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WRITE PLAINLY—~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLEDSEP 22 1957

BIRTH NO. e
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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z% PRIMARY REG. DIST. m.m_émgumnm .g_yj" —

swte rie o 430291,

{Yes, o or unknown) | (If yes, give war or dates
HHo il

“"""""’?23'-26.39'655°' Charles F. Carleton 1205 W. 25th.

C,

1. PLACE OF DEATH d¢ fr 2. USUAL, RESIDENCE (When d d lived, If ioati 5d bafcre
a. COUNTY a. STATE b. COUNTY sdmiston).
Jackaon ; Missouri Jacksoni¢ A%~
b. CABY (If cuteide corpurate limits, write RURAL and gi:;l'ﬂ c. L\fENGTH OF c. cgg (If outalde carporate limits, write BURAL anJd give townahin) a
town 1ndependence. towmatle) ¥l town Independence
. FULL NAME OF (If not in hoapital or | ion. give sirest add tion) d. STREET (If rural, give looation) -
ﬁ'»?é—?.'}f&h&’} 1205 W. 25th Terrace. ADDRESS ] 905 §§, 25th Terrace
B.t;IEﬁéhéEsCéFD a. (First) b. (M_l.dd.le) ¢ ('Lut) 4, DATE (Month) (Dey) (Year)
(Type or Print) CHARLOTTE ADBLE CARLETON OEATH Sept. 13,1951
F5|. SEX 6. COLOR OR RACE | 7. MARRIED NEVEECBEIBR(;!IED , 8. DATE CF BIRTH 9. 'i(‘;E Un.n)-n ¥ URDER | YEAR | O Comem u mEs,
emala/ White 17“' Aug, 17,1899 52 (™| 2% "W‘, Mia.
10a. USUAL OCCUPATION (Giveliod of work | 10b." KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn countey) 12. CITIZEN OF WHAT
H.‘Iomdnﬂn‘ mwiiqulu 1}, aven if retired) H RY . O COUNTRY?
ouse e At Home St. Louls, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR WIFE
| Conrad W. Bischof Charlotte A. Oberlohm Charles F. Carleton
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATIQN lgTERVAA!. sm
. Enter only ohecause per 1. DISEASE OR CONDITICN - 1 ¢ ¢ NSET
lins for (a), (b), and {¢) DIRECTLY LEADING TO DEA']T!'(a) ;.—
. K |
This does not mean | ANTECEDENT CAUSES % l Z :
the mode of dying, such | Morbid conditions, if any, gising DUE TO {b) I/ 7
o# heart fallure, asthenia, | Tise to the above couse (a) dating . ﬂ . 7
de. It means the dis- the underlying cauee last. i -
case, infury, or complica- | BHUE TO (o) I / -
tiony tohich coueed decth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
related to the disease or condition causing death.
192, DATE OF OP'IE'IFE)AN. 19b. MAJOR FINDINGS OF OPERATION - P 20. AUTOPSY?
21a. ACCIDENT (Bpediy) 21b. PLACEOF INJURY {e.g..ln orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
horse, farm, [sstory, street, offiow bldg.. sts) N x
HOMICIDE X A .
2ld. TIME (Moath) (Day}) (Year) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HUTWHI’I.E .
INJURY WORK i A

tended

2, Iherebyurtqf t af I

185/, that I lost saw the deceased

deceased from . , lo Af‘:lﬂ-. ' ;
, and that death rred at. m., from thy causes and on the dale stated above.

(D%org’ 23b. WODR
!

Sl T

T BURIAL. CREWA £ 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY, J| 74d, LOGATION (Olty, town, or county) - (Btate)
BRREPY “"“}{ S,e—pﬁle 1931 Eartru Cemetery Farina, Illinois.

A d ExbelmeVs S o0 Reverse Side)

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 254 1lm Finedn oipecron’d 516 . . ADDRE S
@-/7-51 "o 2 Lo o lif 7 Indep. Mo.

'
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aNERN4

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, Gy ocoeereecen.

....................... s Student Eabalmer No.

working under my personal supervision. @ 2/
SLUGENT cavunvsrrronnsnanansssnasensnnssnns Signed.. ‘%’( 7 .........
S$tudent Embalmar

Licensed Embalmer No

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

If this body is not embalmed, fact should be so stated above.

AN . ¥
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