THAE LIVIRMIUN Ur MEALIA UF MIDANRK]

oo ALED JAN 16199 <y ANDARD CERTIFICATE OF DEATH s e o SN EE

10.40

oreinim

REG. DIST. MO, 251 PRIMARY REG. DIST. NO. 3048 Hegistrar's No,auo.. #.@.......

BIRTH MO.
I 1. PLACE OF DEATH ' _ Z USUAL RESIDENGE (Whers decsased lived. If § idance bufors
a. COUNTY NOdaway a. STATE Mi s Souri b. COUNTY Nodawaydmi‘ion).
b, CITY (I oatrids corpurate Umits, write RURAL and give c. LENGTH OF || c. CITY 4. I Residence within Lmits of
townahip) AY (Lo this place) OR » tity of Lncorporated town?
TOWN Maryville pl]. vrs. TowN  Maryville 25 T
d. FULL NAME OF (If not in bospital or institution, aive strest nddress or tocstion) || . . STREET {U rarsl, gve loeation) . - fy‘g
HOSPITAL OR ADDRESS o7 ¥
INSTITUTIoN 1004 _North Main 1004 North Main ©
3-DNEAC%ESOEF5 8, (First) b. (Middle) ¢. {Last) 4. DS?:-E (Month) (Day) (Year)
(Type or Print) _ LILLIAN BELLE CAEMICHAEL ! opeam 1 10 658
5. S5EX | 6. COLOR OR RACE | 7. NADROE':'EB BIE\}ISECMgR(gIng / 8. DATE OF BIRTH 9&?5 {In re)n- 5: umn IDm ;_mﬂu o has.
’ pacify] oo AYY ours | Mig
Femsle | White Merrie 6/29/85 | |
10a. USUAL OCCUPATION (Grekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) aa State or Fareiga Gonsery) / 12, CITIZEN OF WHAT
Housewite Own home Schuyler Nebr.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND' OR ¥IFE
Stephen P. Hullinger | Ella Dodd Homer Csrmichael ..
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT 'S S1GNATURE OR NAME ADDRESS
(Yes, no, ot unknown} [ (I yea, give war or dates of servios) NO. .
no none Homer Carmichael, Maryville, Mo.

18. CAUSE OF DEATH . MEDICAL CERTIFICATI INTERVAL BETWEEN

. Enter only onecanssper | 1. DISEASE OR CONDITION . . ONSET AND PEATH

1ine for (&), (b), and (c) DIRECTLY LEADING TO DEATH (a) /g ﬁ'ﬂ!
*This does nol tmean ANTECEDENT CAUSE )

fhe mode of dying, such |  Aforbid conditions, if any, giring DUE TO (b

a3 heart foblure, asthende, | ride to the above cause (a) stoting

ete. It méanr the dis- the underlying cause last. . '

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

eare, injtiry, or complica- . DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death but nof . 7 &[ 1%
reloted to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION . .
yes [ NG E'
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY teg..incrabomt | 21¢c. (CITY, TOWN, OR TOWNSHIPY - (COUNTY) (STATE)
SUICIDE . home, farm, {actory. sireet. office bldy.. e18.)
HOMICIDE . vt
21d. TIME (Moanth) (Day) (Year) {(Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- INJURY " . =. wz%sI:T N:’;r ::I:E
z. I hereby cegfify that I atlended the deceased from.ézLL 1558 toM 19 56 that I last saw the deceased
alive on e, 199"_61, and that dealh occurred at ld 2031 , from the causes and on thc date staled above.
23a. SIGNHAT E {Degroe or title) 723b ADDRESS 23c. DATE SIGNED
. W - ,/é&p - D...0. Maryville, Missouri 1/13/56
E BURIAL, CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, wwn,or county) . (Btate)
LON RiMOiAL (Bpedly) =z :
g 1/12/56 Miriam Maryville, Missouri

DATE REC'D BY LOCAL | REGI R'S SIGNATURE ‘La? 25. FUKERAL DIRECTOR'S S1GMATURE ADDRESS )
REG.
J~r4 %4 Zézﬁ < éé)-:é Z!__“‘-—:.ﬁ |_Price Funeral Home, Maryville, Mo.
(Licensed Enb-lmno Summnl 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 embal
byme, or by ..o, e eeerneeeeeeeacanete atearearann » Student Embalmer No,............

working under my personal supervision..

(o TN, (Cree
Student . ..eouieies itz eaeaeas Signed Lt .1 L Nt

Signeture of Student Embalmer

P. O. Address I 7 gty &y ,.].

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

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

7€ this body is not embalmed, fact should be so stated above.




