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DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nc&éé/ ...........

State File No 21 34
Registrar’s Noc::’—_y.c;-

1. PLACE OF DEATIH:

(a) County....... Ja.ape‘l“

(5) City or town..

{If outeida city or town limits, write “HURAL™ Und name of township)
{c} Name of hospital or institotion:

E__‘_.I:..e.eman.._HoaR 1tal

(If not in Lospital or idatitution, write street number or location} U4

(d) Length of stay: In hospital or lnaututmn ................ w eekﬂ

(Specily whether
In this community.. 44 y

years, montha or dnya)

2. USUAL RESIDENCE OF BECEASED:
Missouri @ County.. v 88pDEr +9
-.Joplin 4

{If outxide cily or town limits, write “IRUHAL"} s

@ steetno. D12 Wall Sts

([frutnT give location)

No
No

{a) State

() City or town,,

{Yes or No)

(#) Citizen of foreign country?

If yes, name country

MEDICAL CERTIFICATION

3. () PRINT )
20. DATE OF DEATH: Month JUNG T o day 19443

FULL NAME
-3. (b) If veteran,

Charles Carlsen

3. (¢) Social Security

NN --hour.. 2-32 P inute.
i A0 o no vear lﬁ“
nome N 21. I hereby centify that 1 attended the deceased from 23 lgﬁ
O 5. Calor or 6. (a) Single, widowed, married, 19, , to... .Iunﬁ?lg$4.0

4 sex_ TnBLE. ~&hite. . divarced MALTLOA - || that 1 1aet saw b 1M alive on.. q,- ne.. 7 A94 G 19
6. (&) Name of husband of wife...cooomemococeececeee 6. () Age of bushand or wife if || 20d that death occurred on the da“ and hour stated above. Duration
R 0. 1866 68 years;| fmmedinte cruns ol desthyy s S BHE B IC P OP LEXY 4 ddys
7. Birth date of deceased_.. Jaq&nm]} é(\'m:) ......
8, AGE: Years Month Days 1f less than one day Due tumﬂ-lisnant prostate.

78 4 2 ; )

)} SO - 11 Puc to - - / /
5. mirnpmce. ROA_Wing Mivms. . . Y
(C:u tawn, or nnunly) (State or !'uremn country} , - N

i
&/

. . M PHYSICIAN
Major findings: .malignan t prosa tﬁ.-..t.e..-......._.

Other conditions.
(Include pregnancy within 3 months of death)

10, Usunloccupallon PrO'p' c.arlsen Seedce..L ...........

. Industry or business

—
—

s,
-
m

.S.W.‘.ed._en. ; i 2'2.

. Birthplace........ If death was due to extermal causés, fill in the following:

= %
Bf 2 vame.— BNATOW. CAPLOOR gl LORLEL e ] | e
-t ' H . Lo ey . s th t
=113 Blrlhplaoe.__sweden = @ P e | I which death
tate or foreign country, Of autopsy should be
g N Maldcn name....ﬁ ....... 18011 rl:h::rgeﬂ sta-
istically,
=

(State or foreign country)

=2 — Aa)

{City, town eounl.y)

3

Accident, suicide, or homicide (specify)

no

16. (;) )

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Informant.. L84 A. o lpklsstt . \BASEAAT ...l N = =
B Address 2401_.115;11 St3. Joplin MO ... (8 Date of cccurrence..
17 @ . 9, .Y () Date thereof... 6.% il (@) Where did injury oceur? iy o o) e )
" {Blarial, c"“"' jon, or remaval) ™ (Day) (Year) () Did injury occur in or about bfme, on farm, in industrial p[ace in puhl:c place?
() - )
¢ || 18 (a} Whﬂea wor
B¢
@ 23. . Signature S
19. (o)

" {Hes u'lnimlr;u—'re) ‘ Address

/V32 fa] V {Licensed Embaliner's Statement on Reverse Side)

(Dn;:::;iv:i local ;'e;i;un;i




Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBAL‘\]FR in h:s OWN

thr above constitutes grounds for revocauon of license.) . N ‘\k - ‘ et ~. i
Ly ‘_'.\ o~ 4} N T '§

= - If this body is not embalnied, fact should be so stated above

'-"A.a .
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