. Mo.300
. 10.48

C

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE INVRIUN UF PoALIF U VUSSR o - ’
WED SEp 22 19 STANDARD CERTIFICATE OF DEATH State File No wrald
P22 1952
' SLRTH NO. REG. pIST. No. | PRIMARY REG. DIST. %. 3008  Reistrars No.—3 “_1'

10b. KIND OF BUSINESS OR IN-
done during most of working 1, 4ven If retired) DUSTRY

Farmer, Rtd. Farming

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers & d tived. If lowtitath 5 befous
a. COUNTY . a. STATE . b. COUNTY . adicislon’,
Adair Missouri Adai
b. COI"I;Y (Tf ogteide corpurats tmits, write RURAL and d::-hl €. A%’ENGE OF c. CIW {1 outalde corporst= Umits, writa RURAL uul cive township!
. . o D}
rown Kirksville 'V daEPW" Kirksville N &
d. FULL NAME OF (If not in hoepltsl or institution, sive strest sddress or looation} ; (It sural. give location) .
HOSPITAL OR . - . . ADDR.& R R #2
stiTuTioN Grim-Smith Memorial s fle
3. gz‘?:hgﬁs %IB a. (Fi:'st) ] b. (Mlddle) ¢. (Last) 4. DATE (Month)  (Dayt (Year)
{ Twpe or Print) William Douglas Morton A Sept, 12, 1952
iﬁxl U 6. CELOR CR RACE [ 2. mﬁ)ﬂgllm EIE‘}IEECESR('B‘IED . 8. DATE OF BIRTH 9, I:.EE (lny:’ln ‘:n:r 'D'-I:: ; DHOER 1 kAR,
a e pecify] birthday L Min.
ite Widowed Aug. 4, 1874 78 |
1. USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE

12_ CTFIZEN OF WHAT
UNTRY]

{City and State o7 Foreign &--W

Adair County, Mo

- ||. Enter only onecaitss per

|| a2 heart failure, asthenia,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE ’
William Morton Eliza Beyms Pearl Clark _
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yos. 5o, or unknown) l (If e, Klvs war or dates of service) N
T one Jannie Sutton, Watérloo, Ilqwa

19. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (&) DIRECTLY LEADING TO DEATH* ()

“This doer not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Free tyoter

the mode of dying, such | Adorbid conditions, if ang,
rise {0 the aboce couse fu)
the underlying cause last, *

m DUE TO (b)

ee. It means the dis-
BUE TO {c}

ease, Injury, or complica-

11, OTHER SIGNIFICANT CONDITIONS - - - +-

Conditions contributing to the death but not
reloted to the disease or condition causing death.

tign wohleh coused death.

cghjy téat I auended the deceased fro
alive on __..P_—l 9

19a. DATE OF OP%FE&- 19b. MAJOR-FINDINGS OF OPERATION -l R é ro 7| 2. AUTOPSY?
' | Je I K | w0 w
21a. ACCIDENT (Bpaciy) 21b. PLACE OF INJURY (e.s. fnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hons, larm, taetory, street, ofics bldg.,s1a) ' . -
HOMICIDE "
1| 21a. TIME (Mooth) (Day) (Ywan) (Houn) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCURT
1l ’ WHILEAT NOT WHILE
INJURY m- | WORK _ATWORK _ See . v .
2. T hereby , 188=2 , lo , 193" ihat I last saw the deceaced

_5.2011& thai death occurred atjﬂ_...ﬁcd m., from ze causes and on the dale slated above.

(Degros or title)

[

9/1#/52

N }
urial 7/

Za. SIPNATURE S
24 BURIAL, CREMA- | 24b. DATE 34c. NAME OF CEMETERY OR CREMATORY
N, REMOVAL tpasity

Hazel Cre ek Um__on

23b. ADDRESS ' 23c. DATE SIGNED
e Ado G /3-54
24d. LOCATION (Oity, town, or coqnt?) (Biate)

Adair Co,

DATE REC'D BY LOCAL
REG.

9-l6-5=2

M
gsmsr NATURE AL DIRECIORSE 5| GNATURE - - ‘ADDRESS
on Reverse Side) \




P

STATEMENT BY LICENSED EMBALMER

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

—— R Studont Embalimer No.

working under my personal supervision,

S ——— @M%Wm '

WRITING. (Failure to ¢ y with

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be s0. stated above.




