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

DEPARTMEMCEE&RI‘E4 1941

BureAU o THE CENSUS

Registration District NO.M

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..ﬁ:ﬂ_g-

303b
15

State Fils No.

Registrar's No,

1. PLACE OF DEATH:
(e) County. oJ agper
o cvernye=. Rural. = MARION TOWNSHIP

if oataide city or town limits, write “RURAL® and nams of township)
(¢) Name of hospltal ar imr.ttution

-Routie _ __2‘1” _No.
{TI not in hos; or Lmtitnﬂn n.rut number or kscation)
(d) Length of stay: In hospital or Institution

(Specify whether
In this community 48 Years., \

years, months or days) (]

2. USUAL RESIDENCE OF DECEASED:
@ smeMiggourl @ coms.dasper
() Cityortown . BIIRAT. .‘.0

(If outaide city or town limits, write “RURAL"™)

(d) Street No. _BQMB_#_B,%MMMWQ

{e) Ii foreign born, how long in U. 8. A.2.

Years.

3, {a) PRINT
FULLNAME...

Sarah Katherine Palmer . _._

3. (¢} Soclal Security
NO- e e

3. (¥ If veteran,

name war.__.. Naone

5. Color or

ite

.. secf€male

race.

6. (a'}?jfh wldjo.wzdo wed

6. (&) Name of husband or wife. ..cievuen Age of husband or wife if

6. (¢

James R, Palmer alive _years
7. Birth date of deceased__QOCL.obar .'L?_,, 1874
(Month) (Year)
8. ACE: Years Montha Days If less than one day
66 3 4 br, o gmin.
s, BmmpaceHarden County, Ky,
" {Cisy. town, or county)

{State or faraign conntry)
10, Usuai occupation.... J.OU sewife -

11. Industry or business

Nme_m"w.a.mEr,ﬁILkllgm.Byr.__an___f M S

12,

——
[

—+

:
20 13. Birthptace X Ky.

1 ) (State ar foreign ¥
B ( 14, Matden same CraptgsuSpink (Sue pun
'S{ns. Birthplace. . X Ky, ‘
A (City, town, or county) (Flate or forvigm soantry)

16. {a) Informant.- G‘--MGJQ.MMW
® Adm”.B.QlLtﬁ._Ll._aﬁrthﬂgﬁ.J

17. (a) Bur' ial {8) Date thereofJ, w
., (Burial, tremation, or remaval) (Maonth) (Day) (Year)

(&) Place: burdal or e wpoak Hill Cemetery

8. (a) Signatare of funeral director. 50 C o Ulmer
(3) Address 1208 Garrison, Ca‘r;t.hagg, Mo

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. @0 ac......day_ 2L »

_m_l_____hour_.lﬂ_n_Q_Q____m!nuu___..-.E.n_..

hereby certify that I attended the d
jﬁ WA 18
that Ifast saw uQAz_ aliveon z [ wggl:
and that death occurred on the and holt’stated above. 'D "
uratson

Immediate cause of death.

Y
i

Other conditiona W—-— 4
(Inchude pr within & ks of death) Y\
M findi : F
Moo e R : _
Underline
which death
o e
Of autspey. L o )

..jshould be
,F:harz!dltap
'nlnlmlly_

22, If death was due to external causes, fill in *he following:
(a). Accident, suicide, or homicde (gpecify)

(d) Date of occurrence.
(¢) Where did Injury oa:nr?w)” /?
(&) Did in!ury occur in or about home,

\Sunciva
“"’"rﬂ -

town) County) {Stae}
[am. in hdml.dal place, In public place?

lnjury.

(M. D.or athq% '{0

W ®
Abr te recelved 1 reglstrar)

19. (&
[74

“

{Lioensed Emhbalmer's Statement oo Reverse Side)




; s )
o
' -
_STA.TEMI'NT BY LICENSED EMBALMER o S
_ I hereby certify that the body whose name is recorde& on the reverse side of this certificate was embalmed b-y me, of byl e
' . P L
. : : ‘ - : ‘Registered Apprentice No ]
", - working under my personal supervision. . . T h ' ' o ’ ] - ) .8

A T "' .. P.O.Address W 73
Note- The above MUST BE. SIGNED BY THE LICENSED EMBALMER i in hig OWN HANDWRITING. (Fm.lure to comply wit
the above constltutes grounds for revocation of license.) - * BN t e e - - .

.. If thls body is not emha.lmed, fact should be so stated above. i - - _— IR '

.-



