JILEDMAR 15 1954

THE

DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁf . —

State File No 9442
PRIMARY REG. DIST. NO. j_o_l'llik,,.,m,,”. ‘r\‘

" 1. PLACE OF DEATH : 2 USUAL. RESIDENCE (Whers deceased lived. If inetltatlon: reskience bedos
a. COUNTY Mississippi 2. STATE Migsouri b. COUNTY Mj sgissippit
b. CITY ) . LENGTH OF . CITY -« Usnits, wrtte
A {If outslds corpurate limits, write BURAL and cive ) §Thl?(1fm.um\ . CITY (1f outalde ecrporsts Umits, RURAL and give township) 06}7
TOWN Charleston 3 mes. TOWN Charleston
d. FH&SLPI;I_&I{EO%F {If ot ia bospital or Inetitution, give strest address or locsthon) d. Eﬁ% (If rersl, glve loeation)
INSTITUTION 302 W. Marshall St. 302 W. Marshall St.
3. NAME OF b. (First) b. (Middle) o (Last) A ns;: (Month) (Day) (Yesr)
{ Twpe or Print) Paul : Palmer oeath March 14, 1954
5. SEX 6. COLOR OR RACE | 7. m&;ﬁg "E"Eﬁc gnmzn 8. DATE OF BIRTH 5. I:‘GE o rers] ¥ Goen 1 vun | e
[~ paci{y) Min.
Male & | Negro Married . { May 11, 1884 69 i
f0a. USUAL S&Cﬂrﬂﬁ Qv iiod of woek 10b. KINI':D OF BUSINESS OR IN. . BIRTHPLACE  (fiy 0 4ad State or ,,,_‘7 Crantry) 12, CITIZEI;’OF WHAT
Farmer Farming Montgomery, Alabama
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . _ Unknown Bettie Palmer
5. WAS DECEASE)D E\n;ER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ~ ADDRESS
™. Bo, gt unknow { , xive war or dates of service}
Ro | Grednmez e e Bettie Palmer,302 W.Marshall,Charleston,

18. CALISE OF DEATH

. |I. Enter only onecauss per

iine far (s), (b}, and (c}

*Thiz does not mean
the mode of dying, such
o heart faflure, asthend

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, ljnn[
rise to uu ubm cotse (a}
he | cause last,

de. It means the das
ease, fnfury, or complica.
tion which cavsed death.

kY
L A

DIRECTLY LEADING TO DEATH® (5)

DUE TO (b) _MM@_&:L :
ing )

DUE TO (e)

CERTIFI

10 INTERVAL BETWEEN
. 4 ONSET TH

- - -

I§. OTHER SIGNIFICANT-CONDITIONS . <.,

Conditions contriduting to the death bud nol
related to the dizeee oy condition causing deafd.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Mareh 18, 1951;

Qak Grove Cemetery

yi Lk - .. - Dt
% 1935, that I loat saw the deceased
h es and on the dale siated above.
7
249. LOCATION (O »o1 county) /'
Charleston, Missouri

DATERB:'DBYLMAL

RW@ENA

Py ruu:nn DIRECTOR'S S| GMATURE ADDRESS

l ? 1 _éi Charleston,Mo.
rsed Embelmer’s Staternent en Rm

19a. DATE OF OPERA. { 190. MAJOR FINDINGS OF OPERATION . T | 2. AuTOPSY?
| 3 23/ X | D = Ezr
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - {COUNTY)
SUICIDE Macse, farm, factory, street, offios bldg. e1a.) B i .
HOMICIDE : ) , . . :
214. TIME (Menth) . (Day) (Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T mm.nr NOT WHILE
INJURY m. AT WORK




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, of by oo

e eteessmeemetasseserbeevresseeassssimereuresmrran_., e eLS oL om—s el Al e bns cebedeern Semm e men s eeeonseome et o4 e AbeSRe AeeRan e 1e 4 b et T ar AT E an ann , Studont Embalmer No.

A

Licensed Embalmer No._....azxi.::‘é:_._..__.._.
P. O. Address M_Z‘ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failute to comply witl
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

Student c.vceinvararvernees seneavsecrsancue
Student Embalmer




