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

HLED MAY 2 1955

THE DIVISION OF HEALTH OF*MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Naiilo’?s ......

BIRTH NO. REG. DIST. NO. 42 _ srimary REG. DIST. w._ 1000 Registrar's No 435
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: residenos befors
a. COUNTY Buchanan . a, STATE Miss ouri ) b. COUNTYBuchanaHd‘mﬂioﬂ‘-
b. CITY (I outclde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Restdence within mu;_
©om  St. Joseph ™| *LiFe*™| o St. Joseph Rl =
d. FH(I)-!.S-P:!PAT.EOORF (If not in hoapltal or institution. rive strent addrees or [ocatlon) F“AS[')T!;RFIEZET (If rural, give location) 7 / / 7
iNermunion 123 W. Buffalo St. *123 W. Buffalo St. &'/
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4, DATE (Month} (Day) (Year
DECEASED
Choee oo IDA PALMER oS April 21, 1955
5. SEX / 6. COLOR OR RACE | 7. MPR%%B NE\\;’S&CESR‘EIED, 8. DATE OF BIRTH 5. :.?Eh::!:r;;n .bl; u::n 1 YIAR ; UNDER uMm.
. P onf ours in,
Female /| White  |[widowed Oct. 22, 1875 | 79 ™1™ ™|
108, USUAL OCCUPATION (Civekindofvock | 100, KIND OF BUSINESS OR IN-'| TL BIRTHPLACE  (¢1; ug seaee ¢r Foraign Comnern O | % CITIZEN OF WHAT
HousSekeaper Home Buchanan County, Mo . S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Tindle Mattie Swinney John Palmer (de)
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N no.orunknown) | (If yea, give war or dates of sorvice) None John Pa]mer ’ 12 5 w . Buffalo St o

. Enter only onecause per

18. CAUSE OF DEATH
line for (8), (b), and (c)

*This does mot mean
the mode of dping, such
as heart fallure, asthendo,
ete. It means the dis-
ease, injury, or compliza-

MEDICAL CERTIFICATION bt. Joseph, No.

1. DISEASE OR CONDITION

DIRECTLY LEADING 10 DEATH*(, _—COTONAry Occulsion

INTERVAL BETWEENR

E’i AND DEATH
.

5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above couse (a) gating
the underiying cause tast. 3

DUE TO (¢)

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS
oms contributing to the death but not

" Conditi
related Lo the dircase or condition cousing deqth.

19a. DATE OF OPTE_E’AN- 196, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
{ 7 / YES D NO E
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.x..inorabout | 212, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honte, furm, factory, strest, offios bldg.,et0.) :
HOMICIDE :
2td. TIME (Montb} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 23, HOW DID INJURY QCCUR?
WHILE AT} NOT WHILE
INJURY WORK AT WORK
22. I hereby cert e deceased from 9/ g 19 Sh , lo h/ 21 18 SS that I last saw the deceased

alige on

ify that 1 attended
il 7 R

, and that death occurred al m., from the

causes and on the date staled above.

2. SIGNA‘ZZ ; (Degres or uued 23b. ADDRESS

Tootle Building
St., Joseph, Missouri

Zic. DATE SIGNED

L/22/55

BURIAL. CREMA-
TEN REiOVi. (Specily)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

4-2’;-1955 AU D

DATE REC'D BY LOCAL

REGISFRAR’S SIGNATURE /’ Vg 5'..
;&% 0. (Al u

Jnit 27 /955

(Lu—cmd Emhalmu ] yumcm on Rmru Side)

24d. LOCATION (Qity, town, or county)

(Etnte)

ADDRESS

St. Joseph, Mo.




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, .ol . .. ...t eiddceaieissassassesmcscassanes teaennan + Student Embalmer No...........

working under my personal supervision..

Student ... ...ttt rsisncaraiananas
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OQOWN handwntmg.

“7° this body is not embalmed fact should be so stated above.




