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1. PLACE OF DEATH:
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limita, weite "RURAL” and namu of townahip}
(¢) Name of hosmta! of?}?‘wn e el

Bha.. Hognital

{If oot f bﬂlpli;ﬂ or inatittitio J?ﬂ nutnber of location)
(d) Length of stay: In hospital J/}Z}dﬁ

2. USUAL RESIDENCE OF DECEASED:

ov.

@ s Missouri . .. ® comy._Jockson e
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@ [Specify whother || (¢) Citlzen of foreign country? (Yes or No)
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3. (a) PRINT J D G lt MEDICAL CERTIFICATION
FULL NamMeMD. th ouglas. .. Charlton. ..
b gl 20. DATE OF DEATH: MonttQCLODEY ey 11l th

3. (b) If veteran. 3. (¢} Social Security

yw__l%l__ hour.............ll...... minuteOE_..A.;_..M.

name war. No Noﬁé‘:i:‘lB_ﬁ?L 32 that I aded the d 4
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5. Color or 6. (a) Single, widowed, n:arr{ed. - . _[}___________. ,gﬂ to... _(_!_I _l[}._ _______ 19$L
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6. (5) Name of AF“?{'}A é! A,fc Mg e 6. {0 Ageof husband or wife if || and that death occurred on the date and bour stated above. Daration
.Imo.g.en.e_____ harlton alive.. 2% . _years | lmmediate of deagh .
7. Birth date of deceased........... November _ 24 1913
{Moath) (Day) {Year) 2 21(;‘
3. AGE: Yeara Months Days If less than one day
27 lo 17 hr. min,
Due to.
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(5) Address...... m‘,g M‘,ﬂ (%) Date of occurrence, J—
1. @ Burial ... ... ¢xDat th:mf.Q.c_t_-lZ?»sl%l () Where did Injury occurfe—ppsy poviny roe—" Eo
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18. (a) ngnatu.rc of funeral director.
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STATEMENT BY LICENSED EMBALMER

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

et e eeees oo , Registered Apprentice NOw.o oo

working under my personal supervision.’

: Licensed Embalmer No...... % bog ....................
P. O. Address K’ Q (AT L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license,) -

If this body is not embalmed, fact should be so st.ated abave.




