. Health, THE DLVISION OF HEALTH OF MISSOURI 58_033342

& Weliors STANDARD CERTIFICATE OF DEATH TTTUUUGTATE FILE NUMBER
. Public iy -
h Service W[ED 0 CT 1 4 133agimaﬁoq Distriet No. ,..l‘..? ________________ Primary Registration District Nﬂ-r_-iré,t{é..m%“._.,m Registrar's No._ﬂ_z___:_,,_,,___
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Religqnc sefore
S, 300 a. COUNTY Knox a. STATE  Ngggouri b COUNTY Kpnox admigsion
. 1-57 b. CBI’RY {If outside corporate {imits, give TOWNSHLIP only) inside Limits c. CgRY lnside Limits
' -
! TON  maatd Mo Yoo (1N G20 10w Rutledge Lo. Yes[J No
c. FULL MAME OF ({f NOT in hospital, give tocation) | Length of stay in 1b 4~ STREET (If cutside, give location) Residg o Fz;r_m
HOSPITAL OR ADDRESS Y N l:]
INSTITUTION ‘ b 2
3. NAME OF DECEASED © First Middle Last 4. DATE Month Day Yeour
(Type or print} oF
Alney W Scott peath October 1 195
5. SEX &. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED EVER MARRIED[ ] ¥ -
1 irth ha | D Howr Min.
) Male O le}_i‘te WIDOWE ¢ oivorceo[] September 8 1902 gyt birthdar) [ Mapthe | Degpg [ Favrs l "
=5 v
g 10a. USUAL OCCUPATION (Glée kTnd 67 work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 43 | 12. CITIZEN OF WHAT COUNTRY?
= i working lifs, even if ratired} INDUSTRY v .
r Felgmpe! v e ovon et Knox County liissouri | U.S.A.
% 13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
. Frank Scott Iiary B. Carmack wdna ee Hustead
w
‘E Z [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. g {Yes, no, or unkrawn}| (If yas, give war or dates of service) 497"42-1384 I‘.t[‘ s, Edna I"I&e Hﬂﬁtead , Rutled e, NQ
=z o 18, CAUSE OF DEATH (Enter only one cause per line for {0), (b), ond {e).} INTERVAL BETWEEN
& L. PART . DEATH WAS CAUSED B ONSET AND DEATH
T W IMMEDIATE CAUSE (o) Leukemisa . 5 vrs,
£ =
L] = N - -
e a Ceonditions, if any, . DUE TO {b) s
5 ’>_- wmch gave riu( |)n }
E al v Couse al,
-— z tati h dar-
t gl lying caves lasr #  DUE TO (c) do¢ 4’
'5-15 3 = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termingl disease condirion given in PART | (o} 9. WAS AUTOPSY
23 2% PERFORMED? ot
i+ Sk YES[] NO
-E - % 1 20s. ACCIDENT SUICIDE- HQMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {l of item 18.)
- = - w
EEE o o o
-]
§ 5 <BS[ 20c. TIMEOF .How Menth, Day, Year
23 afs INJURY o.m.
.: g : £ . p.m. ~ .
gE 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o
g = w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
% é 3 WORK AT WORK
g 21. 1 ottended the decensed trom ___QCtoObEYr 1 ,¢ 58,9 Ch, 1, 19584 10st sow ¥ ativeon
g s Decth occurred ot : 25 . o on tha date stated above; and to the best of my knowledge, from the causes stated.
E‘ ; 220. SIGNATURE ee or tith 22b. ADDRESS 22c. DATE SIGNED
-l
83 La Belle, Missouri 10/1/58
o, BUR]AL,/CREMATION, /nb- DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO [iry, owh, or county) » {Stare)
REMOVAL (Specify) e Missourt
10-3-1958 lakslle Comgtoars o2 il -

24. FUNERAL DIRECTOR ADDRESS

% 25. DATE RECD. BY LOCAL REG. 128, Emsmak‘sucmﬂ!nz“’-
N 5= f55 5 M% Lo bf

{Llcsnssd Embolmer’s Stotement oo Reverss Sids)




gselL 93 AON

STATEMENT BY LICENSED EMBALMER

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

by me, or by .s Student Embalmer No. .......cccvvvvene

working under my personal supervision.

SEHAENL corrriiiiia e e e eaa e e e
Signature of Student Embalmer

A P Licensed Embalmer No%‘s‘zz :
P. 0. Address. LA Be.L &8y D, ..

|
|
Note: The above MUST BE SIGNED BY TH'E' LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘
1f this body is not embalmed, fact should be so stated above. |
|



