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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
: Prlmary Registration District No._._a 2 C

State File Na._m.mf‘,-y.g; 4_5 5.
Registrar's No. .? / ‘3

FILED JyuL 24 }3%?6

Registration District No....
ackson -

Ividependence

(If outside city o town limits, write * RURAI. rnd name of township)
{¢) Name of hospital or institutiong &

Independence Sanitarium,.

{If not in hogpital or inatitution, write strest numhn ar lnca'an.n)
(d) Length of stay;

1. PLACE OF D,

(a) County
(b} City or town

In hospital or institution

37 years

=, (Specify whether

In this community.
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri %) County_ d8CkSON

City or town......... Independence
(If outside city or town limits, write “*“RURAL™) r

1514 W, College

{If rurzl, give location) I
Q
no {Yes ot No)
If yes, name country.....

(a) State

G

(4} Street No.

{e) Citizen of foreign country?

)

3 {a PRINT MR. CHARLES C CARLTON

3. (B If veteran, 3. (¢} Social Securlfy

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

MEDICAL CERTIFICATION
July

20. DATE OF DEATH: Month

1947

day.

— - year. h
name war. 49’7 9510 . our
T 21. ' I hereby certify that [ attended the deceased from
1 5. Color ow 6, (a) Smgle. wtdowed married, - /
ma.le S
4. Sex race 5 s rdwomd'“‘gidowed t.‘lact./l'last saw h. 'elt'ﬁl‘lwc ot 2. y
6. (b} Name of husband or wife......_.".._.. 6. (¢} Age of husband or wife if || @nd that death occurred on the dat and huptated above Duration
. i i
voali Im jate cayse of dpath.. 4. o d-
7. Birth date of deceased..- 8TCh 17, 1872 A et 4
{Month) Yo (Day) (Year) N w Wi Al
D T N L =
8. AGE: Years Months Daya Ii less than one day Duye to WM"){ 1_ y
75 | 3 21 ________________ hr, e . ....min, (0704
R Due to.
9. Birthplace Evangville B Indlan& / .
{City, town, or counly) - . {State or fareign coantry) R
R W tChman L . B . Other conditiona / ( !\
10. Usual gecupation Gl TS SRR (Includs progoancy within 3 months of death) V) el
11. Industry or business. eane ° | /;l\ PHYSICIAN
. N . . . Mzuor findings: ( j\ ‘;,f
E 12, Name unknown 4 : . f opetations.. . . . .

- . L ‘ 'L Underline
> ¥r o . . the cause to
& L 13, Birthplace : . " = ‘n. EG - e PR which death

Y (CiuAtovin or T‘“atﬁ]) ’ (Suuorfafezzn conntsy) IR Of.i‘lu.u')fl:l; Kl e ~ . should be
E 14. Maiden name ar 5 ; . Chargeﬂ sta-
u tistically:
g 15. Birthplace...._. thlnknmn’—f‘r‘*ncp Giate or foreizn commiey) 22, If death was due to external causes, fill in the following:
16. (o) Informant Elmér_K. uetarl ton | (a) Accident, suicide, or homicide (specify)
) Address 110 S. Huttig i Inde-:endence - WS || & Date ofoccurrence !
1. @  burial @ Date thersar 1/ 10747 (&) Where did infury occur? i sy
. y of tawn anty
(Barial, cremation, ‘“"“"’“‘7\ {Month} (Day) (Yesm) {d) Did injury occur in or about home, on farm, in industrial place, in public plauei‘
(¢} Place: burial or cremation Mt. Moriah
18. (a) Signature of {uneral director. Gtae'\ C. .Carson Funggal While at wo
(®) Address_. 44 !
|| 23. Signature,
19. (@) M ) . 7
pistrar) (Regisyfir's sigmatare) ) 2] . Address

{Licensed Em.btﬁner Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

l. - * I hereby certify thgt the body whose name Jerse sidglbf this Certlﬁcate was embalmed by me, or by. et
r Mm & L O , Registered Apprentice No ,; ‘?,l: -

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI#PING. (Failure to comply with

the above constllutes grounds for revocatlon of license.)

>
A \ If this body ig noLcmlihlmcd fact should be so stated above,

. .‘\‘,,
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'9 :‘é}u "‘j




