THE DIVISION OF HEAL TH OF MISOURS

ot. Health, y .
“awiie  FILED DEC 9- 1857 STANDARD CERTIFICATE OF DEATH T RRTE FiCE NONBER
5. Public
Ith Service I Registration District No. 1.5.2 Primary Ragistration Dixriet No._____. 1000 .- Registrar’s No._l}_g_g__-_--_-n
a I . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased |c160d H institution: Residence befpie
0 . b. COUNTY admi 310
5. 300 COUNTY Buchanan ° M]_SSQH ri Buchanan )/
e, 1-57 b. cgg (If outside corporate limits, give TOWNSHIP only) | Inside Limits e cgg Inside Limits
Tomy _St. Joseph You [xj No [ Jowv__ St. Joseph ﬂﬂ7 Yes o Mo []
<. FgLLl_PAtA%gF (If NOT in hospital, give location) § Length of stay in 1b d. iTD%EEE‘gS .(if cutside, give location} Reside on Farm
H Al
S iowSt. Josephs Hosp. 44 years 1401 Penn St. Yes (] Ne X
3. NAME OF DECEASED Firat Middle Lost 4. DATE Month Doy Yuor
{Type or print) QP

William Carmichael = | DEATH -Noy, 24, 32| 957
5. SEX 6. COLOR OR RACE| 7. = B. DATE OF BIRTH 9. AGE {In'yeors JF UNDER i YEAR] IF UNDER 24 HRS.
{l ) nfmmg/oueven sarRIED] ] _ ,.,.f,;'.'.,f.d:,; Months I Cays I Howrs l Min.
4 male white wooweo[]  oivercer[ ]| Dec. 9, 1884 2
: 100 usu.u. OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stete or country) ] 12 CITIZEN OF WHAT COUNTRY?
= . during most of warking lite, sven if retirad) INPUSTRY
I Retired conductor Reilroad Co, Andrew County, Mo. IISA
: =; 132 FATHER'S NAME 135, MOTHER'S MAIDEN NANE 14 NAME OF HUSBAND OR WIFE
N David Carmichael unknown Minnie
| ‘E 2 § 15 WAS OECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Y , or wnknqun} (It . @l dates of ! -
: 7 { u.nnb-v ;I( yos. give wor of dutes o servics) I 0"‘97&0 Mre. Minnie Ca ]nlst.JoSEDh'
z 2 18. CAUSE OF DEATH (Enter only ona cavse per line a), (L), {c). INTERYAL BETWEEP*
& w PART I. DEATH WAS CAUSED BY: 6 ? DEATH
E ""_" IMMEDIATE CAUSE () Fy
‘-: u Conditions, W any, . DUE TO (b) :
> which gove rise o | vy .
g [ ahove couss (o), 6%
< 4 stating the under
c 8 5 lying couse last. DUE TO (¢}
-£- =3 PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminel dissare condltion given in PART | (e} 19. WAS AUTOPSY )
E 'g o 3 33 PERFORMED?
33 S /X ves{] mo[X
5 - § =1 2a. ACCIDENT SUICIDE  HGQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18.)
- = w
R o o O i
§ 8 <MS{ 70c TINEOF Hour Meonth, Day, Yaor
22 a a INJURY a.m,
; ] ] £ [ X .
ZE 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (w.g., inor cbouthome,| 20, CITY, TOWN, OR LOCATION ~ COUNTY . — STATE
¢t w WHILE AT NOT WHILE — farm, foctory, straet, office bldg., etc.) )
3 2] |work AT WORK u :
: E 21. | attended the deceased from %Mﬂ _%E%Lw»d tast hwmalm on M@_
5 H Death occurred ot 1:10n, : on the date stathd o d to the best of my knowledge, from the cduses stated.
< _§ RE Dagres or titls} o | 2z R Z2c. PATE ED .
i %—r‘; /- 2 2

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY e _334- L‘DCATION {City, town, or county) (State}

REMOVAL (Specify)
of burial 11/27/1957- | -Sabhetha Cemetery - ' _ Sabetha, Kansas
V d 24- FUNERAL DIRECTOR ADDRESS A;E RECD. BY LOCAL REG.

Heaton-Bovman St. Joseph, Mo. 2.c q {!Zf Z
’ . {Liconsed Embalmar’s Stavement on Neverss Side)
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Coe, o . S
‘_ ” ’ ) = . . -..
e 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, orby. ........ s Chrteseessesnenennesean e s s et sa b e rreensssnans ., Student Embaimer No. .......... eerrees

working under my personal supervision,

Signature of Student Emba.lmer

. . Licensed Embalmer No(//}"jf( |
- . C T poo. adwed . fo. (07TE S

Note; _The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Fallure :
to comply with the above constitutes grounds for revocation of license).

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

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

b mmp—— . m e o D . C e e - P,



