THE DIVISION OF HEALTH OF MISSOURI -\4836

e PLED FEB 24 1653 STANDARD CERTIFICATE OF DEATH - State File No..
" BIRTH MO. REG. DIST. NO. __é_g__ PRIMARY REG. DIST. ND.\LQ'O__. Kegisirar's No. v é:?_....._.. ........
00 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers J ¢ lived. 1 Lath id befo. e
ol 2L UMY _Boone *SIAE Missouri ™ DR oone

r

b. CITY Uf outcdds rorpurate Limits, write RURAL and sive . LENGﬁT E}F c CITY (If outaids corporsts limits, write RURAL sad give townshio) ﬁ J 0 5’

Tg\ﬁN COlllIﬂb ia towaabip)| STAY itn this place) TOWN COl'llm.b ia )
d. FI‘:lJ!‘SLFr'PAT.EO%F (I 5ot i2 beupital or koaitation. eive sireet addrems of Toestions || d. Aﬁggggs . (f roral. ghve Tomatlom ¥
| INSTITUTION Highway 40 - Columbia |Tp. Spencer Road .
3. NAME OF a. (Finst) b. (Middie) e, (Last) 4. DATE (Month) (Day)  (Yesr)
e or Print) EUGENE LAFAYETTE PALMER o Feb. 16, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 5, AGE (o yesre] @ wotn | TR | ¥ woox & o,
Male White | WOOMPPENERa™R | Jan, 10, 188L| “BY |"t™| B~ |™| ™
10a. USUAL OCCUPATION (Qive Mindof xork | 105, KIND OF BUSINESS OR IN- | 0. BIRTHPLACE (i1, ey Stave or Foraign Comm? | 12 CITIZEN OF WHAT
CHEE T TR —e PSRV hndrain County, Missourfi “HNYY
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBANL OR WIFE
Perry Palmer . 4} Tennie McCaslin . Q0llie Brown
15 WAS DECEASED EVER 1V U S, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
(Y-.m.mnnNaéll) o rll.lin:n:u:- dates of servica) ’ NO. James V Palmer Faye tte MO
. 4 9 .

18, CAUSE OF DEATH ' MEQICAL CERTIFICATION TNTERVAL BETWEEN
. Ente obly onecanss per 1. DISEASE. OR CONDITION . ] ONSET AND T
e o ana (o) | DIRECTLY LEADING TO DEATH" ) < ay , W—-ﬁfé:

*This does not mean ANTECEDENT CAUSES

IA¢ mode of dying, sueh | Aforbid conditions, if eny, ﬂ“ DUE TO {b) R
s bearl failure, asthenia, | (rise fo the above canae (a) ) . ] ]
de. It means the dus. | % pRderiying couse last. . . ) 33 4 X
caat, injury, or complice- DUE TO (&)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing 1o the death but
auﬂuaemmu'mum-mmﬂw""“" “‘/’/‘7"&7 32"’ /F"

WRITE .PLAINLY—USING UNFADING BLACK INK-—-MARE A PERMANENT RECORD

19a. DATE OF OPERA. 190, MAJOR FINDINGS OF OPERATION - . | 20. AUTORPSY?
TION
21a. ACCIDENT {Bpecity) 216 PLACEOF INJURY (e fa ctabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
SUICIDE home, farm, fastory. strest, ofer bids . ow) ) . . .
HOMICIDE ) :
219, TIME (Odeah) (Day) (Yer) (Dsws | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY | "wonx L] "Wt wome .
22. J hereby ceriify that 1 auended the deceased from 24 /e 18 3 , fo 19__. that 1 last saw the deceazed
alive on . and tha death oceurred at /s ¥Fm., from the causes and on the'date stated abone
. SIGNATURE {Degree or titls) | 23b. ADD I smum
0L/ M} o D)7 M orernSilon 2lter] /)
%a BURHIS\ALCREIA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, of oolmty)/ (S!ptc) .
) o
Buryar - Feb. 18,1958 Clark Ch pel __ Randolph Co,., Mo. .
DATE REC'D BY LOCAL | REGISTRAR'S SI'GNATURE UNERAL DIRECTOR'S SIGNATURE ADDRE S8
Ate | 3/-0 - .
i ( ] (] Sumnmt 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, or by

Studant Embalaer No.

working under my personal supervision,

STUABAL cesnoonomeonosannncarancaanasannnns Signed ...

-
Student Embalmer ' ) En;halmet Ne ¢CP p4 7
~

P. 0. Ad

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

chisbody\hnutembﬁed.fnﬂdmuldhmmdm




