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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(i AUG 1) 1952

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No..... a3 1.

rec. oisr. wo. _ 3 7 eaiusay meo. nisr. w0. O T Registrar's NoviB D -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deceased lived. 1f institution: residence before
a. STATE admissionl.

a, COUNTY b. COUNTY
BOONE M{ ssouri Boone
b, %EY (I outeide corpurate Uimits, writa RURAL and givy csr ALENGTH pF c. cg\' (M outalde gorporate Umita, write RURAL and give townahip) .o~
0w Centralia rormatiol STOL RS Tomy  Centralia 4272
d. FHIGSLPI"{PAN{EO%F It not in beupital or inatitation. mive street address o7 location) d.ASI"I'gEEf . (I rural, ghve location) 4
iNsTITUTION.  South Allen Street RESSGouth Allen = ° .
3. NAME OF a. (First) b. (Middle) T c (Last) ) 4. DATE (Month)  (Dsy) (Y
DECEASED . . ~ wr)
( Twpe or Print) NOLEN DENTON *  PAIMER- e~ Aug. 5, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, EI'EVE‘};CPEBRRIED. . B DATE OF BIRTH 9. AGE (In n)m l:n:::. 1 TEAR | o woendm u mms.
(Bpecify) | Days | H Min,
Male White QiP"CER G | 15 19-1891 W dkad
10a. USUAL OCCUPATION (Givskind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btas or forelsn sountry) 12, CITIZEN OF WHAT
do: i f wyrking 1if, If retired) DUSTRY
LTtestFician ™™ A.B.Chance Co. Boone County, Missouri ¢ GuERYT

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN MAME

Amanda Patton

14. NAME OF HUSBAND OR WIFE

Aga Palmer

(Ywu, 80, &7 unkoown)

I5. WAS DECEASED EVER IN U,.S. ARMED FORCES?
(If yee. xive war or dates of sarvics)

18. SOCIAL SECURITY

Iva Day Palmer
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

|l Enter énly onecauwsoper

line Tor (), (b), and (c)

*This doer not mean
the mode of dying, such
a8 hegrt feflure, exthenta,

Wete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Merbid conditions, if any, giving DUE TO (b)
rise to the aboor cause (o) dating
the underiying caude last.

DUE TO {¢)

No None 488-01-8 Mrs., Denton Palmer, Central ia, Mo.
18, CAUSE OF DEATH MEDICAL CERTIF ION 'f&"ﬁg’g‘"‘

Yo br ya

eaze, injury, or complica-
tion twhich caused death,

11, OTHER SIGNIFICANT CONDITIONS -

Comditions contributing to the death but not
related to the disease or condition causing death

20" AUTOPSY?

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION' = ° - g N
oN —_— P’ ] w
2le. ACCIDENT (Bpueify) 21b. PLACEOF INJURY (s.g. inoraboct | 2tc. {CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATEY "
HOMIC
21d. TIME " {Moath) (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
INJURY = | TSR] kT work L) — D
2. I hereby certify thot 1 aumdcd the deceased from P25~ HEL 1g _ to TS5 P 19___, that 1 last saw 1hé deceosed
alive on X =5 =38, 1 and that death occurred MM;.. Jrom the causes and on the date sialed above.
2. SIGNATURE _ 3. .-?mzjss 25c. DATE SIGNED

r's Statement

aunm. cnm 24z T OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (Btate)’
P Rl o) | g_n-52 | Contralia Cemstery . | . Centralia, Missouri
DATE RECD 8Y I.OCAL REGISTRAR'S SIGNATURE ] )|zs o / MA i (T ‘ FESS
/ 4
L, g ~ 1954 -y //4....4 ‘/ / W T ok & / /[’
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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 byme, Of by

’ . .. S‘UdGﬂt (X r No,. Tprsea LR W N R R g
working under my persona! supervision. %
Slsnﬂ*

31gN@d.caracarancencnsrasasonvacacacnnases s

Student Embalmer ‘ Lwensed Embalmer No ';( ¢

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER ia kis OWN HANDWRITING. (Failure to comply with
&onbonmmmmmd:ﬁumdhm)

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




