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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

F DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 6 1575

"Registration District No......

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__.\i-/&fmg..

State File No

Registrar's No / !;/

1. PLACE OF DEATH:

(&) County. Buchanan

() City or town. Rural (RU sh Tw SD. ) (@) State

Missourl ®

(lfnlﬂ.lldl city or town limits, write “RURAL" snd name of township) (¢} City or town. Ru 31 hV j. 1 1e

2. USUAL RESIDENCE OF DECEASED:

County... BUChanan / /
(Rural) Z

{) Name of houmtal or igstitution: (If outaide city or town limits, write "RURAL")
R. F. 1, Rushville, Mo. J Il o2 g prH, Rushviile, Mo. <
(If nokin hu.plul or institution, wrils sireet number or location) i (11 cural, give location}

In this community 74 yrs.

{¢) Length of stay: In hogpital ot Institution

(Specity whether || {¢) Citizen of foreign country?

n (Yes or No)

years, months or days)

If yes, name country

.
&y

uiL Mame . Milton. H..Carmichael. . .

3. (&) If veteran,
name war. None

20, DATE OF DEATH: Month... =%

3. (&) Social Security
04 year, hour._.% ...

nale=20-13%

5. Color or

6. (a) Single, widowed, martried, 190 to.

W s Male | Wht,

6. (b} Name of hushand or wife.. ...

. 1
d:vorced._li'.:.?_lzr_j-_g_d_ that T last saw m alive on

21. I hereby certify that I attended the deceased from.,

MEDICAL CERTIFICATION

-.day,

_;_L\.,m_@—

3 e#s A
( 1945

&' () Age of husband or wife if || and that death occurred on the date and

l Duration

{Durial, cramation, or removal)

(c) Place: burial ot cremation SUEaI‘_

attizgFManley ah"__'TQ"yrS_ﬁm Immediate_cau
7. Birth date of deceased DG 18, 1870
(Mough) (Day) {Year)
8. AGE;: Years Months Days If lesy than one day Due to.......5
74 5 1 5 ht. min.
Due to
5. pinnplce_BUCHENAN QO ... - MissOUTIA
(City, town, or county} {State or foreign country}# : A T -
Oth: ditions. 3
10. Usual occupation Fa rmoer (ln:{u;:npre'cmncy within 3 tonihe of death) yl/ P
lm 1. Industry or business T -3 PHYSICIAN
& (12, vame.Hiram Carmichael *5f operations A é —
=) E v ’ L{\ Underline
= | 13. Birthplace Unknown -4 :vhhizhag::g
at eounty) {Btate or foreign mu.ntry)
g { 14, Mtaiden name... DETEROTA, Balley e A Of autopsy should be
= tistically.”
; B 89 ¥
§ 15. Birthplace e(‘l& ?.En. “cegn'm "'ﬁ%aﬁ%ﬂ 22. If death was due to external causes, fill in the following:
16. (o) Informant. y {0) Accident. suicide. or bomicide (specify)
- A ~ r
1] Addrr-- % . 1 Ru ghv il}'e 3 Mo. (8} Date of occurrence.
- Where did inj occur?
17. (o) Buria 1 (%) Date thereof _ 4 (@ ere mory (City or town) (County} (State)

Month} (Day) (Year) {&) Did Injury cocur in or about home. on farm, in industrial place. in public place?

Creek

(b) Addr .y 150Rn -
19. {(a) [{.) R
(Data ived 1 registrar)

18. (¢} Signature of funeral d.l.rectot%fl .

£ seeuetfoetad|| pecily type ot pince)
remdiresse ewet While at wutk? . ﬂns ofhjnjury—...

M.D.or or.her)._.._._

Rexistrar's signatars) ) Add pon. Zoisuaeii

M Date nzned_____lz'_?‘

/377

{Licensed Embalmer's Statement on Reverse Side) é
WA QN F




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i.;a recorded on the reverse side of this certificate was embalmed by me, or by

.............. i . , Registered Apprentice No
working under my personal supervision. ’ .

T Licensed Embalmer No.. 82(/
P.O. Address.. BO%_87, Atchison, Ka:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w:t]
the above constitutes grounds for revocation of license.)

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




