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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __60L  PRIMARY REG. DIST. no._4_3_>_'@___ Registrar's Ne. /‘F? /

1LED JUN 2 1958

.S'iarf File

58-019147

BiRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. 1f institution: residence befors
a, COUNTY a. STATE b. COUNTY adsnigelon).
Nodawey dawa
b. CITY (It outoide corpurate imits, write RURAL and give ¢. LENGTH OF ¢. CITY 07 y— > 4. I Residence within limits of
townabip) | ST. (in thh place) QR 0 # ity u&nwrpg‘rlhd town?
oW Clearmont . TowN Maryville ° © O
d. FIEIJéIS-P:{'fAAhlq_EO%F (If oot in hospital o inatitution, xive street add or location) AsDrSREEESrS {If rurul, give locstion)
wermurion  Wallen Nursing Home 1302 East Second
3. NAME OF a. {First b. (Middle) ¢. {Last)
DECRRaED (First) 4, DATE (Month) (Day) (Year)
{ Type or Print) CHARLES CARMICHAEL DEATH 5 £5 58
5. SEX D 6. COLOR OR RACE | 7. MARRV:'EB EIE\YCE)RCESRRIED 8. DATE OF BIRTH 9-&?5&3‘;!! Ll; \JNu;lfl lDfr.l.l !ﬂ'lsm u K.
{Bpacil ¥, oD Ry oure | Min,
Male White "Widowed 731~ 9/8/68 l |
102. USUAL OCCUPATION (Gwekind of work | 10b, KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE : : y 12. CITIZEN QF WHA
ne during most of workd ih unél :Lu::) ) R DUSTRY {City asd State or Foreign Country) COUNTRY? T
armer-ret Own account Towa /
1332, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Archibald Carmichael Mary Mood A e
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESEO
(Yos. Bo. or unknowa} l (5f yow, Kive war or dates of service) NO, -
none Mrs, C a .
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ORSET AND DEATH
| Enter only onecauseper | I. DISEASE OR CORDITION
Jine for (=), (b, and (¢) | DIRECTLYLEADINGTODEATH'(y ___ Cancer, intra.shdeminel, colofe———| 1
*This doey not mean ANTECEDENT CAUSES
the mode of diing, such Morbid conditions, if any, giring DUE TO (b}
a8 kear! fallure, asthenia, | rise to the above cause (o) slating
ele. 1l means the ais- | 'he underlying cauae last.
case, injury, or complica- DUE TO (¢}
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS  Fecal impaction.
Conditions contributing to the death but not :
rduftti to the dizease or condition causing death. Senil 1 ty.
i9a. DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION 0, AUTOPSY? )
1538 ves 1w B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, tarm, factory, street, offics bldg., et0.)
HOMICIDE
21d. TIME (Mcath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK
22, I hereby certify that I atiended the deceased from _Mapch 7., 1958_, lo _M.E}Laﬁ_, 19 58, that T last saw the deceased
allpe on May 24 , and that death eccurred al B A m., from the causes and on the date slaied above.

1?82

D. O.

{Degree or tltie): l 23b. ADDRESS

Elmo, Missouri

23:. DATE SIGNED

May 27,58

e

“Vc%‘lékL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stale)
e | 5 /07/58 Workman Chapel Burlington Jct., Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DI RECTOR'S S| GNATURE ﬁDD.Ess
-— G
3”37 % % 0 9 / %ﬁ-@/, Price Funeral Home, Maryville, Mo,

(

icensed Embalmet’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 embalm

by me, 0 BY covvernnennans e e e e ata e v arannaan feeeenan , Student Embalmer NO...cccvereeenns

%G’m

Student ...t i ce e Signed... .. e
Signsture of Student Eobalmer

working under my personal supervision..

P. O. Address. L LU,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
€ this body is not embalmed, fact should be so stated above,



