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STANDARD CERTIFICATE OF DEATH | State File No Oeed

line for {a), {b), and (c)

. *This doea not mean
the mode of dying, such
as heart faflure, asthenia,

eate, infury, or complica-

etc. It meens the dla- |

.;.mFuuyE "w; 2 5 1954 REG. DISY. N0 PRIMARY REG. DIST. NO. ‘4— )5’5 istras's No,
1. PLACE OF DEATH . ’ 2. USUAL REIDENCE (Whetw decessed lived. If inetitotion: m befors
a. COUNTY STATE b. cOU
Franklin . - Missonri Mrranklin
b. CITY (f outside corpurats limits, writa RURAL and give ¢. LENGTH OF || . CITY & I3 Besldence within Baits of
township) AY place)
own  St,.Clair " B fie oM St. 01a1r | RETRYT
. FULL NAME OF heapital or instivath dd STREET Jocatlon) 7
d HOSPITALE o (I not In or oo, give strest orl 'ADDRESS mﬂﬂl.liﬂ ﬂjé 2
INSTITUTION.
3. NAME OF . (First) — b, (Middic) ] c. (Last) T Ja DSF (Month)  (Day)  (Yemr)
(Typeor Print)  GEOYRE T Palmer DEATH 3 14 54
5. SEX ) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH ~ | 9. AGE (In yesrs| ¥ WoER | TIAR | ¥ thonh 1 K,
WIDOWED, DIVORCED (pecity) Last birthday) uoaml Dass | Hours I Min
__Married . /|1-21-90 | a4 |
10:;“ Ugi.l;;L‘ gg‘czi?:ﬁ (Gt of work 100 KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (000 4 Seete or Forsiga Country) 2 CS{TIZEP{'?FWHAT
Carpenter Resdidental Missouri :
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Franklin Palmer . Mary-- | Gertrude Palmer .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yee.no.or unknows} | (If yes. xive war or dates of service) g(é
No - 498-22-06 Gertrude Palmer St.Clair Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION .o . N .| INTERVAL BETWEEN
. Enter only onevausaper | 1. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH®* ¢y

5 e, V]
ANTECEDENT CAUSES @ouw C/// -
Morbid eonditions, if any, giring DUE TO (b) d] \/“"' A m—éﬁﬂ&__

rize 1o the above cause {a) stating
the underlying cause

DUE TO (¢)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS U

Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

%ﬁ‘” muma

2ia. AQCIDENT
SUICIDE
HOMICIDE

21b. PLACE OF INJURY (e.g., bn or abont j‘( TOWN, OR TOWNSHIP)
bome, farm, taotory, strest, office bldg..na.)
1 O ¢
2le. INJURY OCCURRED | 21f. HOW DID INJURY ‘OCCUR?

210. TIME: Moats) (Day) (Yean) (How)
Wi maLeiT[ ] o
2. I here cerhfy thm‘. I atiended the deceased from , 18 , o , 18 . that I last raw the deceased
alive + = 18, and thai death occurred ot _______=m., from the causes and on ths date slaled above.

23. S1G RE

2As BURIAL, CREMA-
uria) ™

¢ {D or title) 23c. DATE SIGNED
é. CQ&«? mw iﬁzg ZZQQ &wm /95y

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
Sw=l?- R ville Cemetery Sullivan,Mo, Rt,4

DATE REC'D BY LOCAL
REG.
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STATEMENT EY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF DY .. ittt ieitaiseieseenasanraaeraracerenenasaanaay , Student Embalmer No............

working under my personal supervision..

L TT: L S U , el A A S
Signature of Student Embalmer

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

If exnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




