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

DEPARTMENT OF CO\‘[MERCE

Hﬁ§7§h%ﬁ‘

Regintration District No..._... .._....__.

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33820

State Fils No

Regisirar's No.

I. PLACE OF DEATH:

0 County..oe Callawa ______
:&; City c: town RURAE ._SULEMIT JM

(11 ootside city or town limits, write "HUHAL" and nnml‘ tawnahi

2,

()
()

USUAL RESIDENCE OF DECEASED:

sate__ Missouri (&) County. Cnlgw“[ 4/
RURATL

City or town

(c) Name of heepital or lostitution: (f outaide clty or town limits, write “RURAL™} O
R.F.D.1, Holt Summit, Missouri / , s Mo
(1t ot in hn-vllal ar institotion, write strest numbctor loeation) (9) Street ko._._R —.-'D‘—#l' ([3:1;% —‘F" |~_.E-grli t '“H!'"'"'('}:
Length of HE {natitation
{(d) Length of say: In hospital or Institot ooty wiether | € Citizen of forelgn country? 0o (Yen or No),
In this COMMUAIty..crr o k. L AT
ysars, mooths or days) If yes, name country.
(@} PRIV _l_ MEDICAL CERTIFICATION
AME.__Mrs. Lemlah M. Carlton
:UI; ; - 3 Qasiﬂtg - 20. DATE OF DEATH: Month._._... day. 42 7
- & ;c:eran. ’ :) i year. ’ ' hoar. ...._.Lﬂ......,.n.iﬂ__minme.___A_._M
i 0.__D.Qn.e_
i St 2. 1 bereby certify that I nttended the deceased fmm_%.._
/ 5. Color ot 6. (a) Single, _widn‘v:-ed. married, . 29 19t lec V27 , lg_jfé
4. sex Pemale | meifinite divorced . M et 1 rat saw b€, alive on” Lee,. 27 1.
6. (5 Nameof busbandorwife .. 6. (e} Age of busband or wife if and that death occurred on the date and hour atated above. Duration
George M. Carlton . alive. . years || Immediate causs of death
7. Birtk date of deceased....... 2b 1860 |- M 6_‘7"‘
{Month) ({Day} {Yanr)
8. AGE: Years Months Days If lewa than one day Due to.&w‘w _[W .
86 l 2 hr. min
CERW N Due to
9. Blrthplace Callaway County, Missouril
. {City, town, ev county} - (State or foreien coantry), |15 0TI T
10. Usual occupation Housewlfe Qggg;mnditigg:-’{ g IE2 923
T y - noy,
11, Industry or business i 3 POYSICIAN
- - -
a2 Name___rd‘ﬁﬂ.dj-_m_._lr.n_.._M..Q,QI:Q.._.._......._.......................... I operations s ‘1‘:} Underline
Y ___Callaway County, Mo. U N S .4) .2 2lthe cauee to
B 13. B!rthp!ace....._...i._........._................... verarms e ca Trnia (Suu’ ey o 4 # which death
R N 1] or loteign cololry, i
£ ( 14. Malden name HunERRamsey Of autopsy X :% A
- |15t Y.
_E‘_.: 15. Bm‘“"-““"————gg?ulw%—:ggm‘%n t g Misfmsﬂoﬁﬁimu? 22. If death was due to external causes, fll in the following: ¢ 7™
16. {a) lnformant (8} Accident, suicdde, or homiclde (specify)
{» Date of cocurrence

Adaress_Roa E.D_..#_l_, EQLhSmmmit, MO.&

—
o
—

17. (o)

{Durial, cramatian, or (Month) (Day) {(Year)
(e}
18. {a)
)
19, (a)

thereof DB C =281 94@ (e}

(d}

23,

Address

Where did infury occur?
{City or tawn) (Coonty) (State)
Did injury oecur [n or about home, on farm, in Industrial place, in pubhc place?

N / ’:’,', nuunr______.____f_{'
/4 4 D urnth:r)M
AL L€ K

Whilc at workl....

v
Signatore. b oy ot %

(Liconsed Embalmer’s Statement qffn

- Xoate dm_fs?a 474
& o Side)
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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

egistered Apprentice No emeemenename et aiem e )

rddeoidone L72F L
P. &. Addres /ZEJ-""\ t% /)/VL{

working under my personal superyision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Wl#rlé)(;. (Failure tcd:_t;mply with
the above constitutes grounds for revocation of license.) .

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




