4. THE DIVISION OF HEALTH OF MISSOURI

Heolth, . _— 58_027684
. Welfare . SIANDARD CERHRCATE or DEATH STATE FILE NUMBER T
Public
Service gistration District No. 3 1/7 Primary Rng_istruti_on Dislrict No.. -5_;/} Rugil?luf'{ﬂ..... ..?..Z/H..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befores”
00 a. COUNIY st . Louis o STATETf{ ssouri b COUNTY St ng‘
1-57 b. CITY (If ootside corporate limirs, give TOWNSHIP only) | ineide Limirs c. CITY Inside Limits
-{ TOR o " . ‘ oR 00
'/{;U o Fergsuson Yes i to [ town  Ferguson + % Yes [ Ne (5
c. Egls.é_rl::ti-ﬁogF {1f HOT in hospital, give location) | Length'of stay in 1b d. S"I'JRD%EE'I;S B {If outsida, give location) Reside on Farm
. . - - Al .
\ mstiTution_ 830 Flsworth PI 16 Yrs, 830 _Flsworth PI. Yer ] No (3
3. NAME OF DECEASED First Middle Laost 4, DATE Month Day Year
[Type or print) . ‘ . OF ‘
Clem Lionel Carmack PEATH Jyulv 17, 1958,
5. SEX 6 COLOR OR RACE[ 7., mmeo%&evm wazrigp[J[ &_DATE OF BIRTH 9. AGE (n yuurs ::’:,f’_“r‘,;f‘” T B
i Male White WIDOWED bivorcen] I 2—’-!-—1890 (¥4 I
; Wa. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSIHES’S OR 11. BIRTHPLACE (City ond staty or country) 12- CITIZEN OF WHAT COUNTRY?
3 during most oiworkmg lite, aven il ratired) INDUSTRY
: eri Retired Hardware Crocker, Mo U. S,
': 130. FATHER'S KAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
: William J. Carmack Lucritia Hicks | Anng P. Carmack
'L 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
- (Yes, ng,_ar unknawn)] {f yes, glve war or dotes of sarvice) .
; ] e e vz L402-09-4992] Anna F. Carmack Ferrruqo . Mo,

PART I. DEATH WAS CALISED BY:

18. CAUSE OF DEATH {Enter only one cause peg line for {a}, (b}, and {c).}
IMMEDIATE CAUSE (a) P

INTERVAL BETWEEN
OA‘.&J\M E [ 2 ONSET AND DEATH

Conditions, if any,

DUE TO (b} A.AWA.A‘J d’l WM

above couse (a),

which gave tlas to
stating the wnder

DUE TO {c) A ""l“‘"l"o W

S 5 X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMOVAL (Sgyciiy)

23a. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY

Remova ?-19-58 Crocker Cemetery

23. LOCATION (City, rawn, or county)

Crocker, Missouri.

g lying couse lost.

. = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disecse condition givan in PART | [a) 9. WAS AUTOPSY
3 b PERFORMED?
= z Yes[¥] NO[]
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item ]8.)

- w

g v O O O
: Iz
© U1 20¢. TIME OF Hour Month, Day, Year
- a INJURY a.m.

'g' E p.m.

& 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,j 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE ATD NOT WHILE 0O farm, Letory, street, office bldg., e1c.)

5 WORK AT WORK

f 21. | attended the deceosed from , o and last saw t:‘ alive on

2 Dreath cccurred at J L mon the date srm:-d above; and to the best of my knowledpe, from the couses stated.

£ 20 SIGNATURE /R A A 0 4 VR M % | 2 ADORESS -

o

Z Herbert R. Domke, MD, local Registrar | 651 S. Bramtwood, Clayton, Mo,

(Licensed Embolm-vf.'mv-mm on Raverse Side}

4. FUNERAL DIRECTO ADDR 25- DATE RECD. BY LO REG. REGISTRAR'S SIGNATUR
" HTTEAMULLEN CHAPEL y-/9-5F M ﬁD L) fo /@{9




i

STATEMENT BY LICENSED EMBALMER —

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

Student Embalmer No. .....cceopuqeeenns

by me, 0 BY oot o»

working under my personal supervision.

o] 1TTs 1] 11 SRS PP Sig
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply.with-the above constitutes grounds for revocation of. hcense) . . e

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

If this body is not embalmed, fact should be so stated above, ;



