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

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 18 1955

STANDARD CERTIFICATE OF DEATH
BIRTH KO. 794}@ _ff.ltﬂ;. DIST. NO.

State File No.

37959

318 PRIMARY REG. DIST. W1003

Repisirar's No, _.9..6_58 .....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 Institotlon: residebos befors
a. COUNTY - . 8 STATE \,. . _ . __ . b COUNTY aduatmion).
Mississippi
b. CITY (U outeide corpurate limits, write RURAL and give c. LyENGTH OF c. Cg;f 4. s Restdencs within
. townahip} (Ep this plu'e) . dtr lunfponlod w‘m‘
ToWN  St, Louis Mo. ¥ 3 TowNPachute,Clark Cof, . Dp
d. FEB‘SLPF#R&LEOOF (If aot in hoapitsl or jnstitation, give stract address or Ioc-LIou) .'Asf-)rngEEgS {If rursl, give location) C! u ’ v l
INSTITUTION St. Iohnls HOSD! al - =
3 DNECEASCI’EIE) a. (First) b. {Middle) . (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Printy  Charles Mack Amacker DEATH 11 5 1955
5. SEX '5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [‘ 8. DATE OF BIRTH 9. AGE (In yesrs| If UNDER 1| YEAR | o UGNDER i #ms.
WIDOWED, DIVORCED (Bpecify) last birthday) | Months , Days | Hours | Min.
—Male _ _IWhite  [Never Married ]141/10%; ,,,,, l —
10, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dons during moet of -oxkjuwo.u:mlt:nh:lk - DUSTRY (City aad Stats or Foreign Cauuy) O 12, CITI.QI%F{P“{OF WHAT
none none St. Louis Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Dempsey T. Amacker fMargaret Driskell -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NME ADDRESS
(Yos.00, or unknown) | (If yes, rive war or dates of servies) NO. .
no none Dempsey T.Amacker Pachute Miss,
18, CAUSE OF DEATH - MEDICAL CERTIFICATION I(I’WERVil;‘gErWEEH
l|: Enter oniy enecausoper | 1. DISEASE OR CONDITION NSET AND DEATH
e for (o (ot vy || DIRECTLY LEADING TO DEATH ) flre cqz/ e
ANTECEDENT CAUSES /’ 7/ z‘ﬂ Zﬂ
*Thia does not mean
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) IVJM £ @C,
as heari faflure, asthenda, | rite to the ubove couse (a) stoting
de. It meony the dis. | the underlying cause last, aé / 4
care, injury, or complica- DUE TO () o c""'P ALt L7 L wtl ﬂ
tion which eaused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to ihe death but nof
related to the disease or condition cousing death.
19a. DATE OF OP_FI%FN t9b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
Jla. o v B o O
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (e.x.. tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homes, farm, fastory. sirest. offics bldg., et}
HOMICIDE
21d. TIME {Mooth) (Day} (Year) (Howr 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | “work AT WORK

alive on < , 19

2. I hereby certify that I altended the deceased from 422 D 19437 1o _M, 193X that T last saw the deceased
537 and thai death occurred akf: OO R m., from the causes and on the date siated above.

232, SIGNATURE

23b. ADDRESS

43“7/

e )

2. DATE SIGNED

v

24a, BURIAL, CREM
TION, REMOVAL (Bpeclfy’

Remnwal

b. DATE

24c. NAME OF CEMETERY OR CREMATORY

Pachuta Cemetery Pachuta,

24d. LOCATION (Olty, town, or county)
Clark Co,

(Btate)
Miss,

'I'l/ﬁ/]Q‘iq
DATE REC'D BY LOCAL STRAR"

NOV 7 1958

UNERAL DIRECTOR'S S1GNATURE

ADDRESS

3840 Lindell Blvd,




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No,. =7 .}
. P. O. Address.gg%é .......

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

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
* ¥4 this body is not embalmed, fact should be so stated above.




