1
. No, 300
. 10.48

ﬂ}.EBNO'V 12 1952

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

N3
REG, BIST. NO. __3]_8_ PRIMARY REG. DIST. m.]_O_O.S. Registrar's No,e.....: 9.. 5..Q..Q._.

State File No...;.}ﬁ..ﬁﬁ.g.«..-

1. PLACE OF DEA
a. COUNTY

TH

2. USUAL RESIDENCE (Where &
2 STATE  Migsouri

1,

¢ lived. 1f inathats

b CouNTY Audrain

before
adunimion).

b. Cé'l';Y (1t outelds corpuraty limity, write RURAL and liv:-m X %TA‘?E?IE-{L'; .JOF €. CITY (I outalde corporsts limite, writs RUBAL s glve township) 0!}# /
tow place)
own St 4Ll0uls > TOWN Vandalia '/
d. T&Pr'laﬂh{EOoRF (I nos in b I or Institution, give sirect address or location} d'ASDTl;‘l;EErSS (If rural, give keation) ’
instiTUvion Miss ourd Baptist Hospital 314 So. Monroe
3. NAME OF 8. (First) b. (BLiddle) ¢ (Last) 4. DATE (Moth)  (Day)  (Yenr)
(Twewrpiw)  Blizabeth  Chilton Morrell oam  Octe 12, 1952
5. SEX \ 6. COLOR OR RACE | 7. \I'IJIIARRIED. EIEJEEC"E‘SRREE!;) 4. DATE OF BIRTH 9.]&.’55 (lnn;n o OLR ID'.”HII ; CNDER N MER
Fomale' | White PPV BNYORCED fomtin | o0 020, 1887 6a " i e

10a. USUAL OCCUPATION (Qbvwkind of work

o3t Mistress

13a. FATHER'S NAME

Albert

e, ovan if resired}

10b. KIND OF BUSINESS OR IN-

Post Office

11. BIRTHPLACE (-City snd Stata or Farei

gajCountry)
Pike Co.,Mo. ’()

12, CFI'IZE'\J'.‘OF WHAT

Chilton

13b. MOTHER'S MAtDEW

Sarah Milherin

14. NAME OF HUSBAND OR WIFE

Mary

NAME

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
3¢ or unknown} I (I you, glve war or dates of service)
N 8]

16. SOCIAL SECURITY
RO

17. INFORMANT" 5 ‘SIGNATURE OR NAME

Nan Bland, Vandalia,Mo,

ADDRESS

. Enter only oneoauso per

18. CAUSE OF DEATH

line for (a), (b}, and (e}

*This does nct mmean
ths mode of, dying, ruch
az heart foflure, asthenia,
elc. It mecns the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? (5)

ANTECEDENT CAUSES

Morbld conditions, if any, m DUE TO (b}

rise to the above cotize (o)}
the underlying cause loef, -

None
M

CERTIFICATION

INTERYAL BETWEEN
ONSET AND DEATH

DUE TO (c)

tion whick cansed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditiens contriduting to the death but 2108
related Lo the dlseqee or condition causing death.

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF QPERATION

ING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg. sta)
HOMICIDE
21d. TIME tMoath) (Day} (Year) (Hour) 2le. INJURY QOOCURRED | 21f. HOW DIP INJURY OCCUR?
WHILEAT NOT WHILE -
INJURY o mmcD AT WORK e - . b g' O
2. T heredy decoased from QBT+ 1950, todek_DCE=, 155 Yihat I last saio the deceased

¥ and thal death occurred at 7&5& m., from the causes and on the date stated above.

WRITE PLAINLY—US

—— 3

2.8 ATV

24a. BURIAL, CREMA-
VAL

e

DATE REC'D BY LOCAL

0CT 1 4 1952Z

alive on , 18
R

101252

#3b. ADDRESS

, (Degree or uuy . | Z%. DATE SIGNED
20,2720 M,ﬂ.@ 1306455
24b. DATE Y OR CREMATORY | 24a. LOCATION (Oiky, town, or county) (8tate)

24c. NAME OF CEMETER

ISTRAR'S SIGNATURE,

2 Vandalia,Mo,
- 25. FUNERAL DIRECYOR'S SICHATURE ADDRESS
Albert H.Hoppe,4700 Washington Blvd
i b d E ‘I_T i EW —
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NOV 12 1952

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by W_A..L&.m

" Student Embalinar No.

working under my persona! supervision,

SLtudent ceeenrvesvonsrssurtrsrerarronaannes

Student Embalmer S‘F"‘L-Z-ﬂ:&'-u.-WM *

P. O. Adﬁ#.éﬂd@hﬂ.—-}@

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 émbalmed, fact should be so. stated above.




