THE DIVISION OF HEALTH OF MISSOURI
8 wlle STANDARD CERTIFICATE OF DEATH e 28=015448.

& Welfare STATE FILE NUMBER

h.;:::::- | F“-ED APR 1 7 1958utrunon District No. ____ 3 / é-_.________anory Registration District No. _“_R_Qméwno_ _____ Reg_]'lslrar'rs No..,.. .4 ! Hféé _____

. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
S. . COUNTY . ! a. STATE 3 b. COUN admission
30 3t. Prancois Missouri B, Francois /.
1-57 CITY (Uf ovtsids corporate limits, %TowusmP only) | Inside Limits <. cmr 0 ?“f Insige Limits
Ll' 185,” Farmington, Mo. Yes 5 o [ TDW Farmington, MOe bl e e
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. §TR {If eutside, give location} Reside on Farm
HOSPITAL CR 3 ADDRESS
I mstitorion. 810 Ste.Genevigve 810 &te. Genevieve Yes [ No T
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) i
Charles; Bar) Carleton DEATH April 1o 1958
5. SEX 0 6. COLOR OR RACE} 7. MA“IEDENEVER maRRIED[] 8. DATE OF BIRTH g, AIGE (|i,.‘:;,,; ::::‘asng:ys.\n |:°L::|'DER z:\:ns.
. rthday, = N
Malse White. wooweo[] | oivorceo[T]|  Auge 23,1889 '67 I
10a. USUAL OCCUPATION (Giva kind of wark dene | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE {City and state ar country) I 12. CITIZEN OF WHAT COUNTRY?
durlr\‘aﬂa 1 of waorkipg life, wyen if retired) INDUSTRY - . . )
Rebired Merichant. _ South Bend Indiana. U.SJ.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE ~
Richardi Carleton Ella Brown Wilma D, Carleton.
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15, SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yas, no, or unknqvm)l(lf yus, give war or dates of service)
NMrs, BeB. Canlaton Fermington, Mo
18. CAUSE OF DEATH (Enter only one couse per llna for (u), {b}, and {c).) INTERYAL BETWEEN

PART L. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) . -
. :
DUE TO (b) &uu»uuu MW

Conditiony, il any,
which gave rise to }

obove couse {a},

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

tating th der-

g I'ylﬂ‘gngccu.l.ml‘o::. DUE TO (c) qaoo
< ~ PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY ol
¥ 3 PERFORMED
< & YES[] NO
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
= w
g v o ] 0
] ¥
‘: Ul . TIME OF Howr Month, Day, Year
-1 a INJURY  am.
'-;- ‘X p.m.
E 204- INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor shout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE D farm, factery, street, office bidg., ete.) e )
& AT WORK . .
£ 21. 1 attended the decsased from /qé'é L to ond last saw e, alive on Y73 -S Wi -5—3’
5 Daath occurred at ? PN m #in the date stated abave; and to the bast of my 'unowledye/from the cu\ua: stated.
- %uﬂe {Dogree or tifle) O 7 /dnunsss N 22c. DATE SIGNED
: [, bt Ty S Btsrren L P alet
3 - L & 2 C2P [ y 722 .

23a. BURIAL, CREMATION, | 23b. DATE / 23c. RAME OF CEMETERY QR CREMATORY L JLOCATION (Clly. town, &1 county} {State)

REMOVAL (Specify) Garde
*e &gzj] 12_58 : Hill ':;!:E-ﬂ—%ﬂa“‘“"'n Near Fa.rlmn
’ 24. FUNERAL DIRECTOR ‘ADDRESS 25. DATE RECD. BY LOCAL REG.
2 C.H.Cozean Farmington, Ma, 0,

{Licensed Embaolmer's Yatement on Reverie Side)




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, 0T BY vvivivvivincn v eeentneneionntaenentet e nrsiesatnna s ratanrraen ., Student Embalmer No. ..............c.0e

working under my personal supervision.

110 L (= 1L O
Signature of Student Embalmer

p. O. Address....ﬁ.f......Q.L...'f:ﬁ'."

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

- ! . [ 3 )




