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THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

39-004219

STATE FILE NUMBER

}ILEU FEB 3 1gsgg|shuhnn District No, _36“0, HHHHHHHHHHHHH Primary Regisrmrion Dis!ric? *i:- ______ 30?6.-_..-__-_ Registrar’s r&,,ﬁ,ml&.._-___,,,..u
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence befo, q
. COUNTY Yernon o STATE [{ ggouri b COUNTY Vernd‘i‘f""'"’V
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits e. CITY lé ¥ tnside Linirs
OR
o Nevada Yos g Mo [ tom  Nevad a ¢ | Yeig Ne(J
c, FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give focation) Reside on Farm
o019 East Cherry | 54 years ADORESS 519 East CheTrTy | ves[] nX]
3 FTAME OF DE)CEASED First Middie Last 4. DATE Month Day Y eor
ype or print, OF
Guy Floyd Carlton bEATH dJan. 23, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ({In years IF UNDER 1 YEAR} IF UNDER 24 HRS.
M 1 "Ihit MARR'EDﬂ "EVER MARRIEDD v |;duy] Months | Doys Hours Min.
ale ’ e wooweo[]  pivorceo(d| 4/23/1876 $ﬁl=

104, USUAL DCCUPATION (Give kind of work dons

during most of working lifs, even if retired) IND

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or couniry)

' 12. CITIZEN OF WHAT COCUNTRY?

retired Furni bure Dealdr Conway Center N. H. U.5.4A.
}13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James A. Carlton Mary Louls Hazelton Ethel Carlton
15. Wa%5 DECEASED EVER tN U. 5. ARMED FORCES? 16- SOCIAL SECURLTY NO.| 17. INFORMANT Address
s nnwn If yas, give_war or dotes of service
T T vl s dorms ol worvics) 1495-36-4157|14rs, BEthel Carlton Nevada, Mo.

18. CAUSE OF DEATH (Enter on|y ane cause per line fer {a), (b}, and {c}.}

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q}

AW AN

INTERVAL BETWEEN
ONSET AND DEATH

Ceonditicns, if ony,
which gove rise ta
obave ctause {a),
stoting ths under-

DUE TO (b) ___@ﬁwal/}

v

??ga,w

g tying cavee lask, DUE TO {c} :
E PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but nor ulor-:l to the terminal diseose condition given in PART | (o} 19. Vg.&g’%}gogg‘(
- . . E MED? F
& Pael X s54a0 YES[] NO K
2| 20a. ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIﬁE HOW INJURY OCCURRED. (Kpter nature of injury in PART i or PART I of item 18.)
w
C d O |
S{ 20c. TIME OF Hour Manth, Doy, Year
g INJURY  g.m.
F P,
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factery, street, office bldg., etc.}
WORK AT WORK

Death oceurred at -

21. | attended the deceassd smmﬂh_ [&, [eL %
335 > an_

/
ﬁr& J"" t i‘ znnd last saw i
n the dote $iated above; ond 1o the best of my kno

ulwn on
wledte, from the cavses<€rated.

2Ze. slc% Q/ @;zje.or tirle)

e

22b. ADD‘ESS &-—\4M \

ATE SIGHED
(/ Y /A%

. BURIAL, CHEMATION,
REMDV AL {$pucify)

gy L5z

23ci HAME OF CEMETERY OR CREMATORY

Newton Burial Park

23d. LOCATION (Chy funn or :uuﬂ'ﬂ

Nevada, kissouri

4 {5tata)

24. FUNERAL DIRECTOR
Eichinger Funeral Home

ADDRESS

-Hevadsa,iO}

ATE RECD. BY LOCAL REG.

S29-/957

{Licensed Embalmer’'s Statament on Ryverse Side)

26. Zc;lsm.m's S|GNATURE 91
L ®aaell [




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY oottt retrceerr s enresenserrsirensns s esasasssnssstsnsnsnassnserstrren «» Student Embalmer No. .........coevnneee

working under my personal supervision.

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




