THE DIVISION DF PiEALTH OF MISSOURI

.58-03569"7

. Health,
& Welfore STANDARD CERT'H(ATE OF DEA‘H STATE FILE NUMBER
. Publi
hs:ml:. IF“_ED OCT 2 8 1958giﬂmfion_ Distriet No. 53’ Primary Raglsm:mon Dlsrnc! No._ 45'5!9 ...... Regisrror'}_ﬁ_- _,_.._OM_Q.__,_
| |
I 1. PLA(C:}E OF DEATH 2. USUAL '?EES'DENCE {Where deceased lived. If institution: Resldonce before
. . COUNTY . . STA . b. ission
0 i Cape Girardeau : Missouri “ €8Pe GiraFd&ih
1-57 b. cflJTRY {Mf outside corporate limits, give TOWNSHIP only) Inside Limirs c. CgRY Inside lelif
1om _ Cape Girardeau Y Nl oW Cape Girardegu Yes® Mol
c. Egls.é.lyAAidEogF (If NOT in hospital, give location) | Length of stoy in b o’ édyiBRD%EEES {If ourside, give location) Reside on Farm
nsTiTUTioN Rodney Acres 71 vrs. o Rodney Acres Yes (] No[R
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OF
| ISKA W. CARMACK DEA October 17,1958
_ 5...§EX 6. COLOR OR RACE} 7. marrign[Tnever marrieo[ ]| & DATE OF BIRTH 9, A’(‘:’E' :.'s"':.'m ::::»TR;:EAR u::::nsn 2;:?5.
. s Female /| White wooveog 2 oworceol]| Jume 29, 1887 vi 1% I
E R 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ((’:ily and state or country) O 12. CITIZEN OF WHAT COUNTRY?
c'!uring most of working Lifs, sven if retired) INDUSTRY
; e home Cape Girardeau, Missoliri U. S.

13b. MOTHER S MAIDEN NAME 14. ‘NAME OF HUSBAND OR WIFE

Kate M. Rodney

1. SOCIAL SECURITY ND.| 17. INFORMANT Address

No Tom hmj.i;elaw_(zapf_&izazd.eau,a_bio‘_
. R INTERYAL BETWEEN

18. CAUSE QF DEATH (Enter only one cavse per lina for {a), (b), and (c}.)
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
A

IMMEDIATE CAUSE (c} —

. r
DUE TO (b) _@M_MJ#J

130 FATHER'S NAME

" Rodney Whitelaw

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknqwn)] (If yas, give wor or dates of sarvice)

LA

L.}
e,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-
-

-t

Conditions, if any,
which gave rise to }

above cousa (a),
stating the under-

M@”‘

g lying cawvss lost. DBUE TO {c)
- =~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disesse condition given in PART | (o) 19. WAS AUTOPSY ‘L
8 by PERFORMED?
5 v YA0 ) YES{ | NODE.
- B 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLURRED. (Enter nature of injury in PART | or PART Il of item 18.) i
= i
s u O O ]
3 2
o U] 20c. TIMEOF Hour Month, Day, Year
2 & INJURY  a.m.
E E p-m.
E 204. INJURY OCCURRED 20e. PLACE QOF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
- WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
K WORK AT WORK )
£ 21. | artended the deceased from Pl 942’? ég'% , to and last suw’}: alive on
- [/
2 Death occurred of / 'ﬂlﬂn on the date stated above; ond to the bast of my knowladge, from the cavses stated.
g 220. SIGMATUR {Degrea or title j_ 2. RESS 22¢. PATE SIGNE
o L
3 Py MG Vo ’2
. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOﬁ 23d. LOCATION (City, town, or county) {State

% REMOVAL [Specify) ¥

- et. 231,194 Lorlmier Cemetery @ ICape Girardean, Migsgourid

NATURE

oo )

ADDRESS

JWM

RN, 45

({Licansed Embalmet’'s Statement an Raverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo st st raaeru st crrar e ebstnera s ennnn . Student Embalmer No. ..................s

working under my personal supervision.

Student o i e Signed 7-

Signature of Student Embalmer

Licensed Embalmer Noﬁz/d‘?“-' i
F

&

P. O. =.s.~-,-/ R A LA AL 2

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

If this body is not embaimed, fact should be so stated above,



