vewo | FILEDDEC § 1954  IHE DIVISION OF HEAUTH OF MISSOURI 36349

1o.a8 STANDARD CERTIFICATE OF DEATH State File NoSo.oct
'BIRTH NO. REG. DIST. NO. ) ____ PRIMARY AEG. DisT. no-é.g.gg__ Kegistrar's No y AR
| BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: residence befors
q a. COUNTY . ' a. STATE _ . . b. COUNTY to wdinizsion).
__ Adair Missouri Sutllivan
b. CITY i outald Limita, write RURAL and g e¢. LENGTH OF c. CITY
OR e T O ownahip| STAY (in this place) R * ?Wmﬂm":”umw“f
TOWN Kirksvilte 11 Davs TOWN Winigan p # b ° K
d. FULL NAME OF (I not in boapltal or institutl da location) . STREET If raral, ghve locatio i d
HOSPITAL OR . o o hemmhet or ehvowimt i * ADDRESS ‘ i loeadden) j02"
INSTITUTION Grim-Smith Memorial Hospital /
?. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE {Month) (Day) (Year)
(Type or Print) Emalene Carmack DEATH  November 19, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.;! 8. DATE OF BIRTH 9. AGE (lo yaars| I* 0GR | YEAR | F KR 2 S,
. WIDO"NED, DIVORCED (Bpe last birthday) Mnﬂu' Days | Hours | Min.
Femate White Widowed . 8-20-61 | 93 2 130 |
10a. USUAL OCCUPATION (Qivekad ot work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) ) i
mﬂ lite, aven 1f le) ¥ the DUSTRY (Civy and State or Foreign Country} o |z—c8{jTN|%§?‘dr?FwHAT
Guyenrre Suitivan County, Misganri Usa
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Jacob Coffman Kazirah Ca ek ] John R, Carmack
1S. WAS DECEASED EVER IN {).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMZ S SIGNATYRE OR N S
(Yu.na.m'unk;lra) (Il you, xhro war 09“. of sorvios} o NO. X ‘ :

18, CAUSE OF DEATH MEDICAL CERTIFICATION T B INTERVAL BETWEEN
- ONSET AND DEATH

. Enter only onecauseper | E. DISEASE OR CONDITION . \

Hine for (2), ), and (¢ | DIRECTLY LEADINGTODEATH? 5) _Qp&.;u%jl%&&mm__ NVaivvsdl
*This does not mean | ANTECEDENT CAUSES . _

the mode of dying, such Morbid conditions, if any, giving DUE TO (b)

rize {o the above caute (a) stating 4 p
as heart failure, asthenls, e e s st . E’?a ’é &
ete. It means the dis- . l .
caxe, injury, or complica- DUE 7O (¢) -,
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - )
" Conditions contributing to the death but a0 . * -
related to the disease or condition eauring death. "Jf 2 tvearr-

‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

MIL.IQST'IzN 'q‘:"\) aniate o aagt ‘)“““‘"‘) O‘.f_t':"’ “‘mﬁ b ves [ wo il

21a, ACCIDENT ' {Bpacitr) 21b. PL.ACEOF!NIURY (u:inur.b!m 21c. (CITY, TOWN, CR TOWNSHIP) { (COUNTY) {STATE)
HOMIGIBE G v o dlaad™

homa, larm, [astory. strest, offics bldy., ate.) . . o [
2td. TIME (Moath) (Day) (Year) {Hour) 21s. INJURY OCCURRED | 21f, HOW DlD_xINJU OCCUR?T

OF .
NRY gt 131964 W0 | MmeNT e Ot Joas -
2. I hereby certify that I attended the deceased from L1954 o . 19_::‘, that I last saw the deceased

aliveon _hasy 19, 1984 | and that death occurred al G120 Bm., from the causes and on the date stated above.
Z3a. SIGNATURE {Degres or tir.leb 23b. ADDRESS - . 23c. DATE SIGNED
y . — | pp— ! . | . . . - -
MLM b QA&QA-\_L M D. )CM'M..Q_: , o _MM;I9§4
24a. BURTAL, CREMA- | 24b. DATE . Zlk:.‘NAME QF CE.!HETERY OR CREMATORY qu. LOCATION (Olty, town, or co:_mty) (Btate)
TIGHBEYON. Bontir) | ] 12354 | Baker Cem North Salem o,

DATE REC'D BY LOCAL | REGISTRAR'S S O 25. FUNERAL DIRECTOR'S 31GNATURE AUDRESS
l{= 9 3-8 —kl /= Wade rfuneral Home prowning,lo

—

ATURE

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 p€reby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, orby ............... e eetacmesatesaarmsseacssaresereeemteseesssissnacnssnroeae . . Student Embalmer No.............

working under my personal supervision..

P. O. Addre

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

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

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




