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' THE DIVISION OF HEALTH OF MISSOURI
STANDARD. CERTIFICATE OF DEATH
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PERMANENT RECORD
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USING
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23b, ADDRESS
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'SIRTH MO. .. ... REG. DIST. NO. o 7 //  PRIMARY REG. DIST. NO. Z 2.7 L. Registrar's No.,........ S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd Hved. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY adinineing). -
Pulaskl Missourl Pulaski
b. CITY (I outnide corperate limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (I cutalde corpotate limits, write RURAL aad give township)
R townahip}| STAY (in this pluce) J«- s
TOWN Crocker jife TOWN Crocker g 2
d. FULL NAME OF (If wot in brapltal o7 1 shve streat sddress or location) d. STREET (If rural, sive location)
HOSPITAL OR ADDRESS t@
) INSTITUTION
3 NAME OF a. (Fisl) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
(Twpe o Print) Charles Edw ard Carmack OEATH  May 25, 1651
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ Th0ER [ TEAR | I GMDER & HES.
ﬂ WIDOWED. DIVORCED (Bpacify) tast birthday} Menh, Days | Hours | Min,
Male . White | Married May 5, 1870 81 |
10a. USUAL OCCUPATION (Qivekind ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign coustrr) 12. CITIZEN OF WHAT
. doneduring most of workiog life, evan Uf retired) DUSTRY O COUNTRY?
Farmern Missouri 1ISA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Jegsle Carmack Martha Leckar argare
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, no, or unknown} | (I yes, xlvs war or dates of service) NO.
e, no Margaret Carmack Crocker, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceusaper | |- DISEASE OR CONDITION . ONSET AND DEATH -
line for {a), (b}, and (¢ | DYRECTLY LEADING TO DEATH® (5 _&MMQ*_MLM&J c <3 /V/i' 5,
; ANTECEDENT CAUSES
*This docs not mean -
(he mode of dvtng, sueh | Morbid condittons, if ang, gioing VETO 00 _A 3 penteisrgn B ynS,
a2 heart fallure, asthends, | Tise to the oboue cause (o) ginting . g e . T T
dc. It means the i the underlying caue last,
caze, infury, or complicg- DUE TO (c) _
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS © *'~" ~ ¢ - ¢
Conditions contribtiting to the death but not
related to the disease or condition causing death.
19a-DATE OF O'PTE%“,; 19b. MAJOR FINDINGS OF OPERATION' . Lot e e T T ) 0, AUTOPSY?
— 0 e e ampf : %?O/ ves (] mm
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) {STATE)
SUICIDE home, tarm, fastory, strost, offor bldg.. ete.) A R TSR N L I S N R R
HOMICIDE Lot - )
21d. TIME (Month) (Duy) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - . WHILEAT[ ] NOTWHILE .
INJURY . o | WA ] o wank Ve denes e e T
2. I hereby.certify that Ihatlended the decensed from quu_f___, IQ#A, lo Af.‘zui, 19472, that 1 last saw the deceased
alive on , 1905/ | and that death eceurred af _ I~ A m., from the causes and on the dale stated above.
.23a, ATURE i« -« coveades Lot 2V (Degres or titlo) Z3c. DATE SIGNED

&-ALRSY

(Olty; town, of county) ... - 1 (Blale)"

x

- . 3 3
ADDRESS

Z Sy VRN SN0 IR
R BURIAL: CREMA | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY _'j| 24d, LOCATION
4 (Bpecify) T T T
Buriai 5/27/51 Erocker Ce
DATE REC'D BY LOCAL | REG R'S SIGNATURE Ha g
REG. 12 é iy .
6- - S/ % / 72
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(Licensed Embalmet's Statement on




’3?\

e ne / o J- 7‘"9%!:1 »eq

""""""""""""" sequiny &4
120130 ylEeH AjunoD pisBIng
S5 a3AI333y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Eabaimer No.

working under my personal supervision.

Signe 4 4 M O et o st
Licensed Embalmer No... 4260

P. O. Address______Theria, Missourl.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so staied above. o I

Ed

Student c..eeersvennnnnnaa sessbavatniatuuas
Student Embalmer




