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

~L
o

THE DIVISION OF HBEALIR OF MIGUUN

FILED OCT 18 1958

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éQ8 PRIMARY REG. DIST, m.% Registrar’s Na.l%.....-..,..............

State File No. 33563 ........

1. PLACE OF DEATH
. COUNTY
8 Dunklin

2. USUAL RESIDENCE (Whers deceased lived.
a. STA
TEMi ssourl

It institaticn: reskdencs before

adabelon).

.b. COUNTBunk 1in

b. CITY (3 outstde corporats Himite, write RURAL snd give c. LENGTH OF . CITY - 4. Is Residence within Lsalta of
w'uhl'p) STAY (in sbis place) OR Se nath ¥ a tlly of incorporated ownt
TOWN S l ] Rt . 1 al o ' TOWN r) n® Yo ab No
. FULL NJ\ME OF {14 oot in bospital or lnstitution, give streat address ot losation) . STREET {If rural, chve [oention) D a Y D
HOSPITAL Ol ADDRESS . .
NSHTOTION Rt. 1 South West of Senath
S.gE%héE E'»?ZFI.D a. (First) b. (Middle} ¢. (Last) 4. Dg;g (Month}  (Day) (Year)
(Typeor Print) _ Thomas Jefferson Palmer oEATH Sept = 26 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECRESRRIEDLQ' 8. DATE OF BIRTH 9. :.Gflrgr;\hw)nn l\: u::u .Dm.. I UNDER 14 MRS,
it
male white WIHBRPHRCED @i anch 9 1878 g || B [ B | M
10a. USUAL OCCUPATION (erkindniwm—l): 105, KIND OF BUSINESS OR N | 11, BIRTHPLACE (c:y, vad Stave or Forairn Constent O 12, SITIZEN OF WHAT
ArmeE (re Senath, Mo S
[IS:. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. ‘NAME OF HUSBAND OR WIFE
Aaron Palmer ) P Ella Palmer
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yos.no, orunknown) | (If yes, give war or dates of serviee) NO. -
: Ella Marie Palmer Rt, 1 Senath

18. CAUSE OF DEATH - .
1, DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
QNSET AND DEATH

. Enter only onecause per
Tinefor (2, (by. and & | PIRECTLY LEADING TO DEATH*(5) Coronary Occlusion min,
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid eonditions, if any, giving DUE TO (b)
ax heart faflure, asthenia, | rise to the obove cause (a) stating
ete. It means the dis- the underlying catise last
ease, Infury, or compll bUE TO (g)
tion which caused death. | [1. OTHER SIGNIFICANT COMDITIONS
Conditions contributing {o the death but ot - -
related o the disease or condition eauzing death,
19a. DATE OF OPTEIJ}J’I‘\I. 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPS‘!‘?
4260 | D w3
21a. ACCIDENT {Speci{y) ' 4 | 21b. PLACEQF INJURY te.g..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE \| bome.farm, factory, steeet. offics bidx., ar0) - J
HOMICIDE '
-21d. TIME {Month) (Day) (Year) ({(Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2] hereby certify that I auended the deceased from 18 , lo 19, that T last saw the deceased
alive on and that death occurred at _‘_.L.Jm from the causes and on the date slated above.
|| Za. SIGNAT M title)} ~} 23b. ADDRESS 23c. DATE SIGNED
Gu hton Terve Coroney Kennett, Migsouri 9-28-56
TI BURIAL, CREMA— 24b, DAT] lec I\A'HE OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) ’ {Btate)
{Bpecify) .
B > o /27 1956 Lulu aemetery Senath Mo.

DATE REC'D BY LOCAL

REGISTRA’(ZS SIGNA p)

/d‘ Q _ jé REG,




RECEIVED DUNKLIN COUNTY H
DEPARTMENT .../0=.b.= 5.

COUNTY FILE NUMBER ../2%
“4; ‘ “f

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... et
Signature of Student Embslmer

L3

- _ LS
Licensed Embalme, r{o“é
P. O. Addresgs 54— ot

v

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

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




