. Mo.300
. 10.48

THE DIVISION OF HEALIR OF MISSOURI o

ALED JAN 25 1955 STANDARD CERTIFICATE OF DEATH

Ly

State File No:.

175

BIRTH NO. _ REG. DIST. KO. _,iL PRIMARY REG. DIST. m._‘ﬁé_ﬁz Registrar’'s Noo,..... ».Z-—-«---m.-.
1. PLACE OF DEATH 2. usum. RESIDENCE (Whars deceased lived. If ngdd idatce before
a. COUNTY . a. . b. COUNTY Jicimion).
0/UT, M:.ssou_ri ‘ Boone. ..
b. %EY (il outside corpurete Umite, write RURAL sod sive g:I'ALYENGTH OF c. CITY 4D teatts of
TO¥N Centralia "l 44 ‘vonr: T°W¢e“tralia | SRR
d. FULL NAME OF (f et ia b A or i lon, gve street addres or location) . STRE| (1! rarsl, give loeation} osd0
HOSPITAL OR
INSTITUTION- ADDRES615 East Boothe o
3. .;';‘E’E;"EE S%FD s. (Fist) b. (Mdiddie) ¢, (Last) 4. Ds"I__'E (Month) (Day) (Year
( Type or Print) Rosa Mae Palmer DEATH  Jan, 20,1955
5, SEX 6. COLOR OR RACE | 7. #&%. gfvvggc ESREIEE:' 8. DATE OF BIRTH 5, l:GE (In:n’u- ¥ woa | YR | O GRoer o KES.
. I , (Hpweily, the H Min.
Female / | White w ich. 28, 1877 i -1
lu:;_usun ngg?non u(l(.!‘l::n;d-w: 10b. KIND OF BUS'NE"SD?ET 'a"‘i 1. BIRTHPLACE  (¢\1 wad State or Forsige cm,,,, 12, CITIZEI‘HHOI‘:WHAT
using moskof woekine ~Homemaker Boone County,Migsourid USA
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
‘A_r_ch_s&qev-i neon: Mary a--Shoc
I5. WAS DECEASED EVER IN J.S, ARMED FORCES? | 16. SOCIAL unm 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | Il you, xive war or dates of setvice)
) Ora V,Palmer Centralia Mol

18, CAUSE OF DEATH
. Enter only onecause per
lize for (a), (b}, and (c)

*Thiz doer not mean
ihe mode of dying, such
as heart falure, asthenia,
de. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY EEADING TO DEATH

ANTECEDENT CAUSES

Morbid conditiena, if any, gising DUE™T®
rise o the above catise {8) atnﬂna
¢ underiying couse last.

DUE TO (c)

V.2 i 7??«/ ;

. INTERVAL BETWEEN
" OMSET AND DEATH

eaxe, injury, or complica-
tion which caused death.

" Conditions mdmmmmmmw

I1. OTHER SIGNIFICANT CONDITIONS
related Lo the di

WW

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

TION, REMOVAL (Specty)

19a. DATE OF OP'FIng 19b. MAJOR FINDINGS OF OPERATION zo AUTOPSY?
21a. ACCiDENT {Bpecify) 21b, PLACEOQOF INJURY (s&..lnorabout | 2ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 4
SUICIDE home, farm, tustory, reset, offics hidg., eve)
HOMICIDE N - . g
21d. TIME (H’un&h) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR? v
o OF WHILEAT{—] NOT WHILE
INJURY o | PHEEA ATORK )
22. [ hereby certyfy. that /auended the deceased IW 195X, %é_"-_d_ 1958 that T last saw the deceased
alive on 198" J- and that ceurred al L_é_lﬂ om the causes and on the dale staled above.
3a. ﬁ'ﬂ or title) W Z3c. DATE SIGNED
Y,/ ' Jﬂd =2 /S
24a. BURIAL, CREMA- Z‘c NAME OF CEMETERY OR CREMATORY 246 LOCATION (Oity, t.ow‘n, or oounr.y) (Btau)

_ nf'ral ia, MOa -




STATEMENT BY LICENSED EMBALMER

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

by MIE, OF By L it ittt e ra e e ee e caeamian e i sa e

working under my personal supervision..

Student coveeiii e ieeaaiananaas Signed
Signature of Student Enbalmer

P. O. Address

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

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



