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THE DIVISION OF HEALIH OF MISIURI

FILED JUL 14 19575 . STANDARD CERTIFICATE OF DEATH

I;EG. DIST. NO. é EZ

State File No.. “l 98..9..l
PRIMARY REG. DIST. NO. MR!GIJ”’GI’ ‘s Ne. ...f S—

|

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institgtion: reidence befors
&, COUNTY STATE courrrv
Pulaski . Missouri & NV
b. CITY (H cuteide corpurate limits, writs RURAL and give c. LENGTH OF || «. CITY V1 In Rasidence within lmits oa™
R townebip)| STAY 1 OR
Tom_ Waynesville P|TRMeeskell rown St Roberts SRR
d. FHI'O.SLP:{I:}AME OF (If not 1s hoaplal or inatisutlon, glve street address or location) .- SIE!% {If rarl, give location)
INsTioTion. Waynesville General Hosphtfﬂ - = =
3. NAME OF 8. (First) b. (Middie} ¢ (Last) 4. DATE (Month)  (Day) (Year
DECEASE .
vopy, OTmS - - Palmer oSy July 7 1885
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 8. DATE OF BIRTH 9. AGE Un years| # Guotn | YeAX | # tocoem u pmy,
/ WIDO\rﬁ). DlVOiCE%cap.am Last birthday) uom.' Days | Hours | Min
Female White arrle Feb 16 1929 26 14 22 '
w:m USUAL S&‘CUI:A.\TION u‘,‘l’:':.“:‘.;"“"‘";' 10b. KIND OF ausmsssD%gT ll{tY- 11. BIRTHPLACE (City aad State or Foreiga &__m,“/ 12, CITI%?FWAT
Housewire .Domestic Wyoming
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

_IGNATU

{Degree or title

23b. ADDRESS

Waynesville , Missourl

Eddie Corder - Mary Idell Judd Clarence Palmer )
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yﬂ.mmhmtn) I ([.fm d‘nmmdﬂ.dmﬁu - - - - NO.

. | Clarence Palmer St Roberts,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁ*mw
| Enteronly cneoouse 1. DISEASE OR CONDITION
limo for (a)’" ‘2’;’ md‘(’g DIRECTLY LEADING TODEATH) __ASDhyxiation 30 min
ANTECEDENT CAUSES "~

*Thiz docs not mean
the mode of dying, such | Morbid eonditions, if any, glving DUE TO (b) Bronchial - Asthma
a2 heart follure, asthenia, | rite fo the above couse (o) siating
cte. It meons the dis. | [ tnderlying cavse lost,
care, injury, or complica- _ DUE T0 (c)
tion which catised death. l|. OTHER SlGNlFlCA.NT CONDITIONS -

Miomwutrfbﬂimtothcdmhmm
related Lo the dizrease or condition causing death.
19a. DATE OF OP'FI%AP'i 19b. MAJOR FINDINGS OF OPERATION . . .| 2. AUTOPSY?
. =X ‘f/ / X ves (1 wo X
21a, ACCIDENT {Bpadity) 21b. PLACEOF INJURY (eg..insrabogt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, hm kcwrr wtreat, office blds.. st0)
HOMICIDE
2td. TIME (Moath} (Day} (Year) {(Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILE AT~ NOT WHILE

INJURY = | “worx AT WORK
.22 I hereby certify that I BUSHRIRNEXDNFDEN XX 19 , lo , 19 , Moeixixdmet saw the deceased

xebwemmJuly 7, 19 85, and that death occurred at _l.lj_lmwrom the causes and on the date slated above,

23c. DATE SIGNED

ly 7 1855

L Zib. DAE% % NAME OF C.EMEI'ER'I’ OR CREMATORY

24d. LOCATION (City, town, or county) (Ginte)

v 19 5
R 55 URE 43, XA
. e o ol YL //,

277
(lmnsed -

s Staternent on Reverse Side)

ADORESS

] TNC Crocker Mo

cron s)' 3y o

Fb’ﬁiEA
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STATEMENT BY LICENSED EMBALMER

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

byme, orby ...l Pt » Student Embalmer No............

working under my personal supervision..

SHUAEnt .. ooiiuiins e iei e e ciaaans Signed.. &%,
Signature of Student Embalaer
Licensed Embalmer Noffip‘

P. O. Addresa 2L/ A

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above,




