S. No.8300 FE AVINUWUN OF FEALIR Ur L .
o vd.as ] ALEDSEP 29 195, STANDARD CERTIFICATE OF DEATH sere rie e 0999
:Ei. DIST. NO. _25“1'__ PRIMARY RES. DIST. no._d_.ﬂﬁ Repistrar's No._.......z..zs__..,,_,

"BIRTH MO,

q’o 1. Pi PI.A;'.E OF DEATH = Z USUAL RESIDENCE (Whers ducrssed lved. 1 i v
2. COUNTY - a, STATE __, . b. COUNTY »diakmion),
0 I Nodaway Missouri Nodaway "
/ b. %TY (I outelde corpurnte limits, write RURAL and give c. LEthTh}; 'JOF‘ . CITY (1f ouwdde eorporate limite, write RURAL and give township) .
Town Pickering - YISy  TOWN Pickering - rural 2 '740
d. FULL NAME OF (If not in hospizal or 1 Jon, glve strent add ar location) d. STREET {If rural, give loeation)
HOSPITAL OR ADDRESS .
INSTITUTION. 4 miles west 4 miles west
3 gs%négs%r; 8. (First) t. (Mldd{e) <. (Last) i 4. DATE (Mcoth) (Day)  (Year)
{ Type or Print) JONATHAN H. CARMICHAEL DEATH 9 11 51
5. SEX 6. COLOR OR RACE | 7. u]AnmEB ’.SF,‘,’SE nésnslgz | | 8 DATE OF BIRTH 9. AGE (la raa) v ooy Dr.m.. ¥ Boo %
. 1 , H. Min,
Male O] White | “fRRpdOMERemsn |7 o0 s - |
102. USUAL OCCUPATION (Ghekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate o forsden scuntrs) 12, CITIZEN OF WHAT
doba during moat of working life, sven Lf retired) DUSTRY . . " . CO Y7
Farmer -~ retired OQwn _account Bloomington, Indizna /
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi1FE
Archibald Carmichael Mary Ann Mood . . .|Fannie Hert Carmichael
1S. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL szcunkrg 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yuﬁoocrunknown) | AIf you, xive war or dates of servics) none Mrs. J H CaI’mﬂ.Chﬁ el PleeI’lng MO-
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only enecaum per | |- DISEASE OR CONDITION X BETwED
jine for (), (b, and fo) | PYRECTLY LEAGING TO DEATH*y (2-de 1 €t Vbrzr e, @’ #4 ’77‘2 e mﬂz
*This does not megn | ANTECEDENT CAUSES % MWMW ?)
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b -’%2\ n 7
as heart fafluse, asthenia, | rise 2o the aboor caute (o) dating =
cie. It means the dis. | Fh€uRderiying cause faat.

caze, injury, or complica- DUE TO {¢)

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS *
| Conditions contriduting to the death but not . / 77 X
related to the dlaease or condition causing -

WRITE PLAINLY—USING UUNFADING BLACK INK—MAEE A PERMANENT RECORD

m DATE OF opl-:lfg?‘- 19b. MAJOR FINDINGS OF OPERATION W 20, AUTOPSY1
f 0/5 W - ves (1 wo
2ta. Acc{DEN'r {Bpecily} 21b. PLACEOF INJURY tes., Inarsbout | 216 (CIT¥, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
CIDE bome, farm. fastory, street, oflos bldy., ete.)
FOMICIDE _
21d. TIME (Mooth) (Day) {(Yewr) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILE AT{—]. NOT WHILE
INJURY WORK AT WORX
: . ) 9 . R
2. I hereby cerlify thot I atiended the deceased from , 1830 | to Sept. 1]: 19 51, that I last sgw the deceased
alive on , 192 , and that death rredat b1 P. m., from the causes and on the date stated above.
3a. s?'ru {Degros or titls) | Z3b, ADDRESS 2%, DATE SIGNED
_M. D, ) - Maryville, Missouri 9/14/51
2 BURIAL. cnsm- 240/DATE ~ | 24. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) R (State)
[t g 9/14/5Y | Workman Chepel Burlington Jct., Yo.
DATE REC'D BY LOCAL R AR'S SIGNAT! 127 25, FUNERAL DIRECTOR' S 81GMATURE ADDRESS
2 22-85 /% M 9 |[Price Funeral Home, Maryville, Mo.
T (licensed Embalmer’s Statement 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 e
J T udant. mBa1AeE Kovvevassseseenesessesosens
Signed % }77-’
aigned.........E;;;;;;.%;‘L;i;‘er ......... v Licensed Embalmer NO./f 2 =

P. O. Adcfr!*ui: I‘d’bﬂ'ﬁ“a )7%

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

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




