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= Doctor, coroner, atc. must use only standard nomencloture in item 1B. No symptoms will ba listed, Al

disecses in Part | must be casually reloted. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

TSTATE FILE NUMBER ’-339 AAAAA

FILED JAN 23 1957

egistration Distriet No. ...l & o

Primary Registrotion District No. ..\30. o~

.. Registror's Naa?éé

1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where daceased lived. |f institution; Residence before
admission}
a. COUNTY Mar.ion a. STATElFiS sour 1 b. COUNTY Ralls
b. CITY {If outside corporate limits, give TOWRSHIP only) | inside Limits c. CITY C Inside Limits
OR
TOWN Hannlbal Yestyy NoD TOWN Save rton gﬁ"] 1 Yosx Nem
c. ﬁgls_':l’_l?:cﬁlcE)OF (1§ NOT inhespital, givelocation}|Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
wshitution levering ADDRESS Yeso NG
3. NAML OF First Middle Last &. DATE Month Duy Year
DECEASKD OF
(Type or print) James C. Charlton peATH  1-15-67
5. SEX €. COLOR OR RACE 7. 8. DATE 9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
"l O § MarryfD X never marrieo (£ /’97 58 1 Tast birthday) [Aomiia T Doz T Fours | Mim.
€ Yhite wipoweo [ pivorcep [ T 5 I ]
10a. USUAL OCCUPATION (Giee kind of wotk done [100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or counery) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . /
ckman Tllinods J.S.A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James S. Charlton Mary Peeler Charlton
15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, | I7. INFORMANT Address
(Yer_ no. or unknown) (7] per. oive war or dates of seryicy) "
No 3¢7- 20-4779Mrs .Minnie Estelle Chaplton,

18. CAUSE OF DEATH [Enter only one cause per “for (a}, (D) and (¢
PART I. DEATH WAS CAUSED BY:
R IMMEDIATE CAUSE (a) _ 0

Ho,

: tshave

on,

INTERVAL BETWEEN
ONSET AND DEATH

19-0-}1

Conditions, :jany. T
which gnn’ rise fo BuE To ()
¢ cauge (@), . o
staling the under- :
z iying cause last, OUE TO (¢)
=] PART I, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a}) . = T WAS AUTOPSY
(= / PERFORMED?Y
3 )‘} ¢ ; ves I vo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 11 of item 18.)
& ] a 0 .
S 120¢. TIME OF  Hour  Moalh, Day, Yeer
hl - INJURY  a.m. . .. . IO
E p.om. REEECTE . o
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 9., in or aboul home, | 204. CITY. TOWN. OR LOCATION COUNTY
WHILE AT NOT WHILE farm, factory, sreet, office bidy., ele.)
WORK AT WORK nY

21. 7 attended the deceased IroE W@
Death occurrod at m on the

.
and last saw him alive on

date|stated above; and to the beat of my knowledge,

m the causes stated.

22q. smvurrum: (Degree or titie)-

U115 K Fifth Hannibsl,Mo

FAESP

23a, BURIAL, cag_ung?n‘ 23%. paTE N/ 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION.(Cily, fotcn. or counly) (State)
REMOVAL (. iy - . . .
emova 1-18-57 Fox Creek Cemetery, Mozier, Illinois,
s 24 FUNERAL omy ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR § SIGNATURE
OihoetX  Hannibal, Mo. |1-18-57

{Licensed Embalmer’s Statement on Reverse Side)




Pscﬁrr;:p VAN 2 9 yor
2N 2 2 1957
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| % DE
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- ) . ) . - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cefrtific'ate Was en

) L . . , . f :
by me; or by ... ..ol R S e eetsteiteanbeanaen 1, Student Emfbalmer No.........

"working under my personal supervision..

Studentee e  signctn Y Dl .......

Licensed Emba.lme r No... }85

e S - P. O, Address Hannibdl,
' - Note: The above MUST BE SIGNED BY THE LICENSED EMBAIL-MER in hlS OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license). . =

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
. ~If this body is-not embalmed, fact should be: so stated above. : - LIRS




