THE DIVISION OF HEALTH OF MISSOURI
. No.300 ﬁ D EC 2 7 5
s LED 1945 , STANDARD CERTIFICATE OF DEATH Y & s~
'BIRTH NO. REG. DIST. NO. ‘ Lﬂ Q PRIMARY REG. DIST. O, B_D 3_ _-?"Repurmr:No - L...‘.‘I’..............
. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i i befors
. COUNTY STATE b. COUNTY adiimion
° Johnson > Mo, Johnsﬁ o
b. CITY (1f outeide corourate limite. write RURAL wad give | €. LENGTH OF || . CITY (1f cutsds corporate limite, write BURAL and ghve towashl) < ]
R townabip) | STAY iln this place), OR
- TowN Warrensburg. /) Byrs ! TN Warrensburg 7.
d. FH(!JJS.P?.FAM EOOF (1 not in bospital or lnﬂ.l:uunn. dv- streot addross of tomuoa) Asg-DnlsEE.rSS (I rursl, give location) e
instirution Warrensburg Hospital 119, Madison, ?2
3-£‘EAC%ES%FD a. {First) b.- (Middie) ¢. {Last) 4. DS}'E {Month) (Day) (Y;T)
{Twpeor Print) E1don Washington --: Palmer, oAt Dec, 15, 1949,
5. SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ uner 1 YEAR |  UmDER U HR3.
/ . | WIDOWED, DIVORCED (Bpacity) l Lust birthday) Momh-, Days | Hours | Min.
male E/é: white married | Nov, 1, 1886 83 |
Oa. USU I e kind of % - | It E or o
1 doudﬁﬁgﬁt‘[ﬁ&eﬁ::ﬁ:& 10b. KIND QF BUS!NEﬁD%ngIY BIRTHPLAC {Btate or forelgn ooy W)O lzbngh}%I;IqOFWHAT
retired farmer ' Johnson Co. Mo . 8.4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
George W, Palmer Sarah A, lhijjgﬁz___ almer
i5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. oo, or unkuowa) | (If yes, xive war or dates of ssrvice) NO.

no Mary A Palmer Warrensburg., KO.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECOR%\J &

16. CAUSE OF DEATH ‘ONSE AR Bare
'Enwon]yonemmpq 1. DISEASE OR CONDITION
Jine for (), (b, snd (¢ | DIRECTLY LEADING TO DEATH® ) 3
*This does not mean ANTECEDENT CAUSES ; L r
the mode of dying, such | Aorbid condiliona, if any, giring DUE TO (B) & st aChons
as keart failure, asthenin, | rise to the nbove cause (aj stating . . 7 R - . V =
ce. It meoms the dis- the underlying causr [ast. e ’X
cate, injury, or complica- ) VD'UE T0 (e} )
tion which eaunsed death, | 11. OTHER SIGNIFICANT CONDITIONS T f. : , ~
Conditions contributing to the death but not ‘ T
relaled to the diveare or condition ceusing degth.
19a. DATE OF OFERA. | 19b: MAJOR FINDINGS OF OPERATION /Al . o ' © - | #. AUTOPSY?
.. . ‘ L ‘ ves [} wo [
21a. ACCIDENT (Bpeelly) 21b, PLACEQF INJURY (a.g..lnorsbont | 21¢. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE home, tarm. fastory. street, offiow bldg..e10.) . . A
HOMICIDE A )
21d. TIME (Month} {Day) (Year) (Hour) 2la. INJURY OCCURRED [ 21f. HOW DID INJURY OCCURT
ar WHILEAT =] NOT WHILE ..
INJURY w. | “work AT WORK
2. I hereby ceglify thaf I:attended-the deceased from f ﬁ lo g&_g_ IQM that I last saw the deceasc.d
alive on , 19 , and-that death ocdirred al , from the causes and on the dale staled above.
Za. SIGMNATUR ‘ ) ( ) Oﬁbwar title) WM 7 Lﬁ(om:. SIGNED
24a. BURJAL, CREMA- “|-24c. NAME OF CEMETERY OR CREMATORY (Olty, town; or connty) . .. (Smh)
TION, REMOVAL (Bpecity)
burial 17,Dec.1949 Sunset Hill Warr nsburg, . Yo,

25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDREAS
gweeney Phillips. Warrensburg., MO,

mer's Statemnent on Reverse Side)

DATE REC'D BY LCCAL | REGISTRAR'S SIGNATURE

REG.
M i
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STATEMENT BY LICENSED EMBALMER

I hereby certify thaithe body who%ame(‘is recorded g

¢ reverge side of this certificate was embalmed by me, or by.
working under my personal supervision,

B ]

Student Embslaer No. .jfz.....__.__.-_......,

4
Sewdent Tk i WKM Signed,..«ﬁ,_@!__ﬂ

Student Embalmer

Licensed Embalmer,No 2 3 @

P. O. Adamséd_. . . IND-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂ
the sbove constitutes grounds for revocation of license.)

to comply with

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




