MISSOUR! DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH o §3
DEPARTMENT OF PUBLIC MEALTH AND WELFARK 63 021415

: ' TATE FI
Registration District No Pgimary Registration District No. .100_3____Ragxmarc Ne. __550.2 s LE NUMBER

1. PLACE OF DEATH - 2. USUAL RESIDENCE [Where deceued lived. If institution: Residence before

a. COUNTY ’ a. STATE o b counrY Millex admixsion)
- H ur
b. CCIJTRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in b c. CITY Inside Limits

TOWN g, Iouls 16 days 1own Eldon Yes 0 No [

c. 'I:-I%IS-PTT&TEOO If NOT in hgspital lvo la atlanhook Inside Limits d. STREET . (If ecutside, giva location) Reside on Farm

INSTITUTION “H g1 %al. c. vee X N0 O ADDRESS R #2 Yes W ‘No O

3. NAME OF DECEASED First Middle ] I_a:-f 4. DATE Month

] Rk Da:
(Type or print) Clarence : - Carlock DEATH Ney 22 1953

5. SEX 6. COLOR (igtz\cs 7. Marriedd]  Never Marrisd [] |8. DATE OF BIRTH | 9- AGE [last birthday) | [F UNDER 1 YEAR _IF UNGER 24 HR

Male Widowed [ Divarced [ 5_2 5_1894 68 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working ljfe, even if retired)

Pensr, Section Laborer Railroad ' Migsowri UsSe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

Belle Carlock

15. WAS DECEASED EVER IN U.5. ARMED FORC 8. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes,noé ar unlmawn)l {If yes, give war or dates A,lm Car]_ock Eldon Mo

18. CAUSE OF DEAI'H (Enter only one cause pernrmaTor (o WA o- - | INTERVAL BETWEEN"
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

JMMEDIATE cause o - Acute Monopytic Isukemia

DO NOT WRITE
ON THIS 5TUB AMENDED

VS 300
Rev. d/.S?

ATE AMENDED
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Year

LS ]
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DOCUMENT

Conditions, if any, CUE TQ (b)
which gave rise to

hove cause {a), .
:ut;\aq tl:: und:r- 2 D % ‘2
lying cause last. DUE YO ()

PART ). OTHER SIGNIFICANT CDNDI'IIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, 1§ decessed was female was
diseess condition given in PART | (a) there a pregnancy in last 90 days.

EEEEN ] O Yes | O Ne | O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) °
PE ED? m} ]

Y

20<. TIME OF  HouF  Month, Day, Tear |
INJURY a.m.
p.m. ]
20d. INJURY OCCURRED 20c. FLACE OF INJURY [5.4., in or about homa, | 20f. CITY, TOWN, OR LOCATICN COUNTY
" WHILE AT WORK 1 farm, factory, street, office bldg., etc.) ]
NOT WHILE AT WORK []
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MEDICAL CE_RTIFICATION

May 7, 1963 to Mﬂy 22, 1969 and last sa}ﬁaliw oniay 22, 1965

1: 00 PM m on the dam stated sbove, and to the best of my knowledge, from the causes stated.

21.. | attended the decessed from

Death oceurred
: F.Y

(Degreea or title) ! 22b. ADDRESS . 22¢c. DATE SIGNED
1755 S. Grend Blvd. 5-23-63

23¢. NAME\OF CEMETERY Of CREMATORY 23d. LOCATION (City, town, or county) {State)

772, SIGMATURE

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CREMAWION,
REMOVAL ipoc-fv] .
Remova { '
94. FUNERAL DIRECTOR | W/ ADDRESS 25. DATE RECD. BY LOCAL REq.

Iouis Phillips Funeral Home, Eldon, Mo, MAY

BY AFFIDAVIT OF

ITEM NO.




¥ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by ——Stydent Embalmer No.

\
Y

working under my personal supervision.

Student. ) Signed
- Signature of Student Embalmer

Licensed Embalmer No. 3 yd (t'éf
P. O. Address Z aéf;—cl—c-ly!L)jQ

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 Ilcense)

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

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