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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH "; _,l_ 0 2 0

Bunsav oy Tax CEHays STANDARD CERTIFICATE OF DEATH s Fite No

1. PLACE OF DEATH: /\ j
(a) County. Butler Pl

yay/i /;,

(b) City or,townr=r—r ley

L A ]

(if outslde city or town lnnlu. write “RURAL" and nun-ofl.ownlhipr

{¢) Name of hospital or institution;

(If not in hospital ar institution, write strest number or location)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(,,) Sta 7)7 (8) County M
©® th or M@f&/ /Zé“‘-’b( 46""’ 4—’?
(Iroutaide l:il.y limits, writs “RURAL"}

(l;!rurll. Eive lﬂ’?s T

?

(£ Stmet No

(e} Ptace: buﬂa]oruemnﬂon___}bl.e_grrl_ﬂgd;_]ﬂ,g:_.v&nl:

18. (a) Signature of funeral director.
(¥) Address........

(Didts local )

{Spocify whatber
in this community.
youry, months of days) (¢) If foreign born, how longin 1J. S, A.2.
MEDICAL RTIFICATION
3. {a) PRINT
FULLNAME __John Henry Palmer 27 “A
20, DATE OF DEATH: Mont| = .day
3. (8} If veteran, 3. () Soclal Security vearl 5 47 O hour._ ] . 7 M
name war. No
21. 1 hereby certify that I attended the deceassd from /JMI o
5. Color or 6. {0) Single, widowed, married, || 19 t 19
. Jale - Thite . : &a o_..:7==L:‘;zM £
- race divoreed .|| that Ilast saw h_L2en, alive on 19_£4<
6. {b) Name of husband or Wife.—..ceecersee 6. (¢) Age of husband or wife if || and that death occurred on the date a.nd hour stated above. Duration
alive years i} Immediate cause of death —
7. Birth date of d 4 September 1T, T940 — _.Bleum_ni&__‘(_ﬁzax«a‘/p
(Month) . {Day) (Year)
8. AGE: Years Months Days If less than one day Due t0... 02wt -
0 0 16
hr. min.
2 N
9. Blrthplace . .__B,r:oe L _ e mre e s . -0\ .
(Clsy, townl or soanty,) . {State or lorsign eoumq)/ " v \
10, Usnal occupation r : — - || Other conditona y within 3 ba of death} ‘\ ‘J
11. Industry or business a i PHYSICIAN
5 Major findi v
8 (12, Neme._..._Goorge ‘Palmer Mo A s e :
E T Underline
2\ 13. Birthplace Creek Nation Okla, . the canse to
o e
» {City, town, ar county) {State or foreign country) Of autopey. . ‘-‘_s v — Thoold be
E{ 14. Maiden M&-M}’hﬂ rry Dz e aed st
tistically.
place....Butler County Ma
= 1$. Birth T (Civy, town, or m,,,)"( - (State or foreign country) 22. If death was due to external causes, fill in *te following:
16. (a) Informem. (3EOLEE Palmer (8) Accident, sulcide, or bomicide (specify)
®) Add Broslev ¥o. (5) Date of occurrence
Burial . ! i 22 (c) Where did injtu'y occur?.
17. (o} a (&) Date thm—Sﬂ—p- (City or town) Coanty) {Susta)
{Burial, crematisn, or removal) (Month) {Day) (Year) (&) Did Injury occur ia or sbout home, on farm, in ind place, In public place?

. 27

(Specify type

of place)
- (M. D.or other)__L__

Date sigited.___ ...

{Licensod ¥mbelmer's S‘lnum“{m on Reverse Side) .
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R STATEMENT .BY LICENSED EMBALMER N
ML R R L -r - ) ' 5 " I.I

. T hereby certify that the body whose name is reoorded on the reverse side of this certificate was embalmed by me, or by___'_{__'___f__i,;_‘_; __________

| . . [

LR Reglstered Apprentice No

. , . iy
: . ti )
T . L . Licensed E_mlalmer No -
D P L R T L i . g - I .f . RN R . M)
‘;.I - P. 0. Address e
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in ln.s OWN HANDWRITING. (leu.re to comply wit]
the above consututes grounds for revocation of lwen.se ) “r o

. If this body is not emhalmed, fact should be so stated nbove. _ . e o R 1}
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