Health, THE DIVISION OF HEALTH OF MISSOURI 58_026378

& Walfare SIANDARD (ERTIFICATE OF DEATH STATE FILE NUMB -
 Publi n
Y s:rv::' I”—r AU G 4 1958eg|s1ranon District No. 251 Primary Reglsirohon Dlsm:t No 3048 Reglstmt = NQZR &______
| |
I 1. PLACE OF DEATH d 2. USUAL RESIDENCE (Where deceased haed 1 institution: Ras:{dan/c;ﬁ)!;pforg
COUNTY 4e ATE B b, Cl Y admission
> 300 Nodaway MY YSouri Rodaway
1-57 CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
rom Maryville vesl) No [ |{p742- 108y Maryville Yes[X No[]
FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1k 4~ STREET éli outsides, ﬂkf“"on) Reside on Farm -
RIS 016 B T enkine | 4 yrs. orEs 1216 1o X
3. NTAME OF DECEASED Firss Middle Last 4. DATE Month é Y oar
{Type or pring) Candice Jean carmichael DEOAEFH July 2 1258
5. SEX 6. COLOR OR RACE| 7. mARRIED[ NEVER MARMED 8. DATE OF BIRTH 9. AGE {In yeors §F UNDER i YEAR| IF UNDER 24 ‘HRS.
F I W wIDDwEDD o D|voRcE°D Feb 14’ 19#4 lan irthday} [ Months I Doys Hours ] Min,
10a. USl:lAl. UCCUPATI?N (F;iv- kind of wark done | 10b. KIND OF BLISINESS OR 11, BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during Ha%{lweurkmg life, wvan if retired) INDUSTRY MaryVi lle R MO N O USA
13a. FATHER'S NAME ]1-35 MOTHE 'S MAl EN M. NAME OF H_UéBAND OR WIFE
Eldon Carlo Carmichae ‘ene Barnett none
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Addre
(Yoncb or unlmqwn)l {If yos, give war or dotes of servics) none Eldon C - C armi cl}ael » Haryville ,MO .

INTERVAL BETWEEN
ONSET AND DEATH

dom.

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, gand (c).)
PART I. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (o}

Condiions, M eny. } DUE TO {b) WM Wﬁdﬂm@?@
whovs covse. (a), 9170

stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng couse last. DUE TQ (c)

; - PART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeoss condition given in PART | (e) 19. WAS AUTOPSY
3 3 PERFORMER?
3 « YES[] NO
_;. = | 20a. ACCIDENT SUICIDE HOMICIDE 205 HEJCRIBE HOW INJRY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.) "
E Y [ O -

] I
: Ul e, EME OF .} Manth, Day, Year
] '‘Q A
: sfE_4¥E0 ;o 7-28-58 ;

a il
E 20d. INJURY OCCURRED e .?LACE OF INJURY (e;‘?., inb:;;ubourhe)ma, 20f. CITY, TOWN, OR LOCATION © T COUNTY STATE

s+ WHILE AT NOT WHIL o, foctory, street, office bldg., efc.
3 WORK ) ‘AT WORK home Maryville Nodewey Mo.
£ 21. | attended the deceased fram TAOL_Gttended .« ond last 30 ¥ Mlive on_NOT _SEEN

5 Death occurred ot 4 . . - m on the date stoted above; and to the best of my knowledge, from the cavses stated.
= zz:ggw\;? 3 owea o fitle) m ADDRESS 22¢. DATE SIGNED
-l
z V.~ i /)ut,éé( Mm“Pd 2/

| e 7 50-ob ”m*;*f;;i““&';azie F T erite e, 77

f) 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Price Funeral Home, Maryville, Mo.2 9. 4 o /ém/_. ) ‘

{Licensed Embalmer’s Stgtemant on Reverss Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ...................
%y

working under my personal supetvision.

Student
Signature of Student Embalmer

P. 0. Address, M ;
éilure

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

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

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

.

. ‘-'_.




