RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ILED VS ocT 4 1360

IDED

DOCUMENT

BY AFFIDAVIT OF

Registratien District No, .

3 -..-------.____...,..annrv Registration District No. _-_3_-----2 [._Regmru s No. .. .2__....-----

—~60—-037113

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befors

a. COUNTY Saline a. STABHiS Souri b. COUNTY Sal ine admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
TOWN Slater 48 YIS, TOWN Sla ter Yes ) No O
[X l;{UlLPNAME gF {If NOT in hospital, give location) Inside Limirs d ASI;%E!EETSS {If outside, give location) Reside on Farm
wsTuTioN 322 Short St, Yorgd NoOd 322 Short St. Yer O Nogihy
3. NAME OF DECEASED First Middle Lant 4. DATJE Month Day Yeor
{Type or print} OF
AMOS EUGENE MORTON veAH Sept.ember 27, 1960
5. SEX 6. COLOR OR RACE 7. Married K1  Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday} IA';;"NhDER 'DYEAR ::UNDER 1;:" HR
i I T in.
Ma l e Whi .te Widowed [ Divorced [ 9/2 O/ 1961 5 5 3 ays ours in
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE TCity and state or country} | 12. CITIZEN OF WHAT COUNTRY

dyring most of working life, even if retired)

armer

Farm

Slater, Missouri USA

13s. FATHER'S NAME
Samuel Morton

13b. MOTHER'S MAIDEN NAME

Tebiatha Smith

14. NAME OF HUSBAND QR WIFE
Nannie Fizer Morton

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, H,oor wnknown) | (1f yea, give war or dates of service) 496—2 6—32 06

16. S5OCIAL SECURITY NO.

17. INFORMANY

Address

Mrs. Amos Morton, Slater, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one causs per |ine for (2), {b), and {(c). INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: ONSET AND DEATH
mmeDIATE cause ) Ccongestive Heart Failure 2 davs

Conditions, fany,] oUETom  ATteriosclerotic HeartDisease
which gave rize to -
lboyn cause (a),
,';;,';;9‘;';;“"",".;;;1 DUE TO () Rheumatoid Arthritis,
PART 1I. QOTHER SIGNLIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was female was:

disease condition given in PART | [}

there & pragnancy in last 90 days.
]DYuI O Ne I O Unknown

19. WAS AUTOPSY
PERFORMED?, .
YES (0 NO

20a. ACCIDENT  SUICIDE
0 o

HOMEI!CIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 14.)

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED

20e, PLACE OF INJURY {e.g., in or about homae,

20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21. 1 attended the deceased from Jan 1959 to_SePt 27, 1960 and last sow b Giive on S€PE_ 27, 1960
4 '55 ‘//? A am on the date stated above, and to the best of my knowledge, from the causes stated.
27b. ADDRESS [ 22 DAJE SIGHED
239 W. Parker St.Slater, Mo

URIAL, CREMATION,

23a. B
REMOVAL (Specify}

Burial

b. DATE

Slater

23¢, NAME OF CEMETERY CREMATORY

23d. LOCATION {City, town, or county) (State) 7

Slater, Missourl

24,

FUNERAL DIRECTOR

9/2 97/1 96A(30RESS

Haines Funeral Home, Slater, Mo.

25. DATE RECD. BY LOCAL REG.

7 6 . | 26. REGiST?SSIGNATURE i
-28-60 D, /Zw .

1
H

§

7/31fo!

iLi d Embal ‘g Staty

on Reversa Side)

-~




pgst ¢ 130

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
working under my personal supervision.
S
Student. Signed
Signature of Student Embalmer ‘

Licensed Embalmer No. 7 5 5 7

P. 0. Address_.sﬁﬂ;ﬁ;,ﬁi

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). . . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -+
If this body is not embalmed, fact should be so stated above.
- k4 T



