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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD
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16. SOCIAlL, SECURITY
NO.

{Yea, no, orunknown) | (If yes, give war or dates of nrviu)

FLED JAN 1’ o STANDARD CERTIFICATE OF DEATH State File No..... 2028
BIRTH NO._ 1 1952 RES. 0187, w0. R J 7 _ eriusry Res. o181, %0, 4 T2 Reviviear's Now 8o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duccassd lived. I inswl reidence bafors
a. COUNTY Jlarion a, STATE Missouri b. coumMaI‘iOH admisefon).
- b..%‘{’;\’ {If outnds corpurate limits, write RURAL and ghre g‘TAI‘?ENIET:h’; DEF c. CITA’ (If cusslds oorporate Qmite, writs BURAL wnd cive townahiz)
N . township) { .
TOWN _ Palmyra '1 Tows  Palmyra o LT
d. FULL NAME OF (If not in hoapltal ot instl xive streot address oz ) d. STREET (If raral, give looation) 5
HOSPITAL OR ADDRESS
INSTITUTION 122 Ballex 122 Bailey
ngAChélE\S%FD 8. (First) b. (Middle) .C- (Last) 4. Dé?:-E (Monthy (Dey) (Year
(Twpe or Print) Carl B, ‘Morton,Jr, | osm Jan. 5 1952
5. SEX 6. COLOR OR RACE | 7. w&%ﬁ\&lég EWEECEBREE& N 8. DATE OF BIRTH ‘ 9 AGE Un v v oo v GO = mm,
. It Houry | Min.
1_Male:- White Never Married#| 30 Jan. 1928 h@?“ l |
10a, USU ION A work- | 10b, R _IN- . of
e AL Sf.f.‘,’,‘l“.l kg‘ utjc:mof :; i0b. KIND OF Husmssn%srglv 1 BIRTt-lPLTACE (Btate or forelgn country) 04 12, cgﬂrﬁ:ﬁr{' ?FWHAT
‘-at Home Missouri ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Car) B, Morton 1 Nelle Windm@xgg_____ﬁ_ none
IS. WAS DECEASED EVER IN U.5. ARMED FQRCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

rs, M. Saffarrans, Rt.2, Palmyra,Mo

no none
18. CAUSE OF DEATH MEDICAL CERTIFICATION TRTERVAL BETwEEN
1. DISEASE OR CONDITION . D DEATH
ey o g per | "DIRECTLY LEADING TO DEATH® iy __ Pnadaddy M.m tontlatioim 7 0 heim®

line for (8}, (b), and (c)

«This does not mean | ANTECEDENT CAUSES

the mode of dying, such
er heart follure, asthenia,
ede. It mecns the diy- -
ease, Infury, or complica-

Morbid conditions, if eny, gioing DUE TO (b}
rize to the above cause (o) stating .
the underlping cause lost,

DUE TO {¢) MM M ﬂw CM

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death dut not
related to the diseaze or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oot 20. AUTOPSY?
TION 7 5 ;l_‘/L 0 |
K YE3 NO
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e, lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, vifios hldg..wta.)
HOMICIDE
21d. TIME (Month) tDay)’ (Yean). (Houn | 2le. TNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
UL NN | 3 . AN | wHne AT NOTWHILE
INJURY . . @ | WORK AT WORK
Jdd-‘el‘-‘ﬂb " /7S .
2, [ hereby certﬁfgathat 1 auended the deceased Jrom 1 , lo 19 , that I last zaw the deceased
alive on , and that death occurred at ___L_E m., from the causes and on the date staled above.
23a. s:qNATURE 0 {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
ﬂbw.lw\ m. 0 . : oY W Pm . PTan /882 .
RIAL, cEEMA 24b, DATE R 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) * * (Btate)-
N REHOVAL i Mi i
Burial/s |7 Jan, 1952 Greenwood Cemetery Palmyra, iissouri
DATE D BY LOCAL REGISIRARS SIGNATURE 25. Fulls_anl:' DIRECTOR 5551 GNATURE ( ADDRESS
1 /7 s é 2 M

Aﬁ/f—y/w—g«&m




poovivep  JAN 0 1653
‘!‘ ot -;‘\, 'LQ, HEALTH DEP'r- J
pa. b piLeEp JAN ¢ 1952

STATEMENT BY LICENSED EMBALKMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, ,6/ i@..............-..... —

. . . Student Embalmer No.euiewsrasas teesssana
working under my persona! supervision.

[(ER TN

)
Signed. .z (7 7. 4%&9-—1&
Signed..cana.. seesmasssrrr v rasansne

Student Embalmer Licensed Embalmer No 4891 |

P, O. Address Palmyra, Missouri. ..

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

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




