. No. 300
., 10.48

\\\

WRITE PLAINLY-—USING UNFADING BI;ACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FkD NOV 30 1949  STANDARD CERTIF

'@IRTH NO.

ICATE OF DEATH 379008

State File No

1. PLACE OF DEATH
2 CONTYs v Donald

REG. DIST. MO, __L rR I.IAHY REG. DIST. no.__iz,d_z. Regisirar's No.ewu.. _j__Q___..,..,...

2. USUAL RESIDENCE (Whers 4 d lived. If &

8. STATE \(§ ggouri

befors
b. COUNTY McDonald"""‘""“‘

c. LENGTH OF

48" SPé‘HFﬁ"

b. CABY (If outside corpurate Umits, write RURAL and give
town Rural-Bufflo towzabiv)

¢. CITY (If outaide ostporate limits, wh-BURALlnddnw'mua) /

TOWN Rural-Bufflo

d. FH!.-SLP'I!PME OF (If not in hoapital or i ; wive strest add arl d-ASJEREEETSS (If rural, give loeation)
INSTHTUTION Goodmen, Missouri Rt.l Goodman, Missouri Rt.l o
3. NAME OF a. (Fimst) b. (Middle) c. (Last) 4 DATE  (Moath)  (Day) (Kear)
(Typeor Printy  Margaret Ellen Charlton pearn July 21 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE‘}IEECESRRIED 8. DATE OF BIRTH 5. AGE (o ywun| # wom 1 Yo | v owen u i
Female / | White oVOREED G | Tppps] 13, 1885 | B M) vy | Bewm | e
10a. USUAL OCCUPATION (@kakind ofwerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Bata or forsisn scuntey) 12, CITIZEN OF WHAT
., STIN
ousewife Own home Louisiana / yosVEY?

13b. MOTHER'S MAIDEN

Martha Blake

13a, FATHER'S NAME

G.¥. 3prague

14. NAME OF HUSBAND OR WIFE

Williem Charlton

NAME

ly

1. DISEASE OR CONDITION

- inket cnly onecoussDer | Ly, o CTTY LEADING TO DEATH® ()

line for (8), (b}, and (¢}

ANTECEDENT CAUSES
MorMd conditions, if any, giring DUE TO (b)

*This doer not mean
the mode of dying, such

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT" ‘i SIGNATURE OR NAME ADDRESS
(You. 50, orunkoowa) | (If yes, xive war or dates of service) NO.

no none

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEA;

risz to the above cause (a) stating

- fuilure, asthenia, the underiping cause last.

cl¢e. It means the dis-

case, infury, or complica- DUE TO (c)

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut not
related to the diseare or condition cousing deafh.

'non FMOVAL {Bpsaity)
Burial

New Bethel Ce

metery

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
ves 1 wo Y
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg.,incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, strest, offios bldg. sta.)
HOMICIDE ]
21d. TIME tMonth} (Dar) (Yesr) (Hour} 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I atlended the deceased from % 19_%{ o ‘%LZL, 19# that! I last saw the deceased
alive on , 19 . and that death o ed al frqp the causes and on the dale staled above.
2. SIG / (Degree or titls) | 23b. ADDRESS .
T A ene o/ - /4
CREFA- | z4b. D 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)

REC'D BY LOCAL

DA 2 REGISTRAR'S SIGNATURE 2 /77’
%& (Ticensed Embalmer's




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embzlmed by me, 0F bymaecmen—...

Student Eabalmer No.

working under my personal supervision.

5-ignud ............... . seasaaeass
Student Embalimer
P. O. Address._~

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 this body is not embaltmed, fact should be so stated above.
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1 UsuY )

& STATE Miesouri L OOUNTY  MoDons ] drimm.
lﬂ"u-—u-—-u—.-—umuu LENGTH OF :.csr:w-u-—u-nu-m-a.- s
o Rural-Bufflo —" i&"mﬂJ vow  Rural-Bufflo ~
[ 8 RANE OF of aet s baspdeed o whve st i o beastiony O symad, ghvn lnantlon 4
WsTUhon Gc ydnen, Miscourd Rt.l o Goodman, Missouri Rt,l é
| 3 NAM s (Tim) 5. (Middir) Y T g,mu (Menthd mﬁ-
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4 X & COLOR OR 1. MARRIED, NEVIR MARRIED, & DATE OF BIRTH ..“‘Ih_ (L LTI
resale / | White/70 | == | “april 13, 1885 | M= |$=| g =)=
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Yo oo, o gubaewal | (N pos. stve var = dota of owrvien? NO,
no | nene
8. CAUSE OF DEATH MEDICAL CERTIFICATION R WTOYAL SETSREN
OWSLT ARD DKA
Rt s | AT SO Bames
*Th dooe et mery | ANTECEDENT CAUSES
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-
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