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DEPARTMENT OF COMMERCE
umn ov THE CENSUS

FILED AUG 9 1948

Registratlon DLstnct o (- T S

" THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No...___.__. _67&7

22339
Z 46

Slate File No.

Regisirar's No.

1. PLACE OF DEATH:

Butl
Poplar Bluff

- {If cutside clty or l.mm lmm.u. mla "RURAL” and nama of township)

(a) . County...
(b) Cxty or towﬂ

2. USUAL RESIDE.NCE OF DECEASED:
Missouri

/2
7
7

Butler

(z) State (t} County

Poplar Bluff

(City, town, or county) {3iate or foreign conntry)

10. Usual occupation. Milk Truck. driver

1. Industry or busi

.Other conditions. !

T 3 (¢} City or town
+'{¢} Name uf hnsmtal or institution; . / (If outside cily or town limits, write "RURAL")
“Black River 7iuithy: @ Street No.. 935_Gardner
e o v o+ o~ (Ifnotin hqu_uulbrin:m:_uugn wn_loltrpy}‘up‘hex'drlucnlion) {If rucal, give location)
R | 'M; ’ L]
. (Specify whether || (¢) Citizen of foreign cottntry?, No (Yes or No)
In this community
yearn, montha or days) 1f yes, name country.
- ' MEDICAL CERTIFICATION
350 FRINT - Manion LeRoy Palmer
20. DATE OF DEATH: Month__J 1Y 27
3. (8) If veteran, 3. (c) Social Security 41
" .
name war. ND4...,.9H.3..:.2"6..:.2“1«.6. year our minate M
~ ~. 21. I hereby certify that I attended the d d from
O 5. Color or 6. () Single, widowed, marged, 19 . to 19
4. Sex.____._M race. w divorced_mg-.;.'.:.i._..g:. that I Inst saw h alive on 19.__;
6. (b) Name of husband arwife ... 6. (¢} Age of husband or wife if || aud that death accurred on the date and hour stated above. Durasi
urals
Lorene Palmer alive. years || 1mmediate cause of gleath -
7. Birth date of deceased May 15 192?
{Manth) (Day) (Year)
8. AGE: Yearn Months Days If less than one day
21 2 21 .
hr. Tin
Sik , J
9. Blrthplace vikeston Mo

13. Birthplace......_.

14,
S{ 15.
=

MER FATHER »

Hardin Yo, .

]
Iitlnols

Birthplace .._
. = (C‘aly lown, or county)
16. (s} Tnformant Marion Palmer.
@ Addiesss Sikeston, Mo.
1. @ Burial ) Datethereat 7/30/48
- (Bm].mmtmn.nrmmo‘ml) : £ nnlh) {Doy) {Year)

.‘(c) Place burial or cremauon.P 09131' Bluf f MO .
18. (@)

() As
19. (g}

___________ (Inclade ¥ within 8 mootha of death) :
Dalry 1 PHISIGAN
12. Name__-.MArion Palmer M operations. ... AODS A _f} '
{ Hardin Co. . Tllinola / KE— “?;;{u e e
Maiden rame R2Y " PHIHer Guamer i oo || OF awersyte. RORE = %;%&ﬁ
[ —— cailly,

22~ 1f death wasa due to cxternal causes, fill in the following:

{a) Accident, sulcide, or hommdc?cmfy)m..ﬂcg 1(1@111;__ e e ey ._8/
(4} Date of oceurrence... ! : / OL)

(¢} Where did injury occur?_ PO_plar Bluf_f__Bu tl.g I'M..MO

(City ar town) {County) (State)
(¢) Did injury occur in or about home, on farm, in industrial place, in public place?

Publlic place

(Snmfr typo of place)
SN 1« [« 3 S

. etoceme () Means ofgry ﬂ
. . . y (

While at wpmh

Date signed_Yadl = ¢ &~
/




RECEIVED

: District Heafth Offlos No. 2,
i District File Numberd - Z4

. Dimte Fed.__ & Z - LF

STATEMENT BY LICENSED EMDBALMER

body whpse name is recorded on the reverse side of this certificate was ecmbalmed by me, or by

........................ (ﬂm iy Registered Apprentice No /dér/
‘onal supervision. .
SlgnedWM? ,; IM

i . _ Licensed fimbah-ner No»g/;f? ______________________
N . P.O. Address.d%z ___________ IH

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALTHER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.)

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

working unglr my

to comply

-



