1FE AYINWANY UF Myt WU ViU R
5. No, 300
o FILED JUL 17 199%  STANDARD CERTIFICATE OF DEATH = s 1538 )
“bo BIRTH MO, e —— REG, DIST. NO. Z_Z_.J PRIMARY REG. DIST. miz_i_z_ Registrar's No...... ‘/
t}ﬂ i. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whes 4 d lived. If lostlition: residence befare
\ a. COUNTY . g .. 2, STATE b. COUNTY sdimion},
Monitedau ’ i ;
b. C]TY(I!nMdaeorwnullmlu.wdunannddu 1 ¢, LENOTH OF 4. s Resldence withis Heaity of
townahip) STAY un Dk plaew) sey cratad gownt”
TOWN - Rural,Willow PFork ; L= B _
d. FULL NAME OF o . %© STREET. .
ULL NAME OF at not ia hospital or ln-t.imﬁ.nq.dn strast address or location) oTREEL, . (If rarsd, give loeation) b ‘J gU?
INSTITUTION. § miles S.E.Tipton 6 Mileg S.E.Tipton
3. NAME OF a. (Flrst) v, . b. (Middle) <. (Last) 4 DATE {Mcnth) (Day) (Yer)
(Typeor Print) ,  Alma - L'Hommedieu Palmer DEATH July,9th, 1956
5, SEX 6. COLOR (R RACE | 7. MARRIED, NEVER MARRIED, /A 8. DATE OF BIRTH 9 AGE (In ysars| If URER | TEAR | 7 WWDER % HES.
. WIDOWED, DIVORCED (Specity ) . lg-unum Mosths , Days { Hours | Min
Female White Married: Septs30,1887 _ '
10a, USUAL OCCUPATION (Givekind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . Sz
domduringmmtzlturuull(!c:.c::l&f:ﬂ::s - DUSTRY (City wad Scats :’ Foreiga Countzy) O Cgl[rﬁl'ﬁr“(?FWHAT
Hounsewife Home : Bunceton,Missouri U.S5.4
!aaa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Willism Whitaker 1 Clara Bell Culloush Russell J.Palmer .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
(Yes, noN or unknown) | (If yen, xive war or dates of miu) N 0. ..
o ————— one Z

18, CAUSE OF DEATH

M
‘Enter only coeceuseper [ 1. DISEASE OR CONDITION , M :
e s o (5, and (0 | DIRECTLY LEADING TO DEATH? g {

Iy

*This does not mean | ANTECEDENT CAUSES .

the mods of dying, such | Morbid conditions, if any, 33,,., DUE TO (b)
ar hedart faflure, asthenia, rise {0 the abope catse (a) stating

de. It means the dis- | ¢ underlying cuuu?ast.

ease, infurt, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

- | Conditions contributing to the death bul not
related to the diseare or condition cauzing death.

{9a. DATE OF OP%%#N 19b. MAJOR FINDINGS OF OPERATION _ ) - 20. AUTOPSY?
, . SSO0X v X
Z21a. ACCIDENT Epedily) 21b. PLACE OF INJURY (ug..inorabeut | 21c. . TOWNTOR, TOWNSHIP) (Cou. (JATE)
SUICIDE homa, farm. fastory, strest, offios bldy., wto.) .
‘HOMICIDE _ . . A7 0
21d. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED 21f. HOW DID INJ OCCUR?
WHILEAT OT WHILE
INJURY ) : m. WORK xrwonx A /7 . =
g fhe deceased from , g_z— 7. 7 ,7 , 18 56 that I last saw the deceased
7 and thal death o ed af /£ ml, from the causes and on the dale stated above.

S 7

32 BURIALL CREMA. | 2Ab, DATE 4. NAME OF CEMETERY OR A'y 24d. LOCATION (Olty, tows, or connty) /  (Stals)
TION REMOVAL: (Bpeity)
Burisal Julv,11,1956 | Bunceton Maspnic Cenfoter

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUMERAL DIRE

Weely s 3 - T2 | Do, Hnceds Headsore Wy npy

(Licensed Embaimer's

v
o

d)) WRITE PLAINLY—USING 1INFADING BLACK INK—MAKE A PERMANENT RECORD




'.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, O By .. ieiiiiieeiaee it aaas ettt atamaaemseaeeteeeanateematieaebanaaaes , Student Embalmer No...c.ovvuuvaent

working under my perscnal supervision..

Student. ... e, Signe 2 -5-

Signature of Student Echslmer ’ T .’ e
Licensed Embalmer Norg. y"é_

P, O. Address_.
. : .
-
." Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
*'to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
T*this body is not embalmed, fact should be so stated above.




