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Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
:::::. Ii el gy U v 1 9 1q%938frutmn District No. 0?,¢/ Primary Registration District No. 5-¢'?9/ Registrar's N°"‘“”"’K"Z‘[""""'
‘3 i. PLACE OF DEATH whA T e 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
HOO I o COUNTY Pulaski PR o STATE  M4{ ggouri b COUNTY PulaslfT""“"’
-57 b. Cgr\:l’ {If cutside corporate limits, gixe TOWNSHIP anly) Inside Limits <. CITR:( Inside lens
TOWN Liberty Townshsp " |Y=0 No (3 _TOWN Swedeborg, Missouri YosfX No(]
c. Fi%%!ri%qéq Woa.szspa . grnﬁ.cilifahon{.! .Lengtl-éoi i:;?g ‘I.b 08.5_0 i'll-)ll!)f'\’%‘gs None“: clwtslde, give location) 5::|{d:g|g.;l:

3. FTAME OF DE)CEASED First Middle Last 4. DS';E Month Day Y ear
ype or print
Donald Clay Carmack. peat Nove 9O, 1958
5. SEX 6. CTOLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years 1F UNDER § YEAR| IF UNDER 24 HRS.
) mARRIED[HMEV ER MARRIED[ ] SE (In years Y LURDER IYE -
Male | Wnite. | mowell  eworcoQNOVe 28, 1926 | gy [ [om [Fom | Wr
10a. USUAL GCCUPATION (Give kind of woerk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of ||h |v-n if retired) DUSTRY [«
Postal Ul ' ne « Crocker, Missouri Usa
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME Lu ME OF HUSBAND OR WIFE
Edgar Carmack. ' Dorg Poulson. cllle Carmack.
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yos. emppsnknave) (F ves s - WHED1] 489-20-1075 Lucllle Carmack Swedeborg,Mo
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c) } INTERVAL BETWEEN

R o Mpssive Ko I IoRAN CINILANT
DUE TO (b} _ALQ ﬁ"ﬁa&dex/Z

Conditions, if any,
which gave rlse o }

obove causa (e},
stating the under-

USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tz) lying couse last. DUE TO (C)
. = PART U, OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the tarminal dissase condlition given in PART 1 () 19. WAS AUTOPSY
T < : PERFORMED?
s g YES[] NO[R
- E 20c. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.}
w
2 o = c O Automobile Accldent.
¢ i'a‘: 0c. TIMEOF Hour Menth, Doy, Year
Pk (MY o 11 9/58 s
E 20d. INJURY OCCURRED 20e l"LAC{E OF INJURY (e.g., Inbclor abouthome,| 20f. CITY, TOWN, OR LOCATION b COUNTY STATE
- “WHILE AT NOT WHILE arm, ¥, atreet, cs etc. . . ‘g "
B Yome AT NS WoRk 1%%" 1 ﬁ.tle dW of Swedeborg Mo . Pulaski Missourt
€ 21. 1 attended the deceascdRtg _(_:_:o__L:J /9/58 and last saw ™ alive on
b4 Death occurred at ADDPOX . t ime 1 30 A m on the date stated above; and to the best of my lmowledge. from the couses stated.
§ {Degree or title) 3 22b. ADDRESS Z2c. PATE SIGNED
County Coroner, Richland,Missouri 11/10/58
23c. NAME OF CEMETERY OR CREMATORY G ' 23d. LOCATLON (City, town, or county) {Stote)
11/11/58 Crocker Memorial “emdt, Crocker,Missouri

' :F%ESS ’W 25 DATE RECD. BY LOCAL REG. %GISTRAR S
neral/Home Crocker, Mo // M -55 7

(Li 4 Embalmer's t on Reverss Side}




: ga6t 03 AON
ggel 8T 230 -

- 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 .......... et eeeettetenareeeaerertneet asaaaetrrnnt e tetestteans s rrrntantanasenras ., Student Embalmer No. ....cvvvvrerennnn.

b

. . -A Llcensed Embaimer No.. ylfé
P. 0. Address//. briced 44,

" Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of hcense) D .
- . If embalmed by a STUDENT, .he algo shall sign in his OWN handwntmg o BEC 1 d 1958
If this body is not embalmed, fact should be so stated above. ‘

working under my personal supervision.

Student ovreeiiiiii e eneanes
Signature of Student Embalmer

.




