5. No. 2

{—58-43
- 5-17-39

-
i
3
o

EUASENY

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

DEPA];'E&E};TEFOF COMMERCE | °
cED FER 1T

Remstmtion District No._ ﬁ./ SO

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ﬂ[ 4 1“___

122

State File No.

Registrar's No. 3.

1. PLACE OF DEATH:
Bent cn
{a) County Fole Camp Rural WITiiTamstdWnship -

(5" City or to
(If ontaide city or town limfts, writs *“RURAL" and nama of townahip)
(c) Name of hospital or institution:

4 Kiles Northwest

2. USUAL RESIDENCE OF DECEASED: 37
Missourd e (&) County £
Cole Camp Frral “4

(if outside city or town Limits, wszite “RURAL™)

Benton

(s) State.

(¢) City or town

(d) Street Ne.

(1f not in boapite] or institotion, wrile streat number or location) {IF rural, give location) =
{d) Length of stay: In hospital or instituticn
T (Specify whether (e) Citizen of foreign country? Ho (Yes or Nao}
In this community, 7 ay e
years, months or doys) If yes, name country. .

3oi0 FRINT Mrs Anna Palmer

MEDICAL CERTIFICATION

v 20. DATE OF DEATH: Monith_J 80U8TY ... 15
. . 3. urit .
3. ) Ifveteran, ¢} Socia ¥ vear 1947 « hour_ D mimute. L0 B
name war. No. Neme
21. T hereby certify that I attended the d d from
1 I 5. Cz:.lorvc:;rh 1t 6. {z) Single, widowed wmaea1 /’2 B Wo i f,/ £ 19, to. / .__‘/_r- </ 7 9 -
Female e do o A LA Y e 19, (NI |- BE.
4, Sex, | 0. di “:Ed --------------------------- that I last saw hatet .. alive on /o~ '/ 2 ‘/ 7 : 19.....;
6. (#) Name of husband or wife.........cccovmmwemee 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
W J ralmer ative 0884 |l Immediate cause of degth
7. Birth date of deceased_._.. Febhruary 12th 1880 ﬂa&\w ............. [
(Month) {Day} {Year}
8. AGE: Years oths Days If lesa than one da. Due to., _ y _______________ e
86 % E: Y W mbe s d
hr. min
. ) Due to
9, Blrthp[ao& Cole C._am B lilgsouri {
-, (City, town, or county) . (State or foreign country) ; N
it
10. Usual occupation At Home : 7 R ”mm, within 3 months of death)
i . !
11. Industry or busi iR : PHYSICIAN
= i or findings: . —
S ( 12. Name........ Unkn-omvﬂ\ - Of operations 7T / Underline
i e Unknown - - '-@—' | ‘p = the cause to
= \ 13, Bifthplace : S & A i : 1 which death
ity, town, or county tate or farcign country Of autopsy. should be
a { 14. Maiden mm&K@Ctx eyer a 1 © v f i n’m‘
. istically.
= . Germany ‘-f
& { 15. Birthplace ing: .
= {City, town, or county) (Stats or foreign counury) 22. If death was d_ue to external causes, fill in the following
16. {a) Informant___ TS Otto Harms (¢) Accident, suicide, or homicide (specify)
&) Ad + Cole Cemp Ko R #1 (5) Date of cecurrence
17, (o . Burial (t) Date thereof .20 ¢ 17.1547 {| () Where did injury occur? G ot

{Burial, eremation, or removal) {Moath) (Day} (Year}

Crown Hill Cemetery
E1-
Cole: Camp/¥d \

(c) Place: burial or cremation
18. (a) Sigmature of funeral director

(bJ Add
(b)v/

(Registrar's nmtml

dresy
{Data received i

(@) D¥id injury occur in or about home, on farm, in industrial place, in pubhc place?

{Specify type of placa)
While at work?. ) Means of injury.......,.._..

”~)
: S S
23, sm:m,Q_Zﬁd,}J:lﬂéeﬁ_g_é__. (M. D, orothcr)_llg_g

Address.__ (4 &1-_.-’& L ‘1'--—1’ /. ... Date cigned. /'A‘.‘f’/

I————sesseeese [

W Y, A putes

19. (c)l"
Rf

{Licensed Embalmer’s Statemont on Reversc Side)




Ch-or”®
,.f‘q' t_.'b'l'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No )

working under my personal supervision,

Signed . Z A

Licensed Embalmer No 738

P. 0. Address.... C0le_Camp Lo

Note: The above MUST BE SIGNED BY THE LICENSED Fl\iBALMER in his 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 abo;’c.

.



