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DEPARTMENT OF COMMERCEH
BUREAV OF THE

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH 40299

Stats Fils No.

EH,ED,L, QSE;CGL Iﬁo_z M ? Primary Registration District No........f.._d a O_?/ Registrar's No... gj
i. PLACE OF DEATB:IJ ol 2. USUAL RESIDENCE OF DECEASED:
ackson -
::: il:t.mm.y_.t ans Gj.t (3) State Missouri {#) County Jackson L/!/
ity or own( 1f ontatde city or town lh:mu write “IIUHAL" aud neme of towoakip} {¢) City or town xﬂnﬂas ci ty '-4‘

(¢) Nome of hospitnl or {nstitution:

3301 Windsor Avenue.. ...

{If sutside city or town Jimits, writs "RUBAL")}

3301 Windsor Avenue /7 '

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

1B. (a)

: Xanses City,
(¥ Ad TN
. &

P 1 o Mmmhd“r/_gpfg —‘;ém-dn-m)

- (If not in hospital or institution, writs strest nomber ar location) o] @) Street No ] {If rursl. glve location)
(d} Length of atay: In hospital or institution
40 a {Specify whether || {¢&) Citizen of foreign country? no (Yen or No)
In this community...... Jears .
yours, months or daye) 1f yes, name country
MEDICAL CERTIFICATION
3. {a} PRINT IJ
FuiL Name._luclug Henrxy Palmer
_ 20. DATE OF DEATH: Mon_ DOCEMber =~ 3rd
T 3. (b) If veteram, 3. {¢) Social Security 1944
Year. hour. M
name war No none. . ...
21. 1 hereby certify that I attended the dec vaé_
p 2ol 5. Color or 6. (;r) Single, widowed. marred, " 19?#7 tn_fg_ u ey 1#. 7
4. Sex I o race whit o, divorced. ﬂdﬂ'ﬁd p
' 0\ memmesrnimenenhei s that 1 last saw h&dﬁ.. alive on, , 19_£__$_|
6. (& Nogm lmsb?d OF .o eeescrsesrrnirens 6. {c) “Age of bushand or wife if || 28d that death occurred on the date and hour stated abo\e i
ld mer AIVE e years Immediate cause of(demh Duraiion
7. Birth date of decessed... APTLL 4th 1850 BT,
(Month) (Day} {(Yoer) "4‘
8. AGE: Years Months Days If lews than one day
94 7 29 ................ hr, e min,
Y , Duye to
9. Binthplace_..... >OUNERLOWD Ohio
- {Citv, town. or rounly, . . (Brate or foreign country) T i -
. - Other conditions. )
10. Unusl occupation. ___B-Bnt 11'! :d ad {foclode pregnancy within 3 mooth of doath) f fd
11. Industry or business... ro Engineer . . ™. 1.4 PEYSIGIAN
ol Major findings: c.‘l) i -
B2 ‘\Tame...._....__.____...H.._e..B ....... Palnmer ~ Of operations...... - v
o e X nderline
S0 13, Birehpince Unkown ¥ the a5
. {Cii . gt cquat {State or forsign country) Of autopsy ™
f_:]: 14. Maiden nme_,mig.mnes . lhou!dnb:
= . Unkown & Itisticaily.
2 15. Birthplace o T ey P TP 22. If death was due to external causes, £ill in the following:
=
16 (o) Informant Cﬁfs ﬁ 1i13 Palmer . {6} Accident, suicide, or homicide (wpecify)
() Address 3301 Windsor Avenue -~ : (b} Date of occurrence
7. (@ Burial ® Date theseot,._ Lom=bmdd (¢) Wheze did injury occar?

(Barial, cremation, or ramaval) -‘(Ml.h) {Day) (Year)
{c) Flace: burial or cremation Forgst_ Hill Pmtheﬂn:&q_
Slgnature of funeral dlrectorrrean*arl Mortm

(City or town) {County) (State)
(d) Did injury occur in or abogt home, on farm, in industrial ptace, in public place?

(Specify type of place)

While at werk? (¢) Means of injuty......._f [0 T

. Signature _____ {77 e (M D.crmﬂ!r)_h{._/
Address. ... /@\3_ v Dateni .

{Licansod Ernbalmer's Shumunt on Reverse Slde)




-

a

STATEMENT BY LICENSED EMBALMER e "

a1 - L . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed [P0 1 L) O ) —

Registered Apprentlce No — s

" working under my personal supervision. - . %
- Sagned ..... % lj - -

o L:censed Embalmer No 3 5(?0

. P 0 Address.../t{...g_ ) t-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING. (Failure to comply with
the-above constitutes grounds for revocation of license.)

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




