THE VIYIRIUN Ur REAL I A UTF MIa»JIUNRIT
STANDARD CERTIFICATE OF DEATH 976 .

STATE FILE NUMBER
istration District No. ... 3 b_-b --——Primary Registration District Ne.. ZQ 2— a% """""" Registrar’s No.

\ \RLED JAN 28 1959,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |iinstitution: Residence before
a. COUNTY Texas o STATE Migsouri b CounTy Texa godmission)
b. CITY {IF outside carperate limits, give TOWNSHIP only) lnside Limits c. CITY Inside Limits
TOWN Date Twnship Yes [] N°£] TowpsumerBVIlle Yes[ ] No
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (I owtside, give lacation) Residepn Form
iNisTacks Fork Riv at Hiwy 17)] " heres e it
13 (NTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
or print OF
yRe e CLYDE LEO CARMACK pEaTH March 20-~1946
5. SEX 6. COLOR OR RACE| 7. MARRIEI% NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ywars IF UNDER i YEAR| IF UNDER 24 HRS.
la day) [ Months | Doys How Min.
Male w:h.! te WIDOWED ovorceoJ00Ct, 11, 1922 "23‘ 4 ! I 4 . J
'10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and siote or cowntry) 12. CHTIZEN OF WHAT COUNTRY?
E during mosr of working life, wven if retired) INDUSTRY
Truck Driver L Risco, Missouri US A
130. FATHER'S NAME 13b. MOTHER™S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
;J'amee W. Carmack Rosa E.\ Berry Jean (Love)Carmack
S r - Jl: WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL secumw‘ha,~ 17. INFORMANT Address
. . r.-j,; I( as, no, or unlxmvm)l(]l y#a, pive war or dotes of servics) /M ) t o ) . umersvi 11 e , Mo o
i i A0 18, CAUSE OF DEATH {Enter only one cuuso per line for (), (b c}.) h sZ‘ INTERVAL BETWEEN
g PART 1. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o) Strangulation -
i Conditions, if any, . DUE TO (b) Drowning
. w:lolch gave rise ro - .
) Sronng he. under }
g Iylng couss lost. DUE TO (C)
= PART Ill. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease conditien given in PART 1 (o} 19. WAS AUTOPSY
by : - . ' ' . PERFORMED?
i . YES[J NO[T
B 20 AC%DENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
1 = L Two men swimming together, One went under and the
g 2¢. ET&RQ(F Hour  Month, Day, Year .
3 pam. other rushed to help, Both Drowned
204. INJURY OCCURRED *1 20e. PLACE OF INJURY(n.f?_., inbtj;uhourhomc, 2f. CITY, TOWN, OR LOCATION - COUNTY STATE
wore A0 ML |- RiTeE™™ ot e ) | gummersville Texas Missouri
21. 1 ottended the deceased from # # # # '-’5 75 ’5 10 15 75 35 ’5 Js and last saw :::1 olive nn# #‘ # iq 15 15 F #
Death occurred at 5 P Iﬂ m on the date ttated above; and 1o the best of my knowledge, from the causes stated.
22c. SIGNATURE {Degree or title) ‘| 22b. ADDRESS 22c. DATE SIGMED
. Leland Womack ¥, D, & Coroner Houston, Missouri | 4-1-46
23a. BURIAL CREMATICN, | 13b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (Ciry, b-n.ir ﬂﬂm?y]Mo (Stote)
ecily) L
ju 3-31-46 | Bethel Cemetery Summersville,
3 - - 2% DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE

) (Li: 10d Embsleset’s Gtatement on Reverse Sida)



L)
(3

STATEMENT BY LICENSED EMBALMER

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

bg} Me, OF BY i e ST RN , Student Embalmer No. ..............

working under my personal supervision.

Student ........ earannein eeretsrsrraknenratantatatenasraraanans
Signature of Student Embalmer

5/3.3 5

Licensed Embalme:
Z
P 0. Addresér/ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus 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 embalmed, fact should be so stated above.

-




