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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

() Address

19. (a)%!mu.ﬂa%

,13&5' }bm IE.MM‘

: Henry Missouri H
{s) County. Winass (a) State o @ Count enry 5(52/
{8) City or town Rural .t 7
(If outside city or town limita, writs “RURAL" and nems of towaship) (c) City or town (O e oot i |
(¢} MName of hospital or ingtitution: wtaide elvy or town limits, write “RURAL")
Community Rest Home i1l & swetre. . Rbs i#S - 0
{if oot in bospite) or institation, wiite street nuTr alan?n) '/ - (If eural, gve looktion)
(d) Length of stay: In hospital or institution . No
(Specity whether }{ (¢} Citizen of forelgn country?. (Yes or No}
In this community__ 2 yeers !
years, manths of dnn) If yer, name country,
MEDICAL CERTIFICATION
PRI 'VT
FUE?I{ NAM Betty Mae Charlton 20. DATE OF DEATH: Month January Bth
N . H ﬂy
3. (b) 1 veteran, 3. ::) Soclal Security year 1 tour o 2 A
name war i 21. I hereby certify that I attended the deceased t'rnm_jzz i é ‘/éyd
F \ 5. Color org 5. {a) Single, widovhed. fa'rled toJtt & BETE <
4. Sex race - U dworced......._..._.........._._. that T last saw h¢®2m.... alive on - ¥y ;
6. (b} Nameof husband or wife. ..o, 6. () Age of husband or wife if || 2nd that death occurred on te and hour stated above. . Durotion
alive ... __years Immediate cause of death S ¥FE4. (O I
7. Birth date of deceased Aprll 21 1941
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
3 8 18 hr. min
- A - Due to
o. Birthplace_ MY SVille, Missouri (]
. . - -{Clty, gow unty) {Stats or foreiga’country)~ P N N
é€ DHfo"-‘ﬁIGY e Other conditiona a
10. Umuaal occupation T P | (include pregnancy within 3 months of death) ‘b
1 ” o . ‘ - '
11. Industry or business ; PP 3 Q PHYSICIAN
o % or findings: —_—
£{ 12, Name....., MATEiD Chariton A | N\ —
= e e : ; o o 7 RN R . nderline
= 15, Burmpee . D28kroy County, Missouri the caur to
. 1wl
= 4 Maiden pam fi"e‘ﬂb" C’ﬂﬁse (State or foreiga country) . Of autopsy lhonelguae
. Maiden name sta-
g II ! tistically.
© | 15. Birthplace ___2 —-1351 e (Gini o e coaniss) 22, 1f death was due to external causes, fill in the followlng:
- 1 3
16, (o) Infermant artin C'har lt on il a) Accident, suicide, or homicide (specify)
) Address Rt. 3, Windsor, Mo, (&) Date of occurrence
17, (a) burial () Date thereof. 1"10 45 (e} Where did injury cccur? {City o towa) " (Cawnts) G
(Burial, cremation. or "‘““""]) Macks Cre e oth} (Day) (Year) (d) Did injury occar in or abott home, on farm, in industrial place in pubhc place?
. (¢) Place: burial or cremation MO »
18.,(a) Signature of funcral mﬁm:ﬁﬁ oo st earan oo (w 1pe of place)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Appreostice No ,

working under my personal supervision.
Sigmed M
1;gne - 7 e

Licensed Embalmer No ‘;3 7 /

* P.O. Addressm,%,_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN!HA'N_I)_SﬁRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) C owadydl

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