THE DIVISION OF HEALTH OF MISSOUR}

Health, R 59_26 ______
Ko STANDARD CERTIFICATE OF DEATH —-5§=03509<6 .
Public -,
Service 'ILEU 0 CT 2 7 1958?gistmﬁor! District No, /.= Primary Reg:stmtlon Dum:l No. A..,.'..-_i..é _____ 8 WS Reglstrur s No .__-._zé _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Res&den:e bofore
- mi b
. 300 a. COUNTY Dent a. STATEMissourl b. COUNTY Dent admi ssie,
1-57 b. CIDTR‘( {If aurside corparate limits, give TOWNSHIP only} Ingide Limits <. CgRY Insida Limits
30 TOWN Watkins Township [0 MU ovN_ Watkins Township Yes(J N[
7 FULL NAME OF (If NOT in hespital, give focation) | Length of stay in 1b é STREET (It outside, give location) Reside on Farm
HOSPITAL OR 5’3 (ADDR Eii v N
INSTITUTION Life mi. N. Lecoma o[ Ne(]
3. NAME OF DECEASED Firsy Middle Losr 4. DATE Month Day Year
{Type or print) OF
LuUcCYy AGNES CARMACK OEATH Qectober 21, 19 58
5. SEX 6. COLOR OR RACE T.MARRIEDNEVER MarRIED] ] 8. DATE OF BIRTH 0. A|GE' L..,,':;,;; 1:ur:}?en[l)v:m |: UN.DER 2:4'HRS'
t] [1g -3 on t] L} oaur: L1, 1Y
Female /| White wooweo[]  owvorceol])| Mareh 17,1889 6 l ]
100, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY .
Housewife ne Lecoma, Missouri 9| U.S.A.
13a. FATHER"'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Bates Fredricka Schmiedeke Joseph
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeag, no, or unknawn)| (If yas, give wor ur dates of servics)
No None Joseph Carmack lecoma, Mo,

wtc, must vse onfy standord nomenclature in item 18. No symptoms will be listed.

Port | must be cousally related,

Doctor, coroner,

W
o

All diswoses in

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

168. CAUSE OF DEATH (Enter only one couse per lina for (a), (b), and {ed.}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gave riss to
above cause (a},
stating the under-

DUE TO (b}

INTERVAL BETWEEN
TH

/2)474247
7/
334 %

MEDICAL CERTIFICATION

lying couse last. DUE TQ (c)
PART I, ER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but net rglated to the asrmingl diseass conditien nhr-n In PART 1 {a) 19. WAS AUTOPSY
! 'S PERFORMED? 1
deelgetty Q"""? . YES{ ] NOM
20e. ACCIDENT SUICIDE © HOMICIDE /o‘L DESCRIBEAOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of itam 18.)
O O |
20c. TIME OF Hour Month, Doy, Year
INJURY  a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY , STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., eic.)
WORK AT WORK -
21. | attended the deceosed from / /a"Z/— 5’E and last saw: clive on /D —/?" .r?

Death occurred g

m on the dote stated obove; and 1o the best of my knowledge, from the causes stoted.

T e
P etres -

22b. ADDR é ; ﬂd

22c. DATE SIGNED

S 2 -
Tia. BURI CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tote)
REMVM
Burial Oct, 23,1958 Rhea Cemetery Phelps County, Mo.
4. FUN5:'\‘AL ] ECER ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Nu er Home /o (23] 537 777?0\ ZL%%]
Rolia, Mo. .

{Licenzed Embolmer’s Statement on Ravarse 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 iiiiiiiiiiiiiirer it et rere s e s e snserbraasaerarasmrsaesrararanrnnrhshians .» Student Embalmer No. ......cceeveeenenn

working under my personal supervision.

Student ..o e e e
Signature of Student Embalmer

P. O, Address.... V% Bt Tl te.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIRG. (Failure
to comply with the above constitutes grounds for revocation of lxcense) . .

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

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




