alth,
letfare
blic

oroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o casually related.

THE DIYISION OF HEALTH OF MISSOURI

FILED JUL 8 1957
251

Registration District No. .00

STANDARD CERTIFICATE OF DEATH

------- V024994

v Primary Ragistration District Moo ooom oo, Ragistrar's No, -...6..‘..9..:.----

1. PLACE OF DEATH *
a. COUNTY NOdaW&Y

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafor

admissi
a. STATE Missouri b. COUNTY NodaWE‘.y

b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 4'2.lruidc Limits
TOWN Meryville Yest{ Ne o Meryville o7 oKX Now
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b . N f
HOSPITAL OR d. STREET (M outs ive location} Reside on Farm
nsTitution St. Freancis aobress L15 West Wth Yesn N3G
3. a:!‘Alo:b Firat Middie Lant 4. D:g! thﬂ Day Year
(T¥pe or prinn) HENRY THOMAS CARMICHAEL DEATH 25 5 7
5 sex 6. COLOR OR RACE |7 marRiED ] NEVER MARRIED [J] 5 DATE OF GIRTH 9. AGE (In years | I¥ UNGER | YEAR bF UNDER 24 s
logd birthday) [ioncha | Dam | Heurs | Min,
Male White wivawer ) voneen [ 10/15/63 93 l l

10a. USUAL OCCUPATION (Gipe kind of work done
during moat of working life, even if retired)

ermer-retlired

105, XIND OF BUSINESS OR INDUSTRY
Own account

11. BIRTHPLACE (City and state or counry)

/ 12. CITIZEN OF WHAT COUNTRY?

Usa

Springfield, I11.

Starling Cermichesel

13, FATHER'S NAME [T}

MOTHER'S MAIDEN NAME

Cecelis Workmen

15. WAS DECEASED EVER IN U. S. ARMED FORCES! 16. SOCIAL SECURITY NO.
{FPes, no, o unknown) | {1f per. sine war or daler of servics)

o none

17. INFORMANT

Addrens

Maervin Carmichsel, Pickering, Mo.

i8. CAUSE OF DEATH [Enter only one catse per lae for (a), (b), and (c).]
PART |. DEATH WAS CAUSED BY:
' © IMMEDIATE CAUSE (a)

L &
-
DUE TO (8) W M"

INTERVAL BETWEEN

0"!‘7 ANRD ?‘I’H

whlch pave ""f 1]
above cause (8}

Hating the undzr- OUE TO (&)

HaAe.0

Conditions, if eny, ]

Iying cause laxt.

=
[ PART 'H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(n} 15 WAS AUTOPSY
= i PERFORMED? |
g ] ves(J wo [
= 20e. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Paré Ior Pars 1T of item 18}
3 . TIME OF Hour Month, Day, Year
INJURY g m.
E p.m. .
E | 20d. INJURY OCCURRED e. PLACE OF INJURY (e, 9., in or gbouf Aome, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
WHILEAT ] NOT WHILE [T Jarm, foctory, sreet, office bidg., ete.)
WORK AT WORK

/‘?Jréf .to

2. I attended the deceased !rom

Death occurred at

June “-‘5? 'LBBanlnruw ﬁ'jfah‘nybﬁj}.@.

m on tha date atated above; and to the best of my knowledgd! from the causes stared

GNATURE (Degree or tlile) [
W M/ M. D.

22c, DATE SIGNED

Maryville, Mo. -2 g-57

22b. ADDRESS -

23a. BURIAL, CREMATION, 1235, DATE

bUFLLT™ | 6/27/57 Osk Hill

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town. or counly) (State)

Mzryville, Missourt

24. FUNERAL DIRECTOR ADDRESS

Price Funeral Home, Mzryville,Mq

25, DATE RECD. BY LOCAL REG.

. T—&~

st 257&\}1'5 su;ny";é?y\

{Llcensed Embalmer's Statement on Reverse Side)




P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to comply with the above constitutes grounds for revocation of license).
- 1f embalmed by a STUDENT, ‘he also shall sign in his OWN handwriting. - T
If this body is not embal:ﬁed, fact should be so.stated above. :




