deceased from _M_ 195_,[ fo 8;_0?__, 19507, that I last saw the deceased
alive on a , 19.8=1, and that death occurred atd&f} m., Jrom the chuses and on the dale stated above.
2. SIGNATUR ' {/ (Dogros oz ko) Zi. DATE SIGNED
o ’ - ~

BURIAL, CREI

T'g'ﬁwiwﬁ[.'“’ 12 Aug. 5 Robberson Pr'a 1rie
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /’I 25. FUNERAL DI® x RS BIGMA . ) _ADD.E”
8/10/51 P 00, [0 ctd FrelC- g" ’ //Z'

i f ST Lbertr A R A
(Licerghed Embalmer’s Statement on Reverse Side)

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




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, oF by e
. .. 5t P
working under my persona! supervision. udent tmbalmer No
digned..... Ars s et et eat s banaassssaans [ . . 3681
Student Embalmer , Licensed Embalmer No....

P 0. AddressSPringf ie1d, Missouri

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




