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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

17477

*This does mot meen
the mode of dying, stich
o# heart fallure, asthenio,
ete. It meons the dis-
caze, Injury, or complica-

ANTECEDENT CAUSES

-
{aIRTH NO. Y- REG. DIST. NO. 52',5 PRIMARY REG. DIST, N0. SB OS2 kovictrar's No. ...MJ.““ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d Hved. 1f i id before
a. COUNTY ¢ a. STATE b. COUNTY ad.otmionl.
Phblps Mo Phe'l pa
b. CITY (If cutolde corpurate lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outslde corporate limits, write RURAL and dn township)
townahip}| STAY (in this slace}|} -
TOWN Rolls 10 hra TOWN ﬂ,(/,‘z
d. FULL NAME QF (If oot in hoapital or | . give street wdd or locatlon) d. STREET (If rursl, giva location) a
HOSPITAL OR ADDRESS
INSTITUTION  Phe Countv Memorisl x
3. ggc"z'ﬁ s%‘i-: 8. (First) b. (Middle) ¢. (Last) ‘ 4, DATE (Month) (Day) (Year)
(Twreor Piney  David  Wavyne Morton DEATH s5/on7 /52
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ' inoEm | 'YIAR | I teDER b w3,
WIDOWED, DIVORCED (Bpesity) a5t birthdary} Monml Days | Houra | Min.
male | white child 4 5/27 /52 l
10a. USUAL OCCUPATION (Giwekindof work | I0b, KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE (Sml- or toredgo eountry) 12, CITIZEN OF WHAT
hmTﬁlfmto!Emhn lits, svan if retired) DUSTRY & COUNTRY?
x Rolla Mo
135, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. _NAME OF HUSBAND OR WIFE
Clarence Morton | Alice Shults [ xx
I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (Il yes, xive war or dutes of Eei-viu) NO.
, X x - Cl
18. CAUSE OF DEATH DICAL CERTIFICATION . 'ONSET AND DEATH.
Esteronly onocausoper | I, DISEASE OR CONDITION, pitod pesit deeiwes L
line for (a), (b}, and (& (a) ( . -\

1V s,

Morbid condilions, if any, giving DUE TO (b)
rise to the above couse (e) stauﬂg
the underlying cause last. -~

DUE TO ©

tion which coured dexth,

1. OTHER SIGNIFICANT ‘CONDITIONS’

Ohndilions contributing to the death but ot
related to the diseare or condition equsing death.

s

-19a. DATE OF orglrgﬁ 19b. MAJOR.FINDINGS OF, OPERATION . .-%, ~—= = R S 5, . 20. AUTOPSY?
: .e/?!
L B 54 ves ) wo (&

2ia. ACCIDENT (Bpactty) 21b. PLACECF INJURY (a.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ' {COUNTY) (STATE)

SUICIDE home, [arm, laotory, sireet. ofios bldg., et0.) —_— S e LT R

HBOMICIDE : ‘
214. TIME (Mosth) (Day} (Year) (Hour) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

y oyt WHILE AT NOT WHILE :
INJURY - = | WORK AT WORK - e.s s

22, I hereby certify that I attended the deceased from

S-27 135 > 4o N—-27 195_"', that I last saw the deceased

WRITE PLAINLY.—USING UNFADING BLACK INK—MAKE A4 PERMANENT RECORD

aliveen _S -3+ 7 19) » and that death occurred at m., from the causes and on the date staled above.
’ 234, SIGNATURE . ar titte) | 23b. DR . . Z3c. DATE SIGNED
A et €4 ,ZW M m M, of. 2

24a. BURJAL, CREMA-
TION, REMOVAL (Bpeéifr}

hourisl

24c. NAME OF CEMEI'ERY OR CREMATORY
G

24b, DATE
5/09 /59

Cardap

DATE REC'D BY LOCAL
REG.

EGISTRAR'S SIGNATURE "¢

Ij'

24d. LOCATION (Oity, tows, of county)

:. (Btate)



paild 1eQ

o -&-0

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i Studeat Embrlaer No.
working under my personal supervision,

Student ..cvassenscncnanne evassescscannannse
Student Embaimer

Licensed Embalmer

P. O. Address. .5,

Now The sbove 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 rbove.

Aunon

wrsmeme gyt 1AL B



