.

--USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-1104. USUAL OCCUPATION (Gie kind of work done

FILED MAY 21 1956
244

Reglshnllon District No. .. ........_.....

~ermee Primary Registration District No, JWT___ 70 0. Ragistrar's No. ..

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
o. COUNTY
Randelph

2. USUAL RESIDENCE (Where deceasad lived,
a. STATE . .
Missouri

If institution: Residence before
admiss

b. COUNTY Randolp‘h d?/a

Inside Limits
Yes¥ NoD

b, ClTY {lf cutside corporate limits,

giavg TOWNSHIP only)
TowN Moberly

e, CITY

TOWN Clifton Hill

Insida lens/
YesOL NoD

c. FULL NAME OF {lf NOT in hospital, qwnlocuhon) Length of ‘s!uy in1b

Reside on Farm

HOSPITAL OR d. STREET (I outside, give locarion)
insTiTuTion  Woedland Hospital | 7 weeks ADDRESS none YesO NoiF
3. NAME OF First Middle Last 4. og;rc Month Day Year
DECLASED '
(Tvpe or print) Shackel Palmer oeaTh  May 6 1956
5. 5EX X 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
€ 6. COLOR OR RACE MARRIED ] NEVER MARRIED [) 6 | A A M“m’ e B O
male o white wiooweo T _oivorceo [} October 1, 1862 93

105. KIND OF BUSINESS OR INDUSTRY

Tarming

during most of working life, even if retired)
farming

12. CITIZEN OF WHAT COUNTRY?

United States

11, BIRTHPLACE (City and atate or country)
Toronto,0ntario, Canada

13. FATHER'S NAME

¥William Palmer

14, MOTHER'S MAIDEN NAME

Sarah Elliott

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(¥ea, no, or unknownal | (If yes, dive war or daics of servies)

16, SOCIAL SECURITY NO.

o none none

17. tNFORMANT Address

Mrs. Effie Reynoldstcllf ton Hill,Missouri

18 CAUSE OF DEATH {Emer only one cause per line fnr (a), (). and (e).}

INTERVAL BETWEEN

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSE'PAND DEATH

Cendition, if any, DUE TO ()
which gape risg to . -
above cauze () .
ttoting the under. .
> Iying cause last, DUE TO (¢)
© FART 1l. OTHER SIGNIFICANT ouunrrlons ING TO ELATED TO THE TERMIN msus: CONDITION GIVEN IN PART 1{a) T3, WAS AUTOPSY
= PERFORMED?
3 ) 4'-/ :.'L(.”O ves [ no I
E 20a. ACCIDENT SUICIDE HOMICIDE 200 DESCRIBE HOW INJURY OCCURRED. (Enter ﬂﬂ’re of injury in Part-for Part Hoftem 18) °
& (] O a
v
20c. TIME OF Hour Month, Day, Year
INJURY . e.m. "
E p.m,
X | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e. ., in or aboul home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bldp., ete.)
WORK AT WORK

21. I atrended the deceased IromM. to Wnd last saw h ST alive on @@_Lé‘
Death occurred at Q ' o L m on rhg.da te statel above; and to the best of my knowhd‘ge from cauvses stated

22a. SIGNATURL . ’ 22b. ADDRESS |22c. paTE siGRED
% A RaZX WS 78
23a. BURIAL, m?( 23. DATE /o’rczuzrsnv OR CREMATORY . . LOCATION (City, town. o cotiniy} ($aie)
REMOVAL {Speetify) . .
| buris 5-8—1956 Carmel Cemetery near Collsge Mound, Missouri

24, FUNERAL DIRECTOR

/¢ &

ADDRESS

YD

25. DATE RECD. BY LOCAL REG.

ST -F - 510

fiEGISTRAR'S SIGNATURE

{Licensed Embalmesr’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by M, OF by .o, » Student Embalmer No....

working under my personal supervision..

Student.. ... ...l Signed Mﬁ

Signature of Student Embalmer
Licensed Embalmer Noj

P. O. Address /7t tprA-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



