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

“|| 18. CAUSE OF DEATH

FILED AUG 2. 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. CIST. WO. ‘_—é 2 PRIMARY REG. DIST. m.iﬂ_ﬂ_z

State File No. 22288

Rmmrcr’: No. Cg(g ’

| BIRTH KO-
1. PLACE OF DEATH 7 Z USUAL RESIDENCE (Whers decsased lved. 1f & e befors
. COUNTY . STATE b. COUNTY
* Callaway : Missouri Callaway
b. CITY (I outside eorpurate Hests, writa RURAL and give ¢. LENGTH OF c. CITY 4 s Rantdrncs within Dmits of
O townahi AY thhphn OR a ity
TOWN . Fulton " E ey ToWN Kingdom City HYHTERT
d. FULL NAME OF af sot in bospital or tasetatian. ehve siret addrem or lossthon) || o STREEL . @f rorsl. give location) R x4
INSTITUTIONG 21 1away Hospital Lays Tourist Court /
3 NAME OF a (First) b. (Middte) <. (Last) LDAE (M) D) (Yew
(typerPint)  E11 Jah Scott . Palmep DEATH July 26 1954
5. SEX | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Z 8. DATE OF BIRTH L YT P e g———
WIDQWED, DIVO| « Laat birthduy) Hours | Min.
Mzle White vorce Sept=-17-1877 76 110 l9 |

10a. USUAL OCCUPATION (mnund of work-

lh Caretaker at Lay'b

10b. KIND OF BUSINESS OR IN-
DUSTRY
Tourlst Court

12, CITIZEN OF WHAT
COUNT

58K,

11. BIRTHPLACE {Cicty and State or Foreiga Gunl-ry) 0
Near Fulton, Miassourl

13a. FATHER'S NAME ;
Jerre P, Palmer.

13b, MOTHER'5 MAIDEN

NAME 14. NAME OF HUSBAND‘OR ¥IFE
0ll1ie RBoles I D.X.

1. DISEASE OR CONDITIONR

- pter anly anecsmepet | DIRECTL Y LEADING,TO DEATH® )

line for (8), (b), aud {c}
ANTECEDENT CAUSES
Morbid conditions, if any,

rise to the above cause (o) sating
the underlying cause lost, -

 *This dory not mean
the mode of dying, such
ar heart fallure, asthenia, |
ete. It means the dis-
eare, infury, or complica-
tign which caused deaih:

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the disense or wna‘uim cauzing deaih.

19b. MAJOR FINDINGS OF OPERATION

1%a. DATE QF OPERA-
: TION

Ig{. WAS DECEASE;)E\(IHERIP:‘U.S,ARMED FORCES‘i 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESLS
'aa, Do, of WD, yus, glve war or dates of
NS " |499-03-0221 | Mrs. M. L. Schmidt  Fulton, Mo,
- " MEDICAL CERTIFICATION * ™ .| INTERVAL BETWEEN

Sl

£ a2 £
w2 oS

s ] o [

‘2ta. ACCIDENT

, (Bpedity) 21b. PLACEOF INJURY {s.4.. kn oraboct
W.MMW»M
210, TIME (Moath) (Day) (Teuws), miuﬂp Zie. INJORY OCCURRED
© vmu.\'r KOT WHILE |
INJURY .1 g_a__-.S'-l b AT WORK

2l¢. (CITY, TOWN, OR TOWNSHIP)

211, 2\"’ DID INJURY OCCUR?

@ouNTY) &/ Zm:)
7

-

2. I hereby geytify I altended
alive UML

deceased from 2 S L Y, %&_ i
, and thot oceurred m., causes and on the dale staled above.

185 Y that 1 last saw the deceased

Degme or title) .

hitaiaie ?fm@

23b. ADDRESS

507, Cosrdh, Iutha | %705 7/

24a. BURIAL, CREMA- | 24b. DATE® -

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (ony.mmmq)7 (Btals)

-

TN T July-28-1954 012 HiiVvepegtoem rEWELONL 11 avay Qo Mo
REC'D BY LOCAL ISTRAR'S § RE 2, RAL DIRECTOR' S 5iGNATURE ADDRE S
REG. > / J , {
- Vil LA s ) ZgAind ol INawe Al Lo T

1 Embal s

C,

ent on R Side}




-
£

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
DY M, OF By .ot i it r e aan snsvesns ,» Student Embalmer No...........J

working u.nderl‘my personal supervision..

Student ......cioiuiiiiiiiie i e,
Signature of Student Eabalmer

'\~‘_l

- ¢
) . P. O. AddrenM

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
- T° this body is not embalmed, fact should be so stated above.



