. wo.200 R N THE DIVISION OF HEALTH OF MISSOURI '
. Mo %EU SEP §- 1855 STANDARD CERTIFICATE OF DEATH State File ~92?239_

v. 10.48
BIRTH MO, REG. DIST. NO. _,_{.2__ PRIMARY REG. DIST. NO. 1000 Registrar's No, g22
1. PLACE OF DEATH a I/ 74 2. USUAL, RESIDENCE (Whern d d lived. 1f inetitation: id before
a. COUNTY 8. STATE b. COUNTY dinission).
Buchanan Migsourl Buchanang v ¢
b, CITY Of outnide . . LENGTH OF . CITY .
R o eorpurste Umits, write RURAL and glve 5 %TA'I'ﬂnd:hphn) C {If outside ecorporata Limits, write RURAL sod give township) d
! _ TowN o+, Jopeph S0 yrae TOWN 8t. Jogeph
d. FULL NAME OF . STREET .
[’ ULL NAME OF a1 not ia ho-urgdgmgm E‘ﬁ' %Ygz digiow || 0. STE (1 rursd, ghve location)
| INSTITUTION Mrse JO ro ur . 1912 S. 11th Street
I 3‘DNEAC'EES%F;D a. (First) b. (Middle) ¢ (Last) i 4. DATE (Month) {Day) (Year)
i ( Type or Print) Laura Josephine Palmer DEATH Augyet 21, 1922
5, SEX 6, COLOR OR RACE | 7. MARRIED, levvggclgommso. 8. DATE OF BIRTH 9, :'?E (lar.;n e el
{Bpedily) o Days { Ho Min,
Female / White vixdwed /#~ | December 5,1873 78 ’ |
10a. USUAL OCCUPATION (Giveklodof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or lorelgn country} 12, CITIZEN OF WHAT
done during most of working lifs, even Uf retired) DUSTRY COU
Housewife At home Joplin, Misscuri. </
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR W(FE
Frederick Blum { Hannah Beyers Thomas M. Palmer
:3 WAS DECEEIGED EVIER INdU.S.ARMED FO.}:EﬁEST 16. SOCIAL SECUREFJ 17. INFORMANT' ‘| SIGNATURE OR NAME ADDRESS
u.ﬁ.srun nown) | (If ye, vw‘rﬂ&d.‘t'oi on) None . MTB N C A Mccomch St N JOBeph, MO'
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AN TH
| Enteronlyonecauseper | |- DISEASE OR CONDITION _ o/ /7
Ine for (a), (b), and {¢) | D!RECTLY LEADING TO DEATH® ) b~ Yoy FAoAlnmnn s | /O
(Thi docs e mean || MUSEEORLE CRSES W M 0-
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) : Iz ~2 e #i

«|| a» heart fofture, asthend rise to the abwecauu(c)tmlﬂa . . ... . I ” . .
oe. }‘!:":: M::;!:_ ~ the underiying cause last. - ’ . - py - L : ’ :
case, infury, er complica- - DUE TO ('c) - g 7 ,
tion which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS T o ' -
" Conditions contributing to the death but not
related to the disease or condition causing death.
- || 19a. DATE OF OP;IE_ZE}AN-' 196" MAJOR FINDINGS OF OPERATION . ’ = - 3 3 t 20, AUTOPSY?
’ P T i . l x YeS D NO
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (eg.. incraboot | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
CIDE - bomoe. farm, [aotory, strest, office bldy., gta.} - E .

HOMICIDE

21d. TIME (Month} {(Day) (Yesr) (Houn 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
) ‘ , WHILE AT [~] NOT WHILE . . )
INJURY m. | work AT WORK

22, I hereby certi y that I attended ¢ _{le deceased from M 19 3 \ lo ’_? =i 19_&, that I last saw the deceaced

alive on 19_3_ and that death occurred al, ____5_5171 , Jrom the causes and on lhe dale stated above,
Za. SIGM (., % (Degree o uuﬁiU m% '/: ,, y 23c DATE SIGNED
TIDNBI‘IJSdl(?\}. CREMA- }| 24b. DATE 24c. NAME OF CE.ME.TERY OR CREMATORY . | 24d. LOCATION (City, wwn.oreoumy) v {5tate) ”

{Bpealty)
Burial 7 |Aug.23,1952 Aéhland Cemetery , _8te Joseph, Miesouri.

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE LYl AL DIFECTOR’ S/81 GHATURE ABDRE S8 '
HiicWNel g \E;ge ~&b- st .Joseph, Mo

{Licensed ‘s Staternent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by— e

k// : —
Student Embalmar No.

working under my personal supervision,

Student ...avennass /// Signed. 2. £

Student Embalmer

Licensed |

P. O. Address 7.

. A i A
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAND RI’!17/G. (Failu{ to, comply with
the above constitutes grounds for revocation of licenss.) i

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




