Ko. 300
10.48

FLEDDEC 27 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

40349

—
REG. DIST. NO. é 3 PRIMARY REG. DIST. No-m Registrar's Na..._éé.a...................

* BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If Institution: reaidence before
a. COUNTY a, STATE b. COUNTY miseion),
Cape Girardesu Missouri Cape 29
b, CITY (It outzide cor lmits, wtita RURAL and giv ¢. LENGTH OF c. CITY
outeica corporato Resite, writa nw‘:n:.hip) STAY (in this place) OR * ?m:wwi-“kdmw%l
TOWN C ape Gira nd _ TOWN Y-.h'u : * O pa
d, FULL NAME QF (If zot ia boaspital or inatitution, glve atreot address or location) STREET (If rural, give location) b ‘f
HOSPITAL OR | . et DRESS 0 / D
INSTITUTION Family Home y 3} 1132 RBertling
. NAM . (Fi . 3
3 DEQ: EES%FI') a. (First) b. (Middle) c. (Last) 4, DS'EE (Month) (Dey) (Year)
(Type or Print) James Jesse  Carmack oAt Dee 18 2195l
5, SEX 6. CCLOR OR RACE | 7. MARR|EB bsiE‘YEgcﬁElgRRIED. 8, DATE OF BIRTH 9. AGE (In yesrs| iF UNDER ) YEAR | & UNDER u HEs.
8 - t birthdsy) [Monthe| Days | Hours | Min,
Male White Wi ows Nov 29 1887 I |
102, USUAL OCCUPATION (Givekiadotwerk | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE
dons duting most 6f worki: lilo.c:onai! rol!r:dl DUSTRY {City snd State or Foreign Countryd / lztgbu%gﬂqr?FWHAT
arpenter Carpenter Anna T11 .
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME, 14, NAME OF HUSBAND OR ¥IFE
Wm Carmack Sarah Perkins None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or ynknown) | (If yes, rive war or dates of service} NO.
no Lt anas, Mr, Harley Carmack Cape Gir Mo.

18, CAUSE OF DEATH
. Enter only onecauss per
line for (), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(yy

*This does not mean | PNTECEDENT CAUSES

MEDICAL CERTIFICATION

aliie Slilecris

INTERVAL BETWEEN
ONSET ANQ DEATH

Morbid conditiona, if any, giring DUE TO (b)
as heart faflure, asthenda, | Tige Lo the above cause {a} stating
cic. It means the dis. | the underlying couse lost.

ease, injury, or i DUE TO (c}

the mode of dying, such

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuzing to the death but not
related to the direase or condition causing death.

/6 feo
/

19a. DATE OF OF_F[%D}& 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/7567-'0 / VLyET NO
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g..dn orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, laotory, street, office bide..e10.)
HOMICIDE
21d. TIME tMeath}  (Day)  (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify thai 1 ndcd Lhe deceased from
alive on . and that death sccurred at

Dee L o

De /8 1Y

that I last saw the deceased
from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE. A PERMAXNENT RECORD

23¢. DATE SIGNED

D—ﬂc_,&?}.lf

T B S S
(Bpedty)
, Fairmount

A

23a. SI?‘:N?TURE : : 4 (Demortlﬁ 23b, 2 DRESS ; ; |
24bs DATE 24c. NAME OF CEMETERY OR MATORY

Z4d. LOCATION (City, town, or county)

(5tate)

Cape Gi{rardeau Mo.

ind ol b Ko ~%
DATE“R'E‘C‘D"B?tOCAL R TRA E;N 4¢“d 25. FUNERAL DIRECTOR'S S1GNAT| RES
V2 22 - asf ’{Epgs CUN. Co oo %&W

mbaimer,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Lo o'oY« - T ELLC LR , Student Embalmer No............

working under my personal supervision..
-
7

Student ... e e Signed.......f/%.../%? ................................

Signature of Student Fmbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




