FILED AUG 22 1956

THE DIVISION OF HEALTH OF MIS0URI

STANDARD CERTIFICATE QF DEATH

Registration District No ....g ?0

Tstate FicERoMe

.- Primary Registration District Nn.%.ﬁ../ﬁd..h...

Registrar's No, /Jé_

-t
!
QR

{Licensed Embalmaer’s Statement on Raverse Side)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed livad, Ii institution: R.sid-n;-}.lpr.)
. b. admiL1EIon
| . couty  Pulaski _ > STATE Misseurd ™ N7 pplaski
'|30506 b. CgIF;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. ng( - . ’ Inside Limits
3 h . 1 ™ EJ
tow_ Crecker, Misseurl Yes NeD row Crecker, Me. _«("¥ ve.x neo
c. ﬁglgFl'.l_FlAAESgF {If NOT in hospital, givelocation)[Length of stay io 1b 4 STREET (If outsida, give Focﬂtion‘f‘ Reside on Farm
Zi INSTITUTION Nene. Life, ADDRESS Nene. Yesn NoX
- § 3. AME OF First Middle Lay 4. DATE Month Day Year
L DECEASED oF
s (Tvpe or print) Cecll Calvert Carmack. DEATH 8 12 1956
=8 W
. _: 5. SEX 6. COLOR OR RACE 7. MARRKD (X never Marriep [Jf 8- DATE OF BIRTH 9. ;\GG”E’EI;?&:%: ;‘m::ta lD:EA'! :r;nncn 24 HRS,
=5 Male White‘. wioowep [J ovorceo [ Jure 20, 1879 7'17 ” o e e
* . 10¢. USUAL OCCUPATION {Gice kind of work done |106. KIND OF BUSINESS OR INDUSTRY |13, BIRTHPLACE (City and sfato or country) O 12, CITITEN OF WHAT COUNTRYT
E 5 w during most of working life, ecen if retired)
st 4 Farmer, Ngns. Creclter, Misseurl USA
s = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
»® v
v 5 Charles .Carmack Mary Payne,
£ o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY RO.|[I7. INFORMANT . Addreas
L= (¥Yer, no. or unknown) {1/ yes. give war or dates of service) ( W lfe )
s> W Ne. None. Mary Carmack Crecker, Mlssouri
E E = 18. CAUSE OF DEATM [Enler only one couse per [ine for (a), {b). and (¢).] INTERVAL BETWEEN
2v = PART |. DEATH WAS CAUSED BY: /' . * : . ONSET “"°§“T“
e W IMMEDIATE CAUSE (g 17 €t [P 1 SO ALLAS G :
£%a . 7
©5 i ) g ~
3. % Condicions,if any, ) oue To @) Candio-lseclip- Pénal Brecase. 2 Vs,
- 0 — [ o
v5- g above cguse (8% ) 7
£8 & fying caiae tgaf, ) DUE TO (0
(¥ - ng caluae an
2 g (=} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) 9. ;?;SF é\g;?:gf"
v = -
52 ¥ b J-J"/z)( ves [ no 3
Ee — % [204. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, ({Enter nafure of injury in Part I or Part 11 of item 18.)
28 = -
v o [t ] ad a | T
= 4 ]
€S Eﬁ] 2| Xe. TIME OF  Hour  Month, Day, Year
. O |- ™ MURY, e m. . . —
L : E - p.m. . .
-2 % Z | 20d. 1#JURY OCCURRED 20e. PLACE OF INJURY (e. §., in or ahout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
é < WHILE AT [ WOT WHILE [T] Jarm, joctory, street, office bldg., etc.) e
T w WORK AT WORK
; E D —
‘%— 2. J attended the d’ecensod from A e <, / ? 7.5 . to /J &Gy /1- 125 nd' Iaat saw .o alive on &g, Z
o .‘é Death occurred at 123 <0 PM m on the date stated above; nnd to the best of my knowledge, from the causes stated.
E o JGNATURE (Degpee or title) 22b. ADDRESS 22¢, DATE SIGNED
- &
g, ﬁ / ety D0 . Crecker, Misseuri 8/13/56
g E 23aBuRiat, cnlgmmu‘. 23%. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counly) (State)
- REROVAL [ Specify
S s » 1 8/14/56 Crecker Memeiial Cemdtery, Crecker, Misseuri
6 ATORE
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o ‘000 UHEeH AlunoD piseing
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF By .ot i it ceecirre e eecreaeaaeaeaaaaaaa » Student Embalmer No,.........
working under my personal supervision..
Student ... i Slgned%%:% .......
Signature of Student Embelmer
Licensed Embalmer No.%&.

P. O. Addres el sl
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 handwntmg
If this body is not embalmed, fact should be so stated above.




