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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

PLED OCT 138 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T REGUTDIST. NODT & [Q  PRIMARY-REG. DIST. no.}_—}_o_{a_g.-kegimar'uva

33197
4.0

State File No

" BIRTH uo __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If lgptitution: residence before
a. COUN‘!‘Y a. STATE b. COUNTY &“ alin ).
Caldwell tSbuu.’r'l d/d w ‘77'
b, CITY (If outnide corpurate Umits, write RURAL snd give €. LYENGTH OF ) e. ClTY d I Residence within mu og
in this cit;
oun HMHami ! Con rowmtin)| SPRY ¢ Vs o Ha m. / ?-‘o » Rl e
d. F#!‘SLPFI"‘A{EOOF {If not ia boapital or inatitution, give streat addross or loeation} FASDE?REEETSS (U rural, give location) or’F 0
INSTITUTION ‘
3. NAME OF a. (First) b. (Middle) c. {Last)
DECEASED Wi, 4 Dg}E (MOftth) (Dey)  (Year)
{ Type or Print) J:nne; i Hliam 2l e r peatn O, 4 , 1954
5. SEX 6, COLOR OR RACE | 7. mmmgg BF‘}ISEC%RREED .8, DATE OF BIRTH ‘I 9. 1:‘l\.GE In youn J u:::n -Dmn tF UKDER 14 HES,
- (Bpecil 1} ont ays | Hours Min.
/nale. Whi te drried /VOY- l5, 7879 ??_ l l
10z USUAL S&CE!F;A;L?‘I: (G kindof work | 10b. KIND OF BUSINESS OR IN: . CE'RT;IP"ACE (City aad Syyee or Toraige gruoten) 4 12, 'Ciu'l"‘:_lz_gl:,?l: WHAT
et ves Fayme - dld we /i °- e 4.9 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF OR WIFE
Ashbel Palmevr ane rvove cbecca one Palmev
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yws. 00, 07 vown) | (If yes, give war or dates of service) NO. W } .
" Ne esley almew am.lton,

18. CAUSE OF DEATH

. Enter only onacause per

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

*Thiz doex not mean
the mode of dying, such
ar heart faflure, asthenia,
ete. It means the dis-
ease, infury, or complic-
tion which coused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (49 Aabiass Qoagtey B oax h-um.;..JL

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)
rise o the abere catise (o) slating
the underlying couse last.

DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions econtributing to the death but not
related to the dizease 0r condition causing death

19a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? .

mE] mm’

21b. PLACE OF INJURY (e.¢.. in orabogt

21a. ACCIDENT {Bpeclty) 2lc. (Clw TOWN _OR JOWNSHIP)
SUICIDE bome, [arm. factory, street, offcw bldg..wua.)
- HOMICIDE I S -
21d. TIME tMonth) (Day) (Yest) (Hour} 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
: ; WHILE AT[—] NOT WHILE
- INJURY @ | WORK AT WORK
2. I hereby cemfy that auended the deceased from _© © X _L__ 1984 o o Yy , that I last saw the deceased

aliveon 8CT W1 19 8y

, and that death occurred a!-.’_&p

., Jrom the causes and on the dale staled above.

l Z3c. DATE SIGNED

Z3a. SIGNu (Dm or l.ltle] 23b. ADDRESS

A racd & D Hovetlow, Map - |ock: oy
24a. BURIAL, CREMA- | kb, DATE 24c. OF cEMErERY OR CREMATORY | 24d. LOCATION (City, town, of county) {5tate)
"% RiM?vaALl' YOt 1%, 193 L_,c.k-favk emctcr', Nectti/ieten , o.

DATE REC'D BY LOCAL
REG.

37|

25. FUNERAL DIRECTOR'S 5IGNA

ADDRESS




AE Y )

' ' 5
| 4
. b 1Y [N -~ i ~
=
: P ~ 4 ef??i Y i
o ,
+ LN LA KR P e b . .
-_.‘
. [(f o]
[ L] b % Y ,l . i\
\ 3 f ' H

STATEMENT BY LICENSED EMBALMER

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

by me, OoF By ..ottt eeembeeatesanais e mvemananbananean . Studenf Embalmer No.

working under my personal supervision..

Student

................................................

Signeture of Student Enbslmer

¥ - . ¢ 'P, O. Address.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T T thxs body is not embalmed, fact should be so ‘stated above.

WRITING. (F




