WRITE PL‘AINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
‘ U oF THE CEN

ED FEB

Registration District No.........

Yz

MISSOURI STATE BCARD OF HMEALTH

1944 STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.......

2090

State File No.

/aab Registrar's No ?/

1. PLACE OF DEATH:
Buechansan
SbaJosenh

(If outside city or town ﬁmlh. write “RURAL” and nome of towuship)
(¢) Name of hospital or institution: /

(Ir not in hospital or inatitution, write street
(d) Length of stay: In hospital or institution

(@) Coumy
(8) Cityor town

mber or location}
days

2. USUAL RESIDENCE OF DECEASED:
@ smedissourl

/7

{d) County. BuChan an /
{c) City ortown St JOSGDh 7
(1f outaids city or tawn limits, write “RURAL™) 7

o315 Frederick Blvd,

{IT rurad, give location)

no

{d) Street No.

(Specify whether {e) Citizen of foreign country?. {Yes or No)
In this community. o years
years, months or days) If yes, name country
. MEDICAL CERTIFICATION
dutd FRINT  Rosemary Carmichael
20. DATE OF DEATH; Month._..lﬁ.nll.aI'.s.'....day...........als.tu ...............

3. (¢) Social Security

name \War, No

3. (¥ If veteran,

5. Color or

6. (47 Single, widowed, married,

year.... .1.9 44 . hout.... ‘45 ................. tinute............ P..m.
21. I hereby certify that I attended the deceased from .. DEC ... 26 .

1943, to BN e S 10 i‘l;

4. Sex F /"ﬂ“‘ v{ diVomdmwgwnr-i;--—-:--[—" that Ilast saw h__é,r‘-'___ alive on Januam bl - 19.%.%;
6. (5 Name of husband o Wife......ccemmrmmees 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
I'. A, Carmichael alive. 18 years || Immediate cause of dearr@CU L E lymphatic
7. Birth date of d .. Qctober 10 1853 leukemia 58 days
{Manth) {Day) (Year)
8. AGE: Years Months | Days If less than one day Due to.. UAKNOWN
6 U 5 2 1 hr. min.
Due to.
0. Bisthplace..__Sherman . .Kansas. /..
(Clty, town, or county) (State or forelgn country)
. H - Oth ditiona
10. Usual oecupation Hou qew iI e . (ln;:!:;gggrernuncy wilhin 3 months of death)
11. Indusiry or business i i PHYSICIAN
5 12. Name Bernard McClcsky ajofr op:rauons........... S— I} 4_ g Underli
: X . nderline
2 13. Birthplace Te Xxas / the_cause to
[~ N ¥ écny, towan, or wunﬁ {State or foreign country) Of autopsy ;vl!ll;clillgﬂlbt:
E{ 14. Malden name ra ;[ - arcl B'\ ’ C!-,a;{-geﬂ sta-
' tistically.
g 15. Bi"-hplau—--—?--t(é-“;« w%%%%;is)n- P I-Dw%“ - /wmm) 22. If death was due to external causes, fill in the following:
16. (@ InformantEl o Ae_CArmichaed .. o...||(® Accident, suicide. or homicide (specify)
® St . Josenh Missouri {6} Date of occurrence
17. (a) Ztts—m \ o A () Date thereaf. g — &2 = o () Where did injury occur? (City or taws) {Caunty) (State)
(Barial, crematian, or remaval) (Mocth) (Day) (Year) {d) Did Injury occur in or about home, on l'ann. in industrial p!ace. in puble place?

{¢) Place: burial or cremation Kansas Clt I\gQ.
18. (g} Signature of funeral arweﬂa;\ 4’ 0‘( T”&

(&) Address _SI' oS »
19. (u)oé & Gu

(Regisfrar's dmﬂu) /!

(Data raceived hf.-nIMtnr]

{Specily ¢t I place)
While at work?.... @ Menns of infury... NN

23. Jmcmmm & K G/ o (M. D orothcr)M
Addm_.mm% i, Date slgned.,...:l..‘:.‘(.l{

/A 73

(Licensed Embl:lmer’l Statement on Revem Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Licensed Embalm

P. O. Address.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G. (Failure to/comply with
the above consntutes gmunds for revocation of license.)

1f thls body is not embﬂlmed fact should be so stated above.




