THE DIVISION OF HEALTH OF MISSOUR| ) G 508

5. Mo.300 " . ]
- hea ALED MAR 7 1951  STANDARD CERTIFICATE OF DEATH s B
! BLRTH NO. REG. DIST. NO. B_].B_ PRIMARY REG. DIST. le_O_B_. Rem.rtrurlNa_ 1.791.8.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If Institation: redidence before
0 a. COUNTY a. STATE b. COUNTY " aduimion).
Y LN ER Y |
=l AV R & apm 0
b. TCSI,TY (I outcide corporate limits, writsa RURAL nnd‘:::'m " g_r A%?SE: D&F.l €. Cg;"m wu'nuo onrpénh Wmits, write RURAL and give ww:l:ip}[, /é/‘
W S7 Leusa ToWN St. Louis o~ 4
d. FH%‘SLP?!I‘FA\{EO%F (If not in hospital or izstivution. give sirest addrem :n locatlon) d.ASJSREE:TSS . {1{ rursd, give location) 0 r
INSTITUTION  Homer G Phillips Hospital |ip7 813a_ N. Compton Ave,
3 NAME OF a. (First) b. (Middle) e (Las) 4. DATE (Mouth) (Dey) (Year)
(Typeor Pint)  Taann W Palmer DEATH Feb, 25 1951
5. SEX "6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 VEAR | ¥ eoEn 2 w23,
o '}/ WIDOWED) DIVORCED (Bpecity) tast birthday) o] x| o .
Male Negro Married / [Dec, 19 - T902 L& & |
100. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (Btate or foreden sountry) 12_CITIZEN OF WHAT
at most of working [lfe, vres if redired] | . BUSTRY i / COUNTRY?
aborer YestInghouse Biscoe, Arkansas U, S. &,
13a. FA'I’HER S WAME ) 13b_. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Palmer - rdsliar SM%&%@&%
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIN.BY 17. INFORMANT'S SIGNATURE OR NAME com E-SS

{Yes, 0o, or unkpown) | (Il yes, xive war or dates of servies)

No ‘None 96-1U; -6899 | Mrs, I111je Belle Palmer 813 N.C
18, CAUSE OF DEATH MEDICAL CERTIFICATION |g-rnggrv:|i BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION D DEATH
Jine for (a), (b), and (@ | P/RECTLY LEADING TO DEATH® ) Cerebral Hemorrhage Indat
ANTECEDENT CAUSES
*This does not mean
the mode of dving, ruch | Morbié conditions, if any, gistng DUE TO (b) undetermined
o# heart foilure, asthenta; -| - rise to the abooe cause (a) dating . . .- : . _—
ete. It meana the dis- the underlying couse lost.
ease, infury, or compiica- DUE TO (c_)
tion which caused desth. | 1). OTHER SIGNIFICANT CONDITIONS -
Conditions contributing Lo the deaih but not None
related & the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : 20. AUTOPSY?
TION
| | s (X
21a. ACCIDENT (Boweily} 2ib. PLACEQF INJURY (e, tnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, [astory, street, cios bldy. wta) ' ’
HOMICIDE
21d. TIME (Mosth) (Day) (Yea) (Hoas | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE .-
INJURY WORK AT WORX

2. I hereby certify -that I attended the deceased from __2=24= 1951 1o _ 2=25 19_51. that I last saw the decccsed
gliveon ._2=28 __ 18 5) and that,death occurred at 93250 m., from the causes and on the dale stated above.

7 ATURE ;} M (Degres or title) | 23b. ADDRESS 23¢c. DATE SIGNED

aym

BURIAL, CREMA- BE CATE fl’c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {5tate)

TON REMOV,
emova 4 2-28-51 Biscoe] Arkansas

s [

WRITE PLAINLY—USING 1TINFADING BLACK INE—MAEE A PERMANENT RECORD

/ {Licensed Embalmer’s Statement on Reverse Side)




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, 0r by eeoeeeee,

]

..... . Student Embalmer No.

working under my persona! supervision.

SEUGENt cuvsvaveransnenrons renseamnne i : Z
Student Emba!fnar

- - Licenzed Embalmer No.... 29/ ......

. I P. 0. Addresa_ﬂjf%7 %

~Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure o comply with
the above consmutas grounds for revocation of license.}

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




