S. No.300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD_:‘_

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

i
REG. DIST. NO. ’(‘/'Z PRIMARY REG. DIST. NO.

fILED FEB 5 1958

State File No 2143

‘7‘ *3 &4 Kegistrar's No._........’.z.....................

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbers d

d lived. If & batore

> cou"I?(":Don&l 1d /'?hw

a. STATE

rize to the cbove couse (a) sating

08 heart follure, asthenic, the underlying cause last,

ce. It means the dir-

care, infury, or complica- DUE TO (s}

WL

.Ne wton Missouri .
b. CITY (If osqtcids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outslds cotpatata limits, write RURAL azd give township®
OR townehip)| STAY tin this place)
TOWN _ Granby 5 days ToWN__Goodman Y
d. FULL NAME OF (if not (a howpital or institation, glve strevt sddress or locstlon} d. STREET {11 rurat, give locatlon) 4 WFUD
HOSPITAL OR . ADDRESS
INSTITUTION Kimbr ough Route # 1
3.I§IAME OF a. (First) b, (Middle) ¢, {Lnst) 4, psn; (Month) (Day) (Year)
(Typeer Prine) William Harmanes Charlton oEATH Jan. 21, 19568
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.") | 8. DATE OF BIRTH 3. AGE (In ywars| ¥ UNOER [ TRAR | I WoEn 50 wms,
1DCWED, D|VORCED (8 last birthday) |Mooibe| Days | Hours | MMia.
Male |White dowe July 2, 1882 -
ita. U Uiu.,,ﬁ'; gﬁfﬂ'ﬂﬂ Obekiodof work 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (040 vad State of Forsign Country) O] 12; CITIZEN OF WHAT
Pattern Maker Foundry Holden, Missouri
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Unknown - JMatilda Po Margaret Chaplton
IWS. WAS DEEhEASE)D E\(IIER INﬂU.S. ARMED T&gﬁ; 16. SOCIAL SECURITY | 17. INFORMANT' $ G1GNATURE OR NAME ADDRESS
o, B, -} DO W ¥e=, E1¥8 WAL OT { ]
RS | Nona 355-03-808 Ol Wesley Charlton Goodman, Missouri
18. CAUSE OF DEATH MEDICAL CE |FICATION INTERVAL BETWEEN
| Enter only oneceuss per | 1. DISEASE OR CONDITION _ ONSET AND DEATH
ltne for (o), (59, 89d ) | DIRECTLY LEADING TO DEATH* (5) <. S & _j_‘v_-z .
788 dors mot mean | ANTECEDENT CAUSES
the wmode of dying, fuch | Morbid conditions, if any, giving DUE TO (b) M%W Z;tﬂ-a

cerelinl )

1. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing to the death bul nt
related to the disease or condition cousing death.

tion swhich caxsed decth,

19a. DATE OF OP'IE'I%APi 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? {y

331X ves 1 wo [}
21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (a.5..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bids..e1e) -
HOMICIDE
21d. TIME (Moath) (Day) (Year; (Hour) 2ie. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? b
WHILEAT [~} NOT WHILE
INJURY = | “work AT WORK

192810 _ (3% 2/, 19 5F that I last saw the decensed

22 [ hereby cem,fy that I aueudc the deceased from %ML_B‘
" and thai deatK occurred at 52 30A m., from the causes and on the date staled above.

W (m“?‘?n 20,

Z3c. DATE SIGNED

Lon 3,3y

2. Bg& g‘;..ncamn- 24b. DATE 2. NAME OF CEMETERY OR CREMATORY Lu( LOCATION (Clty, town, of courfty) (State)
emova 1/21/1958 |New Bethel nderson Rt. # 1. Mo,

REGISTRAR'S SIGNATURE

7N &

DATE REC'D BY LOCAL
REG

gi" 23 19
7

MERAL DIRECTOR'S SI1GNATURE




Lineiet Boalth OPPicer 0w
tormiew Dils Cuaver
Le%e Filed 44 R 9 1958

s

iad -~

At e av—— ————

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

....... , Studont Embelmer No.

working under my persona! supervision.

Student ....... S ceasvenes Sm:&t@g@/‘;%

St:;c;mt Eubalnr
Licensed Embalmer No.

P, 0. Addr (R I

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.}

chisbodyilnoteﬁbalmed.iactshonldbe(o.mtedabove.

v




