MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .53—-0489,30
Registration Distriet No. -__Z_ ZJLFrlmaw Registration District No, ___B_QCS_A.RQQIW'" *» No. __,_Z El STATE FILE NUMBER

1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whorc decested lhved. 1f institution: Residernce before

a, COUNTY a. E - b. QOUNTY R ocdmissl

reppy County Wissouri apa Girerdaap e

b- CITY {If outside cofborate limits, give TOWNSHIP only) Length of stey in 1b ¢ CITY lnaide Limits
OR

TOWN = 4 .
rerryyille 0 O Deisy Mo Yes i No O
€. FULL NAME OF NOT in hoapital, give locatian) Inside Limits d. STREEEES bl (If cunside, give location) Reside on Farm

1
%2 -( HOSPITAL OR
ol O ﬁ“r%‘é}‘é"PH Mursing Home Yo i{ NoO Yer [ No}\/

3 }4 3. NAME OF DECEASED First Middle Last 4. DATE Month Day
{Type or print) OF

DO NOT WRITE
ON THIS STUD AMENDED

V5 300
Rev. 4/59

” #
DATE AMENDED

Year

Mary ®lizaheth Morton CEAM  Dac. 28 1963
5 SEX &. COLDR OR RACE 7. Married [1  Newver Married [ |8. DATE OF BIRTH | % AGE (lsst birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowad K Divorced D Months | Days Hourl\l Min,
T L] an.20-1879 a4 11 I
10a. USTAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY -“ "BIRTHPLACE (City and state of country) | §2. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired)
use ife Keanineg Housse | Mill Creek Ill. U.S.4.

| 3
13, FATHER’'S NAME 135. MOTHER'S MAIDEN NAME L 14. NAME OF HUSBAND OR WIFE

D.C. Hurst Melvina Dillon L. Morton Dec,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NOQ. 17. INFORMANT Address

(Yes, no, unknown) | [If yas, give war d £ .
gtremn |1 ver wive ar or dawen © Krs.Carl HcCauley Daisy Mo

Sanke

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF REAW [Enter only one cause pe S r INTERVAL BETWEEN

T I. DEATH WAS CALISEU EY . W DNSETHAT
IMMEDIATE CAUSE (a) c&‘\b//\vﬁ/( _ =0

—
[=]

DOCUMENT

Conditions, If any, DUE TO {b) W MW‘*"A“‘ - / ol m

which geve rise ro
ahove canse (),
stating the under-
lylng cause last. DUE TO (x}

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH but noy reloted 1o the terminel PART 1. 1f decoased was Female war
disesse condition givan in PAR there a pregnancy In last 90 deys
4[ . JDvn,/ﬁNoIDUninwn

-
)

‘—!
w

’

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART I or PART II of item 18.}
PERFORMED? i} O

YES O NO'%

20c. TIME OF "Hour Maonth, Day, Yeer
INJURY a.m.
p.m.

20d. INJURY QCCURRED 70a. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, fsctoty, sreet, office bidg., arc.}
NQT WHILE AT WORK ]

;:". L rl vl
21. ) attended the decessed ﬁg«n,__qﬂc‘a&__/a_,_m %_wﬂ,@__nnd last saw };;_nlivu on ]1 L/‘j

Death occurred at m on the date stated above, end to the best af my knowledge, from the causes stated.

222, SIGNATURE {Degres or titln) | "22b. ADDRESS : W [22<. DATE SIGRED
£.MeD it : (2/30/k3

/
73a. BURIAL, CREMATION, . . NAME OF CEMETERY OR CREMATORY : _PSd LOCATIAN (City, town, or county) (Stare) ’
REMOVAL (Specify) - ,‘ ) ‘
Burial 55 New Salem Cecmetary . .
24. FUNERAL DIRECTOR ADDRESS 75, - DATE RECD. BY LOCAL RE?‘

Densk=- Laird Jackson Mo, /"‘ 3 -

{Licersed Embalmer’s suramm on Revarse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

3.
| re———

or by

Siudenl. Embalmer No.

working under my personal supervision.

KO, Ay
Student R Signed } == -

Signature of Student Embalmer *

- - Licensed Embalmer No

- - B . P. 0. Address%égﬂb‘_@
L. .

Notfe: 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‘embalmed by a STUDENT; he also shall sign in his OWN handwrmng

If this body is not erpbalmed fact should be so stated abave.




