THE DIVISION OF HEALTH OF MISSOURI

300

' Jac STA
[ FILED JUN 24 sgs3 NDARD CERTIFICATE OF DEATH ; ,, sstur i o
0 -élnTH NO. REG. DIST. NO. J 15 PRIMARY REG. DIST. m.&ﬁ__ Kegisirar's No. b ,.9
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If lostitytion: residencs before
! &. COUNTY a. STATE ) b. COUNT adumission).
Lawrence
b. CITY (It outeide corpurate Umits, writa RURAL nnd;iv;mn) gerLYE!::E;rhl'ii DE:, <. ng (1f outalde corporate limita, write RURAL acd give township) d*{fo
TOWN - 17 yrsd  TOW Bppa) - o
d. FULL NAME OF (If not in hospital or institution, give streat address or location) d. STREET (i raral, aive location)
HOSPITAL OR ADDRESS
INSTITUTION AM Tw P, Rural -
3.6‘5%!&‘% ‘.E'%Fl-) a. (First) b. (Middie) e, (Last} | 4. DS';E (Month} (Day} (Year)
( Type or Print) Meady Mae Carmichel DEATH June 14 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ) 9, AGE (Jo years| ¥ cMOER | YEAR | o UNDER 3 HE3.
’F I WIDOWED, DIVORCED (Bpecify} Last birthday) Mcnﬂn, Days | Hours | Min.
a0 W, Married /| oct. 29, 18731 79 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY COUNTRY
Housewife Missouri o US. A
13a. FATHER'S NAME 13b. MOTHER'S M&IDEN. NAME 14. NAME OF HUSBAND OR WIFE
Unknown - Haves : Unknown James Carmichel
§5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You.no,orunknown)} | (If yes, cive war or dates of sarvice) NQ.
No None— James Carmijchel  RFD, Aurora
18. CAUSE OF DEATH M CERTIFICATION INTERVAL
N ONSET AND DEATH

. Enter only onecausper | 1. DIS OR CONDITION
line for (g}, (b}, and (¢) DIRE% LEADING TO DEATH'(,,}

“This does not mean ANTECEDENT CAUSES

W
the mode of dying, such | Aforbid conditions, if eny, gising DUE TO (b)
as keortfollure, astheni, | rise to the obove cause (a)atating
dc. It means the dig. | he underlying caute lost.” i z 5 %
care, injury, or complica- DUE T0 ()

fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS- -

Cunditions contributing to the death but o . / ?6/
refated to the disease or condition cauring denth. B}

19, DATE OF OPERA. | 19b. MAJOR FINDINGS OF ‘OPERATION R 2, AUTOPSY?
TION %
e —_ /tfq, aﬂ-p ves [ wo )

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed ' Embaimer’s State:

21a. ACCIDENT {Specily) 2ib. PLACEOFINJURY(-..:.houbom Zlc (CITY TOWN, OR TOWNSH!P) (COUNTY) {STATE) 4
SUICIDE bome. farm, factary, stroet, offies bldg.. et0.} Cewm . L ..
HOMICIDE ,
21d. TIME  * (Mouath} (Day} {(Year) _(Houn 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
: WHILEATT—] NOT WHILE|
INJURY - : - WORK, AT WORK" C. e
|
22, I here ify thai I ed the-deceased from . # IQIS that I last saw the deceased
alive 4 and that death occurred of . J{gm the causes and on the date stated above.
. 2. SIGNATL £ D (Deggee or title) | Z3b. ADQFESS l 23c. DATE SIGNED
A 4 @1 A e - 6~AT-0D
_” BLFR TAL. CREMA- | 24b, DAT 24\, NAME OF CEMETERY QR CREMATORY ,LDCATION (City, town, or county) (State} -
(Epeelly) 2
Qﬂ Tie Ai 6/17/53 Orange Cemetery Lawrence Co., Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR 5 51 GNATURE ADDRESS .
b <"1 ) 9 13 07 WIRLIAM WOOp FUNM HOME
171955 " | | e £Y-(Vag . Lirgaa N,




STATEMENT BY LI@:ENSED EMBALMER

3 ’r
2 {)
I hereby certify that the body whose name is recorded on the se side of this certificate was embalmed by me, or by
O et

P Student Embalaer No.

B

working under my persona! supervision,

r—\____.___-—-—-""""_._. "
StUdent covesevssnranevenneccnanns Signed.........
Student fmbalmar

Licensed Embalmer No / j‘é‘/ﬂ 4’ y
P. 0. Address. (A AL BAR Does,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HBANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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




