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WRITE PLAINLY—-US_ING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

- ; STANDARD CERTIFICATE OF DEATH
F”-ED JAN 5 1954 iﬁi’ DIST, NO. _318_n|mv REG. DIST. WO. 1003

Stots File No. 4.44:1,8-
Registray’s N,.i.‘lﬁﬂ.ﬂ.._.

T

BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institation: residence befors
a. COUNTY 2. STATE b. COUNTY sdnbion}.
. . Tllinnis Marion
b. CITY (If outside corporats limits, writse RURAL and give ¢, LENGTH OF || . CITY : & Is Recdence within m o ’
OR townahip)| STAY ¢ia whis place) OR n ety
TOWN TOWN 0din YR
NAME OF . STREET ruml, z
d. FH%PITAL (IF % ia boepital of Inatitation. give streat addrem or losailon) || o STREET. i) xive locatlon) 5? Fh
| INSTITOTION, St. Luledt Rural Routa #31
3. DNAME OIE s (First) b (Middle) c. (Last) Y Da}-g (Mcnth) (Day) (Yean)
(Type or Print) Millard Isom Palman DEATH 4 19553
5, SEX 2| 6- COLOR OR RACE | 7. MARRIED NEVER MARRIED, /i 8. DATE OF BIRTH 9. AGE (In years| I TacER 1 YEAN | Of cDER & MRS
DOWED, DIVORGED (Bpecity, last birthdar) uoaml D uml Min_
_Male | White _Marr iad .Tulgm 14 1902 51
10a, USUAL OCCUPATION (Gwekizd of woek: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . = A} 12, CITI
done during mos of working ll(!col.mllndnd) ) DUSTRY {City and State or Forsign Country) C cogm%?FmT
Farmer Farming Jasgper County, Missouri| U.S.4.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Jamas Palmen Amanda Wes 1+ Glaed almer )
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 51 GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes. give war or dates of servios) NO.
No Nil Unkn is
18. CAUSE OF DEATH - ) IcAl. CERTIFICATION AL BETWEEN
| Enter only onscenseper | |, DISEASE OR CONDITION / e {M ONSET AND DEATH
line for (), (3, angt () | PIRECTLY LEADING TO DEATH" (4) . .
Ol
T3 docs 5ot mean | ANTECEDENT CAUSES = a) 7 ‘12&‘ g
the mode of duing, such | Morbid conditions, If en gbhlg
a8 beart fellure, asthenda, rise to the above emu{-. (cg dating / 7 D, 5 e/M/
e, It meens the dis. | the wnderlying couse lagt.
ease, infury, or complica- | D =i m
tion which caused deeth, | 1T. OTHER SIGNIFICANT CONDITIO M—a-(- ﬁ Py
" Conditions contributing to the death but & - MJ / -
related to the di or L~
15a. DATE OF‘OPﬁaAﬁ 195, MAJOR FINDINGS OF OPERATIOM o/ . S 2, AUTOPS?
~ Yoy 2o v I v I
21a. p y 21b. PLACE JURY (a.x., c abous 2le. (CITX-gTOWN, OF, TOWNSHIP) (COUNTY} (STATE)
. 4 home, farm, X - .
- icr i, xece e R D
24d. TIME Mooth) (Day) (Year) (Hou) | 21e. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR? FS 2
WHILEAT ] NOT WHILE
W z ‘9.-5 m | WORK AT WORK éL/
22. I hereby certify that T attended the deceased Jrom _____3 = o ) a0 the deceased
alive on 1 , and that death geourred al /G5 A ., from the causes tmd on i stated above. T2
2a. BIGN, RE’ r titls) .123b. .?5 23c. DATE SIGNED
s Za,q VS0 CL iz
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)

24a. BURIAL. CREMA- | 24b, DATE ~
)

TION, REMOVAL

DATE REC'D BY LOCAL
REG.

U

ghall Cr

alk

Odin, T11innisa

FUNERAL DIRECTOR 8 81 GNATURE

Albert H.Hogge! 4700 Wasghington
on R Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No.....cco.oovooaa..

Lo o o T = I < .

working under my personal supervision..

Student ... ..oeii i
. Signature of Student. Enbelmer

Licensed Embalmer No._ . ...7 0/ .......
\
P. O. Addressﬁzgm ,%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-‘ailure_

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7€ this, body is not embalmed, fact should be so stated above. -

-




