| No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

| FILED JUN 241954

REG. DIST.

318

State File No. 210’?2_
—1—@-@3 Registrar's No....... 532_3_; i

1. DISEASE OR CONDITION

- fotar only onecausoper | T, LECTEY LEADING TO DEATH"(5)

line for (), (&), and (c)
ANTECEDENT CAUSES
Morbld conditions, if qny, giving DUE TO “’)

_*This does not mean
the mode of dying, such

'BIRTH MO, NO. PRIMARY REG., DIST. NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers dessased lived, If institgtiog: residonce Gafore
a. COUNTY a. STATE  Miggouri b. COUNTY Llncol‘l‘f"’%
b. CITY 02 eutcide eorpurnte limits, writs RURAL and giye | &, LENGTH OF || c. CITY 10 Bt wints g ” g
wwabio)| STAY e oR -
Tows . Ste Louis, Moe &7 0 @™ qoun Elsberry = ;
d. FULL HAMEO%F (If Dot in hospital or Institntien, givs streot sddrem or locstlon) ASDTL?REEHS (I raral, glve location}
"NSTHOTION Misgouri Baptist Hospitall 717 W 4th St
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Meutk) (Day
DECEASED
(Typeor Print) LA UTE, Belle Palmer pEAH  June li, “Y 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, EF\VEEC'EER{?E,?, |  DATE oF BIRTH 5. AGE Un yeun] 7 R 1 Tekk | 7 oeh e o
on Ho
Female / | White farrioa 7 = | aApr g,1883 l P i e
10a. USUAL OCCUPATION (Give kind ot work- | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE |, ) 12, CITIZEN OF WHAT
one during m wnrkin;lil oren if ) DUSTRY (Cicy end Stats or Foreigs Cnuuy) cou
OUSEW - Lincoln County Mo d nRG.S.A
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Elitah De Hart Martha Brown Robnett Palmer :
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S S GNATURE OR NAME ADDRESS .
T grgookvemst | Gressinmcordimatonia) | None Moree Johnson Elsberry Mo
18. CAUSE OF DEATH INTERVAL ss‘rwm

ONSI:'I'%D DEATH

metomcubwcmme (o) gating

a# beart faflure, asthenia, H gy ging catise fot.

ete. It means the dis-

case, injury, or complica- DUE TO (c)

"MEDICAL CERT[FICATION: g n ]

IE. OTHER SIGNIFICANT CONDITIONS
itlons coniributing to the death but not

fion which coused death,

=

JWW’B’&Q%L&QMM

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

related to the ditease or condition cousing death. <
195. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) . YES I:I NO IE'/
. |l 212, ACCIDENT . (Bpeditn 21b. PLACEOF INJURY (a4, Iacrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, fugtory, sreed, cffes bldg., 9%0.) i
HOMICIDE .
21d. TIME (Moot} (Dw) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SURv LA T H 20 |
2. I hereby certify that I gt d from \o- q , 1 3 * lo _\S - W , 18 A "} that 1 last saw the deceased
alive mh_,_,. ‘apd that death occurred at AN m., from the cauyes and on the date stated abose.
Zu. SIGNATURE ; ( ) § ED MDRM Q‘-\{) R . DATE § =EGN;3
L . M b{:( } ~J)
2a BURIAL, CREMA- | 24b. DATE =" - wf Y OR CREWATORY | 24d. LOCATION (Olty, town,%or county) (sme)
" .
%E‘e"mo" a2l | 6=11-54 Elsberry Mo

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

[ Albert He Hoppe 4700 Washingt one




T
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student....c...ooiiiiiiiiiieniimrrar oo arenanaeaas
Signature of Student Embalmer

Licensed Embalmer No.... sﬁ

P. O. Address.. ¢ .6“"'

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fea

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




