. THE DIVISION OF HEALTH OF MISSOURL 59_004503 _ |

Welfare STAN DARD CER“H(A" OF DEATH STATE FILE NUMBER
ublic
ervice gistration Distriet No. ... Y - SR, Primary Regisrrrrmion District Ne. . ﬁ..o_ ______ Regisqurr's No.,_l___g__'_z _____ —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence be fo
300 a. COUNTY a. STATE COUNTY admi ssio
o Aaane Ma.  ‘ramden
~57 b. C[OTY {If outside corporata limits, give TOWNSHIP only) Inside Limits c. CITY ) g 4 Inside Limits
R o
N
o plumbyos Yor X o om MacKs CRecK Yerld N,
c. FngL_| NAMEDOF {If HOT in hospital, give location} | Length of stay in 1b d. STR%ET;S {If cutside, give location) Reside on Farm
HOSPITAL OR v oF YNo- ADDRE
INSTITUTION “mN ,:'d‘lﬂﬁ._‘g‘ Ceate & 8 Day S . ngl Na [}
3. NTAME OF DECEASED First Middle Last 4. DS;E Meonth Day Year
{Type or print) G
em&G_c._CJiﬂ_ﬂsll FarrACK DEATH - F-J9?
5 SEX 6. COLOR DR RACE 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
C MARRlEDD NE%’ER MARRIEDD last hi’:r:;:;; Months | Days Hours I Min,
malce whide woowen[] .3 oivorceol)) A - A - F5
10a. USUAL OCCUPATION (Give kin:‘n?wur‘: done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ot eonmry( o 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, sven if retired) INDUSTR 1
FAR MR Fo® N camden_ Cunly, Mo. u.S.
130. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. N‘ME OF HUSBAND OR WIFE
JdAames (. TPasgack Snaildas wle st ‘

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or unkngwn}| (If yes, give war or dares of service)
no — s — - - - ——
18. CAUSE OF DEATH (Enter only one cause per line for (o), (blgnd (c}, INTERVA BETWEEN
PART I. DEATH WAS CAUSED BY; ﬁé ON? D DEATH
IMMEDIATE CAUSE (o) .

which gove rize 1o
gbove couse ({a),
stating the under-

Conditicons, i any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

; % lying couze last. DUE TO (c)
- 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related te the terminel disease condition given in PART | {2) 19. WAS AUTOPSY
£ ] - ! PERFQRMED?
2 d /7K YE NO[]

_;_'._ = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART i of item 18.)

3 <l O o o

8 Sl 20c. TIMEOF Hour Month, Day, Yeor

2 a INJURY  am.

] Ed p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE 0 farm, foctory, street, oHice bidg., etc.)

& AT WORK N L

. ryy - =

E 21. | attended the deceased from f ‘ 7o , to £M¢A 2: /7)2 and lost iuwm alive on

E Dweath cccurrod'g N / — m on the dota stoted above; and to the best of my knowledge, from the causes stated.

k. 22a. ﬁ 22 ADDRESS e p.mz SIGNED

: 0 D it

= . M .

< r— > @

23c. NAME OF CEMETERY OR CREMATORY OCATION{C" , tewn, or county) {Srate)

23a. BURIAL, CREMATION, | 23b. DATE

24. FUNERAL DIRECT

/ff? Macks Creek Cemetery Macks Creek, lio.

éADDRiSS ; /ﬁa %{.;&E}:-EC%BY LC‘!CqALSREqG :.F{;::ARQQGETUR 0.9

{Li€ansed Embol on Reverss Side)




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, %r-by .......................................................................................... .» Student Embalmer No. ...................

working under my personal supervision.

2] 41 s =3 1| PO
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 license).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



