. No.300" HLED JUN 28 1§§ﬂ THE DIVISIOR) OF_ HEALTH Of MISSOUR? 19535
" ro.an FILED JUN 28 1654 - STANDARD CERTIFICATE OF DEATH State File No....
o 1] 7 6—- G ...
BIRTH MO.___________ REG. DIST. NO. LZ‘Z'_ PRIMARY REG. DIST. MO, Regisirar's No Q_,
. (La I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoased lived. If Institution: residence befors
a. COUNTY a. STATE b, COUNTY adiniselon).
™ lewis : Missouri Lewis
. b. CITY (I outeids limits, write RURAL and . LENGTH OF , CITY . N
l ou corpurate ts te m:in o gTAY(En!.hianhn) c oR . d.l:g;ddm wnhhhlébl;s
TOWN fiyconda Rural Life TOWN Wyconda Fural L EETRET
E d. FH&%PFFAT.EOOF (1f zot in hospital or Lnstlistion, give sireot address or location) - ASDTDRREESS (I renl, give loeation) O \l L&_ da
o INSTITUTION . :
E alDNEACMEESOEFD a. (First) b, (Middile} - C. (Last) 4. DA;E (Month) (Day) (Yean)
B (Typeor Print) _ Andrew Wilson Carmakk DEATH June 17, 1954
] 5. SEX O 6. COLOR (‘R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| * eR 3 YEAR | Of OER 14 KRS,
52 WIDOWED), DIVORCED (Bpodl,/ Lust birthday) | Months| Dags | Hours | Mi
Male _Married ' | June 28, 18m | 88 Il |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . -
:omdu.rin:mmn!workjullh.-:mllmhdo wor) B DUSTRY {City aad Seate or Foraign Country) O _ mtgll;ﬁ'lz'%’:'?OFWHAT
= Neuwtown , Missouri Ue S. A
< 13a. EATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Q Willfiam Carmack . . 4 Elizebeth Jo . ~
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (If yes, klve war or datas of service) NO.
g --—-—;- - . . . ) T - S - -
tls 18, CAUSE OF DEATH L oS ‘ R CONDITION MEDICAL CERTIFICATION INTERVAL BETHEEN
"|l. Enter only ovecatsoper | 1- DISEASE | # NSET
E Iins for (o), (b), aod (0) DIRECTLY LEADING TO DE'ATH‘(H) ,{JW Xm/)ﬂ A U
g *This does met mean ANTECEDENT CAUSES
b the mode of dying, such | Morbd conditions, if any, giving DUE TO (b)
= a3 heart falire, asthenda, | rite fo the above cauae (o) stating J4
B e It meons the asa. | the underiying cause last. : - J/ : .
o eare, infurty, or complica- DUE TO (c) _M -
> || tiom which caused death. | I1. OTHER SIGNIFICANT CONDITIONS A ﬂ_\
A Conditions contribting to the death but not : Lo T . . .
a velated to the direase or condition cousing death. :
I 19a. DATE OF OPFI%APJ 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? Lo
7z . . . L
= : ST 2 2, ves () wo [}
o 1a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (s.g..inoraboms | 21¢, (CITY, TOWN, GR TOWNSHIP) . (COUNTY) (STATE)
i SUICIDE boms, farm, tastory, mreet. office bldg.,et0.)
z HOMICIDE
g 21d. . TIME (Month}) (Dayy (Yaar) (Hourn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i OF WHILEAT ] NOT WHILE
J' INJURY . = | “work AT WORK ~
- ) - r
; 22, I hereby certify that I atiended the deceased from %ﬂda.l_l, 18 o . 19_b_$fthat I last satw the deceased
ﬁ . alive on ,44&-“—‘—7— 19 M and tha! death becurred at ﬂtﬂ!’n 'om the causes and on the date stated above.
2 [ 2 SIGNATURE _% P or :ma 23b. ADDRESS Zc. DATE SIGNED
| éz o0 e 2 Bl 15 by
: @ Galy GO | e-18by
= BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Eﬁ‘y. town, or county) (Btate}
TION REMOVALM . :
g |
DATE, REC'D BY LOCAL
J EG.




T
r LR -

® .. §TXTEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nén}e is,recorded on the reverse side of this certificate was embal

_bworking under my personal supervision..

Student.........o.oeeen.-.. ez eaanas Signed.. L 8L T R e
Signature of Student Embalmer

Licensed Emb;l/ Noy“? <4
- N . . ~' . : Yol r"'
.

T NS ' ‘P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

T* this body is not embalmed, fact should be so stated above. T

S



