THE DIVISION OF HEALTH OF MISSOURI

Health, 59-018 0O
s Vi STANDARD CERTIFICATE OF DEATH 3783 1346
'Public STATE FILE N
 Service LED MAY 2 8 1959egisirmioq District No. j/f e Primary Registration District NoZ/eemmi—ata e REgistrar's No, 77 #
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence iore
0 o COuNTY Miller o STATEMissouri MIF2&r s
=57 b CITY ([ cutside corporate limits, give TOWNSHIP caly) | Inside Limits e iy Inside Limits
' TOWN Richwoods “tuweo. {0 Nexl TOWN Iberia ves(J NeX
c. FgLF% NAIP_‘«“%SF {If NOT in hospital, give |o:urionf Length of stay in 1b B¢ d. STREET {{ ovtside, give location) Reside on Farm
HOSPITA o ADDRESS
/ INSTITUTION Iberia, Mo 8 R.R. 2 Yes g No[]
3, F{\ME OF DE;:EASED First Middle Last 4. DATE Menth Day Yeor
ype or print OF
Murray Carleton DEATH May 19, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER | YEAR] IF UNDER 24 HRS
b marrIEQ] NEVER MARRIED[ ] (tn y
b i h s wrs in.
ila le White ¢ wwoweo[] pivorcen( ] Apr 3, 1885 I'?'4b rehday) [Montha | Dy e l Hie
10a. USUAL GCCUPATLON {Giva kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Pordy ryyned Yorking lifa, even if reticed) INDUSTRY 53t. Louls » Mo o U
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14._NAME OF HUSBAND_OR Wi
Murray Carleton Annie lLaurie Hayes Toan B. Carleton

15.
{Yes, non-dﬂmuwn)| (If yes, give war or dates of service)

WaS DECEASED EVER IN U.'S. ARMED FORCES?

16, SOCIAL SECURITY NOD

525~ J

I¥

THSRe* . carleton I¥E¥ia, Mo

18, CAUSE OF DEATH (Enter only one cause per line for {u)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

{b), and (E]f : / :
onF iass

Vh o I
[ 4

Conditions, if any, DUE TO (b) ﬁ.
which gaove rise to

cbove cauvse (g),

stating the under .

lying covsa lost DUE TO (¢}

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the rerminal diseoss condition given in PART | (a)

19. WAS AUTOPSY g

MEDICAL CERTIFICATION

USE ONLY BLACK !NK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
S/E X YES[ ] NOL]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QGCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
ad (I (|
20c. TtIME OF Hour  Month, Day, Year
INJURY o.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,[ 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE OJ farm, factory, street, office bidg., etc.}
WORK AT WORK
21. | cttended the decsased from / , 1o /' and lost sow ‘hE alive on //?/ﬂ
Deoth occurred at H 45 P. M m on the dote stated above; and to the best of my knowled{ from ‘c :uuus stafed,

TOTYCr, ©6iGner, efc. must use only standard nomencloture in item 18. No symptoms will be listed.

Ay All diseases in Part | must be cousally related,

- BURIAL, CREMATION,

[ 3
220. SlGNA%
h [_/o

23b. DATE
REMOV 4L (Specify)

22b. ADDRE N
D%DL ]

22c. PATE SIGHED

5725y

23c. NAME OF CEMETERY OR CREMATORY

Hickory Hill B

razito,

23d. LOCATION (City, tawn, or county)

Id (Sren]

Mo Cole Coe.

25. DATE RECD, BY LOCAL REG.

May- 2/ /9597

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ettt s e e e taetaee e reretaraanraraasenns veeenns Student Embalmer No. ...... feerrerearens

working under my personal supervision.

Student .oociuiiii s
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.




