THE DIVISION OF HEALTH OF MISSOURI VT
] FILED JAN 161958 - STANDARD CERTIFICATE OF DEATH State Fite N 41480

BIRTH KO. ___ RES. DIST. WO _OB1  rriMaRY REG. DIST. m.m Registrar's No H"‘

i. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived. If inetitaticn: residencs before
UMY _Nodawsy & STATE. Missourd b. COUNTY  Nodgwsyrieieen:

b. CITY G2 outeide corpurate Hemiw, write NeTh —oF |- . CITY- - - s, : @ 1a Necidenes within imita ot "7

oW . pickering - ruré’l’"” S tapsen] Ok, Pickering - rurkl ‘&

d. FH!.%PINA“E OF (If wot in hoaplral or Lostiutbon, give strest sddrems or locatlen) .ASI:.JTI'?FEEE'.SS f rars), cive location)
INSTITUTION. ' Ownhome € miles southeast

3. NAME OF s (Finst) b. (Middle) T (Lash) 4 DATE  (Month) (Dap)

rmwmu?) NELLIE VICTORIA CARMICHAEL oo 11 3

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o unoem 1 vExR
DOWED, DIVORCE

1‘emale / l White Yarried 6/17/97 SR || o

10a, USUAL OCCUPATION (bekindof et | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . (¢;\) g suuse or faregn Comntrl )] 1% . CITIZEN OF WHAT

Housewite —wm=*==1 Own home _ Pickering, dissouri

H13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

William Sadler | Fanny Huff Marvin Csrmichszel

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURLTJ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 0o, of utktown) | (I yew, cive war or dates of service}
no none Marvin Carmichael, Pic:cerigg, Mo.

- 18 caust oF pEaTH ’“'s <’)I‘Rc ) \ S - p’ : L ftonsrﬂlicg ™
| Enter anly cuscauseper | 1. DISEASE ONDITION / t
line for (a), (b), and {0} DIRECTLY LEADINGTO DEATH'(,) - i sttt - /a L’ - el

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
s beart faflure, asthenia, | Tise t0 the aboce coute () sating. . .
de. It means the dis. | Fhe undelying couse lost.

ease, infury, or complica- : BUE TO (o)
tion twhich cauzed death, | 11 OTHER SIGNIFICANT CONDITIONS .

" Conditions contributing to the death but nol
related (o the disease or condition causing demth.

19! DATE OF OPERA-'| 19b. MAJUR FINDINGS QOF OPERATION I - ‘vt )20, AUTOPSYY
.a« TION -
. . “\':\ Ma, YES g NO D

218 WSGHIENT \ (Bpe Ry ZIb‘PLACEOFINJURY {e.s. forebomt | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
=2 SUICIDEY  + V) L] * boma, (aTm, aetory. street. offics bide. w10 ) .. oL . A ‘- -

N

k

"

NG UNFADING BLACK INK;:MAKE A PERMANENT RECORD

'

-

2|d TIME .- (Mooth) . (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

* : WHILEAT NOT WHILE
INJU RY ) m. WORK AT WORK

2T :he‘reby cerlify that I atterided the deceased from M:% 19.5 toNOVa. & | 1955 | that I last saw the deceased
a

alive on s 19&: and thai death occu t 32 BQPm., from the causes and on the date stated above.

¥

WRITE PLAINLY—USI

FR

)

]

—

2. ATURE- . . . . ~"- . (Degmonugﬁ\ 23b. ADDRESS - e ‘ ,Bc .DATE SIGNED

Lee ¥. U, Maryville, Missouri

24a, BURLIAL, CREMA- | 24b. DATE ~. .| 24¢. RAME CF CE.MEFERY OR CREMATORY 24d. LOCATION (Oilty, town, or coulrly) . ° tate)

TS | 11 /6/55 |- White 0@ : | Phekering, Mo. -
DATE REC'D BY LOCAL | REGL RARS SIGNATUR 7 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Joyy-s5 }ﬁ»!/‘%‘ Price Funerzl Home, Maryvillg, Mo.

on Reverse Side)




— L ——————
P
e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, orF by .o i e e s . Student Embalmer No.........

working under my personal supervision.. -

................. M. e

Licensed Embalmer No.. /g_’.—c‘

P. O. Address?.%f?.’)ﬁk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
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,

Student . ..ooiiiiiiiiiiiriaaeaamecmaetaanaaareaay Signed.




