.. No.300 THE DIVISION OF HEALTH OF MISSOUR!
- ‘;"_41] DEC 29 1983 STANDARD CERTIFICATE OF DEATH sarriene. 32149

l ‘ ' BIRTH KO, - REE. DIST. MO, Lﬁt_ PRIMARY REG. DIST. m.m Registrar's No 3

~
L

.

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceassd lived. If inet Hence betoe

. COUNTY ’ . STATE Jinlmion),

* Iron . Missouri b. COUNTY Iron whmimiont
¢. LENGTH OF {| c. CITY (If outslds corparsta Umits, write RURAL and ¢ive townahip (/y.?ﬂ

STAY iia this place] OR
‘ "I TowN Rural Union TWP /)

=

VAR

b. CITY (1 sakide corpurats limits, writse RURAL and give

oWy Riral- Union TWP “™*”

AME OF frath 4d tocatlon
d. FHéSLPrTALEO% (It not ia bosplial or | cive strest or ADDRE? (1! rural, give loeasion)
miles east of Annapolis

L

o &

; NV
(=]
NG BLACK INE—MAKE A PERMANENT RECORD .—f’_

INSTITUTION 7 miles east of Annapollh

3 g&h&is ?EFD a. (First) b. (Middle) e. {Last} 4. os}t (Month)  {Dey) (Yean)
{T¥pe or Print) John Memory Palmer pearw Dec 17,1982

5, SEX 6. COLGR OR RACE ) 7. MARRIED, NEVER MARR ED 8. DATE OF BIRTH 9. AGE: In ysars| ¥ tmiem 1 TERR

male D | white o e March 5, 1896 | ““4&8“" |“&™ 18

10g. USUAL OCCUPATION (i iad o work | 185, KIND OF ausmsssucl:jg.r I | T BIRTHALACE ity ot seave v roreigs Gunerrt | 2 STTIZENOF WHAT
armer own farm Minimum, Missouri V sond,

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pink Palmer : | Mary Vaugh Laura Palmer _
15, WAS DECEASED EVER IN U5 ARMED FORCEST | 16, SOCIAL SECURITY | T7. INFGRMANT' 5 SIGNATURE OR NAME  ADDRESS

(Yes. o, or gnknown) | (I yes, dates of ) . .
ves. Worlg War Mrs.,Laura Palmer, Minimum, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | |, DISEASE OR CONDITION Mr / - ONSET AMD DEATH

Une for (a5, (b and @@ | PPRECTLY LEADING TO DEATH" o) ea'rm% N Z days,
. ANTECEDENT CAUSES . o ‘
This does nol 1nean %ﬂ“_,c MOCQAM. 2‘9’0"""-

Lol

/

& GROEN NS,
Evnn| Ak,

[

b

&9

the mode of dying, suck | Mortid conditions, if any, giving DUE TO (b}
a1 heart fotlure, asthenta, | rise to the above conae (o) dating . .. ... —_—
de. It means the dia- the underlying coude losl, —

ecaxe, Injury, or complica- __DUETO (c)_
tios which coused death, | 11. OTHER SIGNIFICANT CONDITIQNS+!: 234 .

Conditions contributing to the death but not %WWG W&Iu&

related U5 the disease or conditlon cansing death.
19a. DATE OF OP'FI%AN ‘195, MAJOR FINDINGS OF OPERATION.  ~ -13dzl o . 20, AUTOPSY?

~ s BT ’ 20'} YBD HOD
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s inorsbont | 21¢. (CETY, TOWN, OR TOWNSHIP) | | (COUNTY) .. (STATE)
SUICIDE bome, farm, fastory, street, offies bidy.. eve) R ot T U T ta
HOMICIDE . ) .
219. TIME (Mouth) (Duy) (Year) (Hoar)
INURY - - . mnuAr uﬂ_rwmlit o G

2 [ hereby cmd’y that. I attended the deceased Jrom _L__""l_, 19524 £2-77 | 19_5_2, that T last saw the deceased
aliveon £2 - /& _ 19.SZ and that death ocourred 48 e 30P 1. from the causes and on the date stated above.
-Sa. SlGNATURE te g (Degree or title) | Z3b. ADDRESS Bc. DATE SIGNED

/e " Bsin bt Bkl LDl o D noimtre, Mo, |72 05 00

T SURTALCRENA. | Sib. AT 74, NAME OF CEMETERY OR CREMATGORY _ | 24d, LOGATION (Oity, WL, of county)- - - (Blate) .,
VOB e | 12-20-52 YMeadows Cemetery | Minimum,.Missouri ,

‘DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR I}q -0 5 FUNERAL DIRECTOR S $1GNATURE ACORE$S
Mﬁ_ /N Lo ) Xracs 4 7 )__Z’:é AL éﬂé% Ironton, Mo.

imer’s Staternent on Reverse Side

R e i e o e T - -

i

2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T

.
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-

WRITE' PLAINLY—TUSING UNFADI

———




&,
B
%‘, JAN 22 1953
&
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31

STATEMENT BY LICENSED EMBALMER .

i hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

., Studont Embalimer No.
working under my personal supervision.

..... eeeeeeeeerrenreeaaeeireaan. Signedu‘./;ﬁg.gzﬁ%f/ﬂ?«/;ﬁc
Student Embalmer )

Licesed Embatmer No.3012

Student

, P. 0. address__Lronton, lio,
Note: The above MUST BE SIGNED BY THE LICENSED MALMFB. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

I thix body i1 not embalmed, fact should be so. stated above.




