. *No. 300
10.48

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

W

FILED MAR 26 1849

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

9369

State File No
BIRTH NO. REG. DIST. MO, __2_&?!“‘”“‘ REG. DIST. NO. 3048 Kegistrar's No 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whemn d d lived. If inat) rawid
a. COUNTY Nodaway * STATE 114 ssouri b- m”mNodaway s
b. Co"RY (I oatedde eorpurate limity, write RURAL and ‘::-hl. <, |"ENG"?; ﬂ?F) c. Cg;f (If outside eorporats limits, write RURAL snd givs township} ‘I
to ] eodf|
TOWN Maryville v 9.%‘ c‘fays Town  Maryville ..
d. FHOUE_’.P:I‘#:L EO%F (f nos in hoapital or lstituticn, give strest .&.‘n_ or loeation) d'A%?r%Ts Q1 rural, givs location) .
wstivnoN- 5, FFpraneis Hospital 221 So. Main
3‘5‘5@:’-‘:5 s%% A (Firs:) b. {Middle) ¢. {Last) 4, DA}‘E (Month) (Day) (Year)
{ Twpe or Print} FRANKLIN CARMICHAEL MELICK DEATH 3 11 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 5. AGE (o years| 7 Cootn | TEAR | I GONR 3¢ IS,
Q . WIDOWED, DIVORCED (8ps . last birthday) Hﬂllhl’ Days | Hours | Min.
Male White never married Dec, 9, 19123 35 |
10a. USUAL OCCUPATION (OWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forxign eonutry) g 12, CITIZEN OF WHAT
done o most of working Uts, sven if STRY . A COUNTRY?
Laborer Milk plant Hemingford, Nebr® USA
13a. FATHER'S NAME “{13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilbur F. Melick Mabel Carmjchael none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(Yes, 0o, or unknows) | (I yea, xive war or dates of sorvics) NO. . .
Mr. Paul Carmichael, Skidmore, Mo.

uﬁa

24a. BURIAL, CREMA.
OVAL (Bpeslts)

18. CAUSE OF DEATH '~ MEDICAL CERTIFICATION 'g‘gghg%ﬁ
i. DISEASE OR CONDITION
[ Hine fo (o3, (o ant oy | PIRECTLY LEADING TO DEATH-(yy CeT@bral thrombosis with right 21, hre,
This does not mean | ANTECEDENT CAUSES hemoplegia
the mode of dying, such | Morbid conditions, if any, giving DVE TO 3 __chronic endocardltis
as heart faflure, asthenia, rise Lo the abore catise (o) slating . . . . . B
etc. It meana the diy- | ‘he underlying cause lagt
case, injury, o compi oueTo @ chronic rheumatic heart disedse,
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS .
Conditions contributing fo the death but nat
related to the diseate er condition couring deatd. i*‘)_ﬁ'l )
192, DATE OF-OPERA- '| 19b. MAJOR FINDINGS OF OPERATION F v e 20, AUTOPSY?
TION
: o : ves L] we
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g.Inorabous | 2[c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE botos, Iarm, testory, stiess, offios bidy.. e10.) -
HOMICIDE _
214. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - - Yaork L "ATwoRK
22. I hereby certify that 1 attended the decedsed from M ave. .19 47 o March 11548 by 1 last saw the decessed
alive on A0+ &) , 19849, ond that death occurred at 1 253:1 , Jrom the causes and on the date siated above.
2. SIGNATUR (Degres or titls) | 23b. ADDRESS 2%. DATE SIGNED
24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tats)

. Hopkins, Missouri-

DATE REC'D BY LOCAL | R

P/~ ¢

25. FUNERAL DIRECTOR'S SLGNATURE AbDRESS

~ ville, Mo,

. Mar

on Reverse 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, of by

- : ,  Student Embalmer No.

st C G N (0

working under my personal supervision,

Si gnofl .................................. sresanes Licensed Embalmer No.... _/fs"zr.g_}...........
P. O. Address L/ Lt - - ..:M.......S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the sbove constitutes grounds for revocation of license.)

" I this body is not embalmed, fact should be o ststed above.

Student Embdalamer




