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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

73

Primary Registration District No.

STATE FILE NUMBER

Regi stru‘r'ﬂ“.gz:wzi___

1. PLACE OF DEATH
a. COUNTY

Dade

a. STATE

0.

2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence Sre
X M b. COUNTY DA deadmusm

b. CITY (lf outside corporate limits, give TOWNSHIP only} lmilgymiu . CITY Inside Limits
ow Dadeville Yos BNe [ | 9272 100 Da\de. vifle Yes[# No (]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET give location) Reside on Farm

{If outsid
nsrivtion East part of town 2 menths MRS E, part 0# town | Yol v
3 Frme oF pe,;:sasen F’:sf VMiddIa c Lin k 4. DATE Month Doy Year
ype or prin . .
onnny irq:l arioc oean May 13, /1959
5 SEX 6. COLOR OR RACE // " ARRIEDM‘,E{ warrieo[]| & DATE OF BIRTH 9. AGE {In yaars nﬂs:en i YEAR] IF UNDER 24 HRs.
Ma le, o Wh[ f‘e { wooweo[] pivorceo[ ] Sept 3 /8 72. '"'g"g’" Homhe | S I o

100. USUAL OCCUPATION {Give kind of work done
during of working lite, sven if retired)

aArmenr

10b.

KIND OF BUSINESS OR

INDUSTRWe f_‘ r eJ

oUn

1. glRTHPI.A{E (Cidl and ,wl. or country)

12. CITIZEN OF WHAT COUNTRY?

ty. Ma U S A

13a. FATHER"S NAME

James M, Carlock

13b. MOTHER'S MAIDEN NME

I Lme oF HUSBAND OR WIFE

Maxry E. Tar-m\u‘l‘:

Magdqie Carlock

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, np, or m:krlqum)l {If yox, give wor or dates of servics)
N Nowe

14. SOCIAL S!CURITY NO. INFORMANT

None

Mws. thq_ne, Carlock

4 Vadas

Dadeville, Ma.

on
18. CAUSE OF DEATH {Enter only one cuusn per line for (u), (b), and (c}.) INT RVKL BETWEEN
PART |. DEATH WAS CAUSED B 14 WEAT
IMMEDIATE CAUSE (a) .
Conditions, if any, DUE TO (b) M
which gave rise 1o } R
above cowge (o), .
ing the under
gl i | e ro RYIY. 42!
= PART ll. OTHER SIGN}FICANT CONDITIONS)CONTRIBUTING TO Q but ot related to the terminal disgase cenditign given in PART 1 {d) 19. WAS AUTOPSY
g M»?h M Uhj aevernl Yrenr PERFORMED?
i YES[] nNO
| 200. ACCIDENT  SUICIDE HO&ID’ 20b. DESCRIBE HOW INJURY OCCURRECS. (Enter nature of injury in PARTA or PART Il of item 18.)
570 1
§ 2¢. TIME OF .Hour Month, Day, Year
a INJURY am.
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, strest, office bldg., etc.)
WORK AT WORK dhe A ] A e
21. | attended the deceased fro 4 MW nmku nnb W L W
Death eccurred at "!'I ao A_ fon 1hddutn stated above; und to the ust of my knowledge, from the couses &fed
SIGETUR {Dogree or title 22b. APDRESS Q 22e. PATE SIGNED
W ca/ eq:s‘frAr reényie (J, MO. 5/5[52
zsa edgfaL, CREMATION, | 23b. DATE ? 23c. NAME df CEMETERY eh-GRewsToRT 234, LOCATION (City, town, ar county) / (sm’(

VAL ( ecify)

ur-i Mhy /5' 1459

ﬁ’ace

Cemetery

Dade Coan y, 0.

()Z‘ N

RESS

wld My,

25. DATE RECD. B8YLOCAL REG.

5-15-1959

26. GIST&R'S SIG-?TURE 2‘:

I

(Llclnlod Embalmer’s Stetemant on Reverae Side)




STATEMENT BY LICENSED EMBALMER

|
4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

by me, or by ...cooviirniiiiinnanns et er et ee et er et et r et as e s aanae .» Student Embalmer No. .....ocoevvivennes

C.Couude

Student .ovoeeiiree e e e e Signed ......\k.. [ o SRR oot Stiutovtont sttt

Signature of Student Embalmer . é
"Licensed Embal No‘//? "
P. Q. Addressﬂ.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

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 embalmed, fact should be so stated above.

working under my personal supervision.

. -v'v
. (Failure




