MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

RngI:rrmF igeri e i rimary Registration District Mo.

ZOSE i F A

~63-012807

STATE FILE NUMBER

RO NOT WRITE Y
ON THIS STUB AMENDED
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |F institution: Residernce bafore
VS 300 a 3. COUNTY Randolph s st Missouricownt Randolph  edmision
Rev. 4/59 % b. cgav (If sutside corporate Timirs, give TOWNSHIP only] Length of stay in 1b € COILY Inside Limifs
< TOWN Moberly wEERS TOWN Higbee Yos [ No 7
1 o g 8"1 :l €. %épr‘[ﬂEogF (1f MOT in hospital, give location) Inside Limits d. :;%E‘REETSS (If cutside, give location) Reside on Farm
20330 e nstmurion Community Hospltal Yes (B Ne [ : RFD, near Yates , M¢pysD nDO
-1 |a
3 3. #AME OF ne)cnssn First Middie Last 4 D';FTE Month Day Yoar
ype of print
Marvin Edward Morton oeam  5/28/63
4 o S. SEX ¢ COLOR OR RACE 7. Marled J{ Never Married [ (8. DATE OF BIRTH | 9 AGE (Jost birthday) | IF UNDER § YEAR IF UNDER 24 HR
- ’ male White Widowed [J7 Divorced [1 9/9/94 69 Months | Days Hours Min.
5 -
10s. USUAL OCCUPATION (Give kind of work-done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
: phi i retired
6 . £ re't PRI TP e et Renick , Mo, USA
7 O Q 13a. FATHER'S NAME ¥3b, MOTHER'S MAIDEN NAME: 14, NARE OF HUSBAND OR WIFE
—
: 0 Charles W. Morton Liliie Jackson Nina G.Morton
8 - - 15. WAS DECEASED EVER.IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
v 5 ‘2' | {Yes, nogr unknewn)| (If yes, give war or dates of 3 Mrs . W. B. Bennet-t MO berly , Mo
Zi in = -
o V8. CAUSE OF DEATH (Enter onl INTERVAL BETWEEN
10 < z : pRET | BEATH WAS CAUSED ov- 7 . ONSET Al DEATH
Q 6 g 1MMEDIATE CAUSE (a) WMI
1 Jla 3
AN a ; Py
12 Dﬂ Wl Conditiens, if any, DUE TQ (b)
t - :! v ; which gave rise 1o
- =2 sbove cause [a), .
13 I |= stating the under- d
_&L’- . lying causa laat. DUE TO (<} 4
—Z z IGNIFICANT COND!TIONS CONTR!BUTING 1O DEATH but not relsted to the terminal PART Il 1f  decessed was Ffomale was
0] o PART 11. g:rf: I;Sosdulon given in PART | (a) thare a pregnancy in last 90 days.
= E ID Yes l O Neo | [’ Unknown
5 E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
z = PERFORMED? u] 8] D
2 u YES [ Nog -
b4 lg 5 20c. TIME OF Houw Month, Day, Year
: a INJURY a.m.
w' 2 < 2 ying . .
Zz a . * 20d. INJURY OCCURRED 20e=. PLACE OF INJURY {e.g., in.ar about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
= =] WHILE AT WORK [ . farm, factory, street, office bidg.; et.) ) .
B NOT WHILE AT WORK [
oo o a - < et 2 2T Z3
S o E é 2171 aitanded the deceased irom_sj_la__LL—— m_._LX_H_Lmd last saw i alive o
= E [a] Death occurred at / &Lm on the date stated sbnve, and to.the. best of my knowledge, from the causes stated.
—
g A 3 . S EGNATORE 225, ADDRESS 72c, DATE SIGNED
o - .
£ 5 L __ b, Frrp 13-2963
- 3 230, BURIAL, EREMA:’fIy())N, 23b. DATE c. ng‘\cemam OR CREMATORY 73d. LOCATION (City, towin, or county) {State}
g £ TS akland Cemetery Moberly , Mo.
g < | 24 FUNERAT DIRECTOR 7/ ADDRESS 25. DATE RECP. BY LOCAL REG. | 26. R / ‘ CE SIGTURE
. -3
e 2| Million & Gresr Moberly , Mo 30 -/

[Licensed Embalmer’s Statement on Reverse Sid.ul



.

STATEMENT BY LICENSED EMBALMER

T

|‘hereby"§eﬂify that the -body-whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer.

Note The above MUST BE SIGNED BY

Licensed Embalmer No‘%i__
Yah ;P. O. Address

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

wnb.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.

I . Hl'!

R s




