DO NOT WRITE AMENDED Registration District No. ______£-%¢__________Primary Registration District No.

smrs FILE NUMBER
_éé._Reglsfrars No. _LQ_ _
ON THIS STUB i NGY—2 1884

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY B ar é on s STATE M 0. b. COUNTY D 2 d e admission)

b. CITY {If autside corporate limits, give TOWNSHIP only]) Length of stay in 1b €. ClTY Inside Limits

TOWN LAMAP lwks TOWN G'y-eey'-ple,,d Yes " No [J

<. FULL NAME OF (If NOT in hospltal, give locatien) Inside Lirpirs d. STREET » {if cutside, give focation} Reside on Farm

'I"f\%%ﬁll'Lerll-ONMemovtlal HOSD YesMnD ADDRESS Eas{' Ca’leqe St'. Yes [] No [

3. NAME OF DECEASED First Middle 4. DATE Mor\fh Year

fivee or print Mawmie Adel.a. ME Covme” o Oct, .?.(o 1964

5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [] [8. DATE OF BIRTH | %+ AGE (last birthday) [ IF_ UNDER 1 veAX IF UNDER 24 iR

Fe M R Ie Wk i .t e Widowed [ Divorced [] l 2?" ’887 7 7 Months Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY

durlj ;t:;t}f workv;t_:: 1 ,eeven if retired) H om e th e Count\/‘ MO U. S ,

'
13, FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14] NAME OF HUSBAND ®XWIFE de.cd /752

James Madison Carlock | Eliza Ann VAuqhn J Ar{'hur M‘iCanneH

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INF Address

: i H
(Yes, nn,Norounknown)[ {If yes, give ;;roorvt:aées of serwce) No“ e c I [“'E ° “ Mg Coh“el ; Grepn-p,'eld -Mo‘

INTERVAL BEPWEEN

18. CAUSE Of DEATH (Enter anly one cause per lln?j (b),,and {c).
PART i. DEATH WAS CAUSED BY ONSET AND DEATH
W lartio —Vard
IMMEDIATE CAUSE (a) -t 4
above cause (a),

7/"3 .
DUE TC (b)
stating the under-

lying cause last. DUE TO (c)

PART !I. SIGNIFICANT CONDITIONS CO DEATH but not rgiffted terpifal e PART 11l If deceased was female was
1séash condition given in PART | (a) there a pregnancy in last 90 days.
~ ]
) 4 M [I:]Yes l O No | [0 Unknown
19, WAS AUTOPSY 20a."ACCIDENT  SUICID HOMéCIDE 2Gb. DESCRIBE HOW INJURY QCCURRED. (Erdef nature of injury in PART | or PART If of item 18.}
a [}

PERFORMED?
YES ] NO 9;

20¢, TIME OF Hou Menth, Day, Year 1
INJURY a.m.
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O

’ — " Pl
21, | attended the deceased from / 4 /. + kd?gst say%\?e 'Q"Mﬂz@

Death occurred at. I2 : ss[ 'p' m on the date stated abave,/al}d 1o the, best of my knoMéc@"e’, from the causes stated.

22a. SIGNA§ . [Degre: titl 29b. ADDRESS - < | 22 DATE SIGNED
. e i "

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY GR-GREWEIGRY 4 23d. LOCATION {Ofty, Town, or county) /(srme)

REMS.V.A;S"“'M 0ct.28 1964 | Vaughn Cem. Dade County, Mo.

FUNERAL ECTOR ADDRES 25, DATE‘RECD. BY LOCAL REG. QIS."REGISTR&R’S SIGNATURE 4
Q é éM lﬁ jlﬂ?o /o-28~ 4 . 7 : MJ/M
/ ald, : A

V§ 300
Rev. 4/59

DATE AMENDED

e — T

DOCUMENT

Conditions, if any,
which gave rise to
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AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHQULD READ

BY AFFIDAVIT OF

ITEM NO,

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose, name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. C
~Student : - Signed “ aa’ b\d&&
Signature of Student Embalmer

AR P. 0. Address\//88n

Licensed Embalmer, No.

f\'lote 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).

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

if this bedy is not embalmed, fact should be so stated above.
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