AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

TMENT OF puUBLIC HEALTH AND Wll.!ﬁ?
__________ em==Lrimary Registration District No. --3.0&8.--__-Rugiﬂnr" No. ---4:__7_____-----
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Registration District No. _._..

STATE FILE NUMBER

‘H;m.z 11961 2. USUAL RESIDENCE (Whare decessed Tived. If Instifution: Residence bafore
. COUNT . .
a. CO Y NOdaway a STATEM‘SSOUrib COUNTY NOdaway admission)
b. COHI;Y (If ourside corporate limirs, give TOWNSHIP only) Length of stay in 1b €. Cé‘ll'z\’ Inside Limils
TOWN Maryvil le 36 hours TOWN Hopkins Yes g No [
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (f outride, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION St Franci s Hospi -ta I Yes T No (1 none Yes 0 Ne)OX
3. NAME OF DECEASED : First Middle Last 4. DATE Month Day Year
{Type or print) OF
ALICE E, CARMICHAEL PEa 4 16 61
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthdey} IAFAo UNhDER ID‘I’EAR |: UNDER 1: HR
7 . - 1 . in.
Fema le White Widowedy[ ¥ Divorced [ 1 1/2/70 90 nths ays ours in
IOa USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
wring most qf working life, even if retired)
Housewy ¥e ' Own home Maryville, Mo, USA

136, MOTHER'S MAIDEN NAME
Sarah Seamens

13a. FATHER'S NAME

Abraham Merrilli

14, NAME OF HUSBAND QR WIFE
James Riley Carmichae

dec
i

16. SOCIAL SECURITY NO. |17. INFORMANT
none

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, noh% wnknown) |(lf yas, give war or dates of service)

Address

Mrs, Gladyg Henry, Clearmont, Mo,

v
168. CAUSE OF DEATH (Enter only one cause per llne fory (b}, and {c}. INTERVAL BEDAYEEN
PART I. DEATH WAS CAUSED 8Y ' )ISE NDAEATH
IMMEDIATE CAUSE (a) 2]
o eclinns e
Conditions, if any, DUE TO {b)
which gave rise to rd
above cause (a),
stating the under. N
lying cause last. DUE TO (¢)
z PART . OTHER SIGNIFICANT CON I‘I’IONS CONTRIBUT|NG TO DEATH .but not ated to the terminal PART IlI. If deceased was femsle was
'Q_ diphse conditign given in, RT | [a} / there a pregnancy in last 90 days.
§ p ' ’ 0O Yes I X No I O Unknown
E 19. WAS AUTCOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b DESCRIBE HOW INJURY DCCURRED {Enter nature of injury in PART | or PART 11 of‘ item 18.)
x PERFORMED? =} ] O
] YES [0 NOXCX
S| TIME OF  Hour © Menth, Day, Year
3 INJURY a.m.
2 pum. ~
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY ' f STATE
WHILE AT WORK [0 farm,’ factory, street, office bldg., etc.)
NOT WHILE AT WORK (] / / /
/ 4716761 .
21,k a‘;!onded the deceased fro // b ) / and last ud%xﬁve DL?’ // ?//é /
9 : 00 A [ m on the date stated above, and 1o the best of my knowlédge, from the causes stated.
4 22s. SIG {Degrees or title} 22b. ADDRESS 22c. DATE SIGNED
s&. — M, D, Maryville, Missouri | 4/14/61
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOYAL {Specify)
burial /61 Oak Hi Maryviile, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNAIURE
-
Price F Maryvi 0 “!‘//q/(cl Nhet .\AL%Q}\JL%
- (I.n:enud Embalmer’s 8t ;lmen: on ‘everu Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. M ? _

. e 8,
Student Signed

Licensed Embalmer No.

Signature of Student Embalmer / : i g//
— ’)

- " "Nofe; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.

P. O. Address




