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—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —
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w

WRITE PLAINLY

DN!SION OF HEALTH: OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

" NO. LBPRIWY REG. DIST. m1003

FLED JUL 5

BIRTH NO.

,,,i_v

218‘"’
State Fak [/

5514

!EG DIST. Rrgi.nmr’: No.
L. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lved. If i reaid. belore
. COUNTY . STATE N Jdabmion).
a a MiSSOUI'i b. COUNTY Dent s 5
X ¢. LENGTH OF . CBTA’ (If outwide corporste limits, write RURAL and give towaship)
Tow St ,Louls - __Town . Jadwin 4330 .
. FULL NAME OF (If not in hespital or institution, glve strest address or Location) d. STREET (If rural, give lovation)
HOSPITAL OR ADDRESS !
INSTITUTION. 6266 Famous Ave, _
S.SEAC%E S%FB a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print)  JAMES Morrison Palmer ) o June 24 , 1950
8. SEX 6. COLOR'OR RACE | 7. MIARIEEB. EFVEE&SRE[E&.” 8. DATE OF BIRTH 19 IJ.\.(‘;E (n n)ln ;D::.n |D!:: ¥ DRGER M NRI.
W, (Bps Hours | Min
Male O wnite Married — T | March 6,1869 S [ |
10a. USUAL OCCUPATION (Give kind of wock 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or lorelgn eountry) |1. FTIENOFWHAT
dope di mowt of working lite, sven if retired) DUSTRY R / COUNTRY?
—__None Winchester,Ohio, UaSe |
Iilaa.A FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
W P r < dJd, . ! . i !
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS :‘
€Yo o, o unknowa) | (U yes, cive war or dates of servios} NO. )
No Nope B Jadwin,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATI N lNTERVALD l.‘EA‘I'H
Enter only onscausaper | 1. DISEASE OR CONDITION z
line for {a}, (b), and {c) DIREL'I'LY LEADING TO DEATH'(,) v
"Thia doc oot e | PITEREDEY CAOSES m W/L«« W
the mode of dying, such | Aforbld conditions, if mw. DUE TO (b) - - - d
a# heart fallure, axthenia, | Tire fo the abooe cause { lJ I ) 1
ete. It meons the dip- | he underiying canse lot, 4 Jewurs
cate, injury, or complica- DUE T?_(O) ‘ £
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS i T {
Conditlona contributing to the death but not
related to the di or condition causing deaih. . , ,
-19a, DATE OF OPERA- |“19b. MAJOR FINDINGS OF OPERATION ' o . v B 2. AUTOPSY?
TION . .
Yes D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..in crabont | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE: - ** bon-.hm.hﬂm.mut.cﬂnhld‘..m : ' °
HOMICIDE :
21d: TIME “:uuu.; (Du) (an) (Hour) 1.21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
L OF L { - WHILEAT[—] NOT WHILE
‘"JURY = | “worK AT WORK

27 héreby certify that I attended the deceased from Gennt 15

105, 1o et 24 195D that I last sow the deceased -

alive on Jtatel 2 3 19.241_ and that deatk occurred at4f: 12 A m,, ﬁ(om the couses and on the date siated above.
Py (Degreo or title) | Z3b. ADDRESS 23. DATE SIGNED
T lind £ Necaslo, T ol ot Cotint b/aw)ss
Zs BUF Mléq‘;.ucnm\ 24b. DATE 2%. RAME OF CEMETERY OR CREMATORY - | 240, LOCATION (Olty, fown, or couaty) (Btate)”
Romovart 4| 6-24-50 Jadwin Jadwin,Mo,
DATE REC'D BY I.ml. ISTR, \TURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
N 25 o Albert H,Hoppe,4700 Washington Blvd.
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Reverse Side)
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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—.._.

Student Embaimer Now.sieseesnsscocrasacancsans

Signed 5“-‘—5 u 'w%

X _ —
Si L . £
gne Student Embaimer Licensed Embalmer No \l \ 1 {

working under my persona! supervision.

P. O. Address

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

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




