No. $00 F".ED THE DIVISION OF HEALTH OF MISSOUR! {10042
. oy
50 JAN 3 1959 STANDARD CERTIFICATE OF DEATH Stete File Nowmmim st 2
BIRTH NO. REG. DIST. NO. _LL PRIMARY REG. DIST. KOM Regisirar's No........z......‘s_..... ..... .
. 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoasd lived, If instltution: residence befors
a, COUNTY - . o a. STATE b, COUNTY adinision).
Barry. Mo, Barry i
b. CC|)1F;Y (71 sutclds corparats [imits, writs RURAL nnd'::; ip) rg_r ALYEI;{IE.EL{- 98:';) c. ng d & c!]\glfmg withia Umits of
TOWN Monett 5 Das., TOWN lionhett “}P ¥ o
d. FH%SLPIIH'F;?‘EOOF (If pot in hupli-.l or inatitutlon, give atreot nddress or location) .'A%rgREETSS (H raral, give ioeatlon) o ‘)5 /
INSTITUTION 8+, Vinceant 516 Svecampore
3.62%!\&% 5?2‘:3 . (First) . . b. (Middle) ; ¢, (Last). 4. DATE (Month)  (Day) (Year)
(Tpeor Print)  Montreville Carmack DEATH  12-17-1954
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yesrw| r UNDER 1 TEAR | ¥ UnDER 1 HES.
- . [a! WIDOWED, DIVQRCED (Bpacf) tast birthday) |Montha| Days | Hours | Min.
Male white Piarrie 3-2-1887 67 l |
10a. USUAL OCCUPATION 2 - 10b. KIN BUSINESS OR IN- | 11. BIRTHPLACE . . X
:onlduﬂ.n; muko!worﬂulltf(o‘.'::z‘;‘t’::ﬂ:d]; b D OF BU DUSTRY (City and State or Foreign Country) O lzcgb-ﬂ.%gr%?opl WHAT
tailway Expr, Mess.l Express Megsengar, Monett, Mo, U.S.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
' Tohn Carmack {Ellen heCormiclk ! C 28
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | -(If yss, #ive war or dates of service) ) NO. o . ’
No 0 Cleva Carmack, Monett, Ko,
. 18, CAUSE OF DEATH - - H AL CERTIFICATION - - - T INTERVAL BETWEEN

. Enter only cnecauseper | I DISEASE OR CONDITION

ONSET A}D DEATH
line for (a), (b), and (@) || DIRECTLY LEADING TO DEATH'(a)

*This does not mean. |, ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b)
as keart foflure, asthenda, | - Tise to the abone cause {a) slating

WRITE 'PIf{;rNI;Y—..psmG UNFADING BLACK INK—MAKE A PERMANENT RECORD

) ele. Jt means the dis. | the umderiying canse loat. ' ER v
caze, nfury, or plica” DUE TO (c)
tion wohich caused-death; | 11. OTHER SIGNIFICANT CONDITIONS éz 4’ % o
- « | conditions contributing o the death but not m fl/ )
N . rdrm:j ;ta the discane argoonduwn cauring death. 3 '7“-/
19a. DATE OF OP'IEEJAI; 15b. MAJOR FINDINGS OF OPERATION : 2, AI_JfOPSYT
- DATE OF OFER S22 | w w
21a. ACCIDENT" " (Bouciy)- 21b. PLACE OF INJURY (o...inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - homs, farm, faglory, street, offics bidg.,e%0.)
HOMICIDE - '
3 Zld TlME ’ (Mons_ﬁ) (Day) {(Yeas) (Hout) 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
3 lNJURY Lt ' WHILEA'!’ NOT WHILE|
- : . = | “work AT WORK
C 2] hercby.:q. y that at}endeéi the deceased from Mt'_l_/_ m.if to M IQi} that I last saw the deceased
) “. alive on . l, and tha! death oceurred gi O s O 8:05 m. , from the causes and on the date stated above. .-
: Z3n:. - : %ﬂrguj 3, ADD% / %/7/6 mzmz SIGNED
' 24a—BURIAL. CREMA- | 24b, DATE o, NAME OF CEMETERY OR CREMATORY | 24d: LOCATION: (Olty, town, of county) (B?gle)
TION REMOVAL (Bpedlty) ’
- Bnriasi 12.19=54 Qekdsle ) Monett, ha,
K DATE REC'D BY LOCAL GISTRAR'S S@TURE ({_j? 7 #5. FUNERAL DIRECTOR B B GMATURE ADDRESS
/2"/2-'5& & EJM M_ﬁ_ lierce Hom Lanea "

7 (Ficensed Embalmer’s Statement on Reverse Side)

PR Y




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO. /RS Y-/& [/ '
DATEREC, /2-22-5% _

STATEMENT BY LICENSED EMBALMER

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

P. O. Ame...z)z.afmz%ﬁ?

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

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

T4 this body is not embalmed, fact should be so stated above.




