THE DIYISION OF HEALTH OF MISSOURI

R,

STANDARD CERTIFICATE OF DEATH

FILED JUN 28 1957 s ryoa-

Regi sfru!lcn Dlnnct No..

< e e e -

anury Registration Distriet No..

922459 -
z/;/ 7

75

1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If institution: Resid.ns- baig )
- - = Agmissusn
a. COUNTY  puiaski Cnar s cane s caar odnart Missouri b. COUNTY  Pulaskil
b. CITY (lf outside carporate limits, give TOWNSHIP anly) Inside Limits ":‘.-VCITY Inside Limits
OR R ‘ . ©OR :
TowN  Weynesville 2t T [ Yes X Moo jowy Dixon Yesi Nom
c. sgls-l!;l'lrj.:é‘gl?’: {If NOT inhospital, givelocation)|Length of stay in b 4 STREET 09 sno (1f sutside, give locolion)- Reside on Farm
INsTITUTION Waynesville Genoral 7 éays ADDRESS o YesO  No
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED e OF
{Tupe or print) Delph Carmack’ DEATH 6 20 1557
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR |IF UNDER 24 HRS,
o) - marmiED &1 NEVER MARR'ﬁbD | i'cra;!firmdav) Months | Dame | Hours | Min.
Male White wivowep [ pvorcen [} 5/24/1 886

‘110a. uSUAL OCCUPATIONk(Giaf kind ojwuft dor;;
ultowrl leet me
Coldut Bay? Hay £

104. KIND OF BUSINESS OR INDUSTRY

11 BIRTHPLACE (City arwf micfe or country}

a

12. CITIZEN OF WHAT COUNTRY?

Ruilread Pulaski County, Misscuri | U, S. A.
12, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Carmack . Victoria Hensley
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

(¥er. no, or unknown)

IInknovm

(If yra, give war or dates of servies)

447-09~-6151

_Mrs. Dolph Carmack, Dixon, lissouri .

. Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Q. THual-Uag Oy 2TdRalid NWilaeneidrg

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause ztmeﬁar (a), (). and (¢). ]

W

INTERVAL BETWEEN

Cv;‘l’/.ﬁy EEATH

Conditions, if ant. | pue To (b} A
whick gare rise fo R oE A
abogt cguae (;).
steting the under- N
= lying couge lost, ] DUE TO (2}
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{1) ~ 13- ;‘:2';5,': 8:;2%’;‘!
= -
3 ) /-53)( yes [ wo O
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INIURY OCCURRED. (Enfer nature of injury in Part I or Part 17 of item 18.) -
G O [ O
(=} . .
ft‘ 20c. TIME OF  Hour - Monith, Dey, Year| -~
I»] INJURY a. m. . - - *
E p.m.
4 E | 20d. INJURY OCCURRED . T 20¢. PLACE OF INJURY (e, ¢., in or abdout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, atreet, office dldg., ete.)
"WORK AT WORK. £y

2l. [ attended the dccaaud fro,
Death occurceflat mon the date’stated

and laat saw

ahve on

above; and to the best of my knowl’edde, from the chns stated.

22a. smm\}urf/// Z . A Degree pr fite) ‘-

22h. ADDRESS

'é)’E SIGNED

diseasas in Part | must be casuvally related.

= MU, CRTWHIer,

U
ol

o

23a. BURIAL, CREMAT!?J‘, 23, DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION {Cify, lown. or county) {State)
REMOVAL {Specify . ~ BTE s

Duria 6/22/1957 Crocker Cenmetery Crogker, ‘Missouri

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG.
Fred H. Gilbert, Dixon, Micsouri ~ -




WA R AN
‘ o ‘ daquny ety
; : ‘ T 10080 thH Runod piseingd

LO-£-2 aIn3IzN

STATEMENT BY LICENSED EMBALMER

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

Y .
L o T o S S -Student Embalmer No,.......
working under my personal supervision.
Student......oovreiiiiriiiois i e
Signature of Student Embalmer . . . .
—— - - - . - - - - - e . - ——-"--.' L p
20 : _ L " Llcensed Embalmer No. )ZLL
T @ e ) N ‘“2'\ ) P. O. Address.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER ih hlS OWN HANDWRITING (

to comply with the above constitutes grounds for revocation of license), .

s. - if embalmed by a: STUDENT, he also shall sign in his OWN handwriting. -
H tlns body is not embalmed, fact should be so0 stated above. | .

+




