THE DIVISION OF HEALTH OF MISSOURI

e . ocT 261953 STANDARD CERTIFICATE OF DEATH e sie o SODR?
g_;l.. ' BIRTH NO. REG. DIST. NO. __[aa_L_Pmmv REG. DIST. NO. =T @7 Regirtrar's No ,.3.:29”

0 5 T. PLACE OF DEATH _ 2. USUAL RESIDENCE (Woars decsared Uved. If Eaeiivation: rasklancs befors
{ & CounTY Linn & STATE My ssourd b. COUNTY Llnn Pkl

b. CITY (If outsbds corperats limits, writa RURAL and give c. LENGTH OF ¢. CITY (If outsids vorporsts limita, write RURAL and give townahic?

township}| STAY ﬂn.hhphm OR . o
oM Brookfield 8y 0% Brookfield
’ d. FULL NAME OF (If pot ia bospital or lnstitation, cive sirset addrem or location) d. STREET - (If raml, give kocation)
HOSPITAL OR . . ADDRESS i
iNSTITUTION 20 8. Livingston St, 320 5. Livingaston St.
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Month) (Yea)
DECEASED .
‘ DECEASED NINA CARMACK | oS5 Octa 19, 1953
| 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia yeare| ir thOim 1 YEAR | & OIR M K23,
/ Wi " DIVORCED (8pacity) - Last birtbdar} Monl-hl Daye | Hours | 3ia.
| /|__Sept. 9,1883 70 |
i 10a. USUAL EEEPATION u(l(lb:‘k:nudd-wk 100. KIND OF BUSINESS OR.IN. | 11. BIRTHPLACE  (ciyy 1ad State ar Fareigs Comstry) 12, CITIZEN OF WHAT
Housewite | Own home Sulljvan Co,, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
- Reuben Fanning . | Isabel Goodwin Wm. Alonzo Carmack
' 15, WAS DECEASED EVER IN U.S ARMED FORCES? (16 SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. P, ) o 1 servios) ), .
e o) | st s e cate None W L. Carmack, Brookfield, Mo, - .
| ERTIFI TIOQON INTERVAL BETWEEN
18, CAUSE OF DEATH MEDICAL, CA VAL BETWELH

.|| Enter only cnscanssper | I, DISEASE OR CONDITION
Mo for (a3, (by, and () | PIRECTLY LEADING TO DEATH®(g)

Mm £ Yy,
AZAM(:! Séé’%”g'—; - | rz Vs +'

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if m., JS'” BUE TO
o8 heart fallure, asthenia, | Tise fo fhe above coue (o) dating
cte. Il meanr the dip. | A4 DRderlying couse log.
cans, infury, or complico- DUE TO (c)
tion: wAleh caused decth. | 1. OTHER SIGNIFICANT CONDITIONS -
: Condittons contriduting to the death but not
condition cauring death.

" related to the diseass or
15a. DATE OF OPTEIROAIi 19b. MAJOR FINDINGS OF OPERATION . L e - 20. AUTOPSY?
' 33/ X | v w
2ta, ACCIDENT {Bpacily) 215. PLACE OF INJURY (e.g., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bama, larm, lastory, strees, offes bldy_ wia) . A
HOMICIDE , : . - ¢ .-
2)1d. TIME (Month) (Day) (Tear) (Hoar) 21e. INJURY OCCURRED 211. HOW DID INJURY occum

'WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

N INJURY = WHMATD NOT!HMD . o

2. I hereby : | the deceased from %:L:EZ, 19¥5 lo { /W /7 19”_8 that T last saw the deceazed
alive on &5_2. nd that death bccurred at 2.8 m,, from the causes cmd on the date slated ubozrc

Z3. SIGN . ot title) | Zip. ADDR SIGNED

//‘I ; oii . % HY %’ M /0 2 53

%a. BUR‘[&}.&L CREMA- [ 24b. DATE 1}{ 24:. NAME OF CEMETERY OR CREMATORY 'non (Qtty, town, or ooumy) 4 (sma)

. ]
- i ; Oet 20,1753 | Pleasant View Cemetery St Catherine, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 73 7 “d 25 FURERAL DIRECTOR'S 81 GNATURE ADDRESS’

. @ Lo Oy, Jright Funeral Home, Brookfield, Ho.

MWo-oe-55 . Az

P ] (Licensed Embainfer's Statement oo Reversr Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, of by oo eoeeee.

Studont Embalmer No.

vorking under my persona! supervision,

S6uanE +erreerrenrereses s eeeeeeseeee ;.@.,; M/LJ/?&"

imanvane

Studmt Ennlnr
Licensed Embalmer No
P. 0. Ad Brookfield, Mo.

The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact skould be so. sated above.




