.S, No,300

A

LY.

10.48

INE—MARKE A PERMANENT RECORD

UNFADING BLACK

G

"

RITF, PLAINLY—U
. Tﬁoh%gomery

J-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

|-FILEDNOY 14 1957

ree. oist. o, _ /ST eriusny rec. vist. uo..&QL Regisirar's No...

State File No. 35720
5048 .

(Il you, pive war or dates &f service)

{Yea. no,or yokoown)
W

None

!BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deconsed lived. 1f isatitution: residency”before
a. COUNTY 2. STATE b. COUNTY. /‘::hinh!.
- _Jackson . Migsouri--- __ Ray
. CITY (it cutcide corpurnte limita, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Nmits of
township}| STAY (in this place? OR 1] ;lsy I.neorp;nu-d {awn?
TOWN Kansas Citv T *_ TOWN RiChmond - "ﬁ ° D\ .o
d. FULL NAME OF (1f not in hospital or jnatitution, give streot addres or loeation) STREET (If rarsl, give location) q ]
HOSPITAL OR * ADDRESS 0 % o
INSTITUTION Regepreh Hosnital Darneal Avenue
3. NAME OF . (First b. (Middle) c. {Last)
e on a. (First) ( 4, DA'[_[E (Month) (Day) (Year)
[Tyoe or Print) OTTO ALBERT CARMICHAEL s Oeb. 30 1957
5. SEX 6. COCLOR OR RACE | 7. M[‘I‘)RORV:ED EFVSECBESRNED. 8. DATE OF BIRTH 9.':;GEb&|;:o'sn I-l; uu‘hb.u |Dfuk I-!"IJMR ubHI:.
(Bpacify) 3 ¥, on ays OUrs Iim.
Male White Married March 10, 1876| “B1 " |S=281""|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ign Country) 12, CITIZEN OF WHAT
dn?lmu-tcl ariivl!t- -:Anai! :adr::i) ) DUST {Gity ead State or Forsign Co ‘Oﬂ COUNTRY?
e —————— ——————— Maryville, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
. Unknown Ellie Dove Hattie Belle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Alvin Carmichael Richmond, Mo,

18, CAUSE OF DEATH
. Enter only opsceuse per
line for {a), (b), and (¢)

i. DISEASE OR CONDITION

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b)
rise Lo the obove cauae (a) staling
the underlying cause laat.

*Thiz does not mean
the mode of dying, such
as heart fallure, axihenia,
efe. It means the dis-

ease, infury, of complica- DUE 7O (c)

. MEDICAL. CERTIF, CATION \W
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the diseare or condition causing death.

tion which caused death..

S

2. AUTOPSY? W/

D title)
( egreaara 13

19a. DATE OF OP'FIROAI\I ]911. MAIOR FINDINGS OF OPERATION N
.
ves [ 1 wo D
21a. ACCIDENT {Bpecity) 21h, PLACE OF INJURY [eg.. lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hose, [s1m, fastory, sirest, office bldg..ava.)
HOMICIDE B
2ld. TIME (Moath)} (Pay) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT]} NOTWHILE
INJURY WORK AT WORK o
22. I hereby certify that ailcnd he deceased from L1909, lo . ?él, that I last saw the deceased
" alive on , and thal death occurred at m., from the causes and on the date stated above. .
23a. SIGNA Y "230 " ¢

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE.

/0,38 .57 = erars

ADDRESS

25 FUMERAL DIRECTOR S SIGNATURE

A

(Ticensed Embalmer's Statement on Reveat Side)



working under my personal supervision..

o3 2TT: (=3 - | 2RI Slgned..‘.cz. A o X N P it gttt S feraraecased

' STATEMENT bY LICENSED EMBALMER

v

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

by . creeanae . Student Embalmer No--cevcerennes ¥

Signature of Stodent Embalmer
Licensed Embalmer No....’?_. .. y A

1 o
S P. O. Address...ﬂi

-

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

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

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




