. Mo, 300

10.48

!

WRITE PLAINLY—USING 1INFADING DRI

ACK INKE—MAKE A PERMANENT RECORD \

‘

THE DIVISION OF HEALTH OF MISSOURI

HLEDSEP 99 1951  STANDARD CERTIF

ICATE OF DEATH 1) L 1

Z Qé PRIMARY HEG. DIST. mcq)_o_a._ékmmm':Na._.k.’iiz.;..?.....m

.|' BIRTH KO. REG. DIST. NO.

1. PLACE OF DEATH a 7(‘875- v 2. USUAL RESIDENCE (Wbers deconsed lived. If lastitution: residence befors
8. COUNTY  p 2. STATE ) b. COUNTY ndicimion).
ackson 7 Missouri ackson Uy

v L4 g

b, CITY (1 outcide corpurata limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL acd give townahip) 4
. townshipy| STAY (in this place} . O
TOWN Independence yrSs TOWN Independence

d. FULL NAME OF (If not in hospital or jnstitution. give strect address or loeation) d. STREET (1f rurs!, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION Residence, 119 S, Pendleton 119 S, Pendleton
13&%“&55%% a. (First) b. (Middle} c. (Last)} 4. Ds}-E (Month) (Day) (Year)
{Twpe or Print) Lula Mae Carleton DEATH  Sept, 12, 1951
5. SEX - I‘_!:'l. COLOR OR RACE | 7. #ﬁ)ﬁo}ulég l‘[l)'l;"\'rlggchélaRRIED. 8. DATE OF BIRTH 9-':(;5&(‘:!:;““ "IF UNDER 1 YEAR | F UNDER u Ka3.
. (Bpecify) . 13 )} [Monthe ! Days | Howrs | Min.
_female A white | _married Mar, 23, 1887 6L [ |

10a. USUAL OCCUPATION (Givekind of work
done during most of working [ife, aven if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
; DUSTRY
Self employed

11. BIRTHPLACE (Btate or forelgn country)

12, CITIZEN OF WHAT
0, NTRY?
Saline Connty, Mo,

13b, MOTHER'S MAIDEN

Inecy Rector
16. SOCIAL SECURITY

13a. FATHER'S NAME

LaBue
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. no, of unksown} | (If yes, kive war or dater of service)

199 16 6927

NAME 1X."HAME OF HUSBAND OR WIFE

Harry Carleton

7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
Alrs., Elva Fisher, Independence. Mo

naq none
18. CAUSE OF DEATH MEDICAL CERT! CATJ-ON-____ INTERVAL BETWEEN
Enter only onseaumper | ). DISEASE OR CONDITION s 2 > ) .o g‘m AND DEATH
Jine far (a), (b}, od (&) | PIPECTLY LEADING TO DEATH* (g) =z et e o4 e L o

ANTECEDENT CAUSES

Morbid conditions, if eny, gieing DUE TO
rise to the ebore cause (a) stating
the underlying cause last.

*This doey not meen
the mode of dying, euch
a# heart foilure, asthenic,
etc. It means the dis-
case, infury, or complica-

DUE TO

S,

NS )

tion which coused death. | 11, OTHER SIGNIFICANT CONDRITIONS

%

Conditiont confributing to the death but not ' ol
related Lo'the disease or condilion eausing death. ’5402 o
19a.- DATE OF CPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION |
I v lf w0
21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, Iarm, factary, street, office bldg.,s10.) .
' HOMICIDE, ‘
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY QOCCUR?
) %" WHILE AT NOT WHILE
INJURY work ] AT WoRK "

I &n}d

. P _
ed the deceased fro % 19 , fo@wd, that I last saw the deceased
, and thal death opifirred at 72 ., Jrbm the causes and on the dale stated above.

(Déffoe or title) | 23b./ADPRESS . wsmum

DATE REC'D BY LOCAL

by
- | 24b. PAT
2 |

[e=5T

usfty) (State)

Y Z3 CREMATORY |z4a OCATION (City, town, or

FUMERAL DIRE R'S SIGNATURE -l _pa_r;gs
A ;é,vm_gdependence, Mo,

=

(Licensed Embalm{r'i ‘S’utemﬂlt on Reverse Side) -




\SEP 1 9 RECD

S .
. - . .
. LY s . PR
A . ~ “  ea ,‘\-. M N
SRR 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 ...

[

working under my persona! supervision.

3IgNedeesersrosntoienenneanaas N eetranenaas. T N

Student Embalmer

.
~ AN

- - N ‘;-,1

-

~Note: The above_ MUST BE SIGNED BY THE.LICENSED EMBALMERs in his OWN HANDWRI‘I‘]N . (Falure to comply with
the above constitutes grounds for revocation of license.)

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




