TRE UIVENWN Ur PCALTA WU MM

.5, No.300
. ' FLED NOV 30 1956  STANDARD CERTIFICATE OF DEATH st e AL IASD:
! BIRTH NO. - REG. DIST. NO. ‘ﬂ Pﬂlmfl-ﬂ"t'é.;:ébll'b'i";‘ (IO M}Rtuulmr: Nn [y
\ 1. PLACE OF DEATH ' < Z. USUAL RESIDENCE (Wbere deccassd lved 11 fnsthation: residence befors
a. COUNTY Dunklin . 2 STATE yo0ocourd b COUNTY [y e L ip deimion:
b. CITY (1f outeide corpurate limits, writs RURAL snd give ¢. LENGTH OF l| e CITY 4, In Regidence within Umlt of
”, AY OR . ) 11
oW Senath, Mo. Rt T @®e~l v Senath, No. WHHREY
FéloLIS.PQIA}'\ME OF (If niot in hoapital or Institutlon, give strect address or losation) As[;rgnsgs (H rural, mive location) 4o d
INSTITOTION South-west of Senath, Mo.
3. NAME OF (F ) dl )
DECEASED * ,g {sf ; (Middle) o (Last) 4 OATE  (Month)  (Day) f{ug
{ Tvpe or Print) a ace Palmer pEArH - wepb. 6
5 %Ex 1 q ?01,0 OR RACE | 7. MARRIED. NEVER MARRIED] | 8. DATE OF BIRTH 5. AGE (o yean| 00k 4 Yot | ¥ e w .
emale VJ =L, (Bpecily) ¥ o ays | Hours | Mia.
nartied 12/15/1885 i l | -
10a. USUAL OCCUPATION (Give werk | 10b, KIND OF BUSINESS OR IN- | i1 BIRTHPLACE . )
Qans doring mowt of working e, erea f reiosd) | OF BUSINESS DSTRY Ak (€ity d st o Forsign Cowte) ¢ e
hpusewife TX. U.de
13a. FATHER'S MAME 13b. MOTHER"5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Tra Pace _ Angiline Ware Tom Palmer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRRSS
{Ywes. 00, or unknown) l (If yea. give war or dates of service) NO. T om Pa lme r Senat Vo. Re, i

.18, CAUSE OF DEATH . MEDYCaL CE TION TERvA gED;T—N
Enter only onecauseper | 1. DISEASE OR CONDITION H
Tine for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH‘(R)

*This doet not mean ANTECEDENT CAUSES

the mode of dying, such |  Aforddd conditions, if ang, gioing DUE TO (b)
a3 heart faliure, asthenia, rise to the above couse (o) stoting
ete. It means the dig. | bt underlying couse last.

\{ WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ease, Injury, or compli DUE TO ()
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death but not e
related to the disease or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i . | 2. AUTOPSY?
TION J__{ 4 3
X1 ves 3 w(]

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.,inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {S5TATE)

SUICIDE hotos, farm, factory, sirest, office hldg., aw.)

HOMICIDE o
21d. TIME (Month) (Dwy) (Year) (Hour) 2ie. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?

‘ WHILE AT{—] NOT WHILE
INJURY = | “worK AT WORK

2. I hereby certify that I altended the deceased from , 18 to ? 7 19_.: that I last saw-the decensed

alive.on , 18, and ihat death occurred at 3008 m.,, from the & causes and on the date stated above.
2. SI /Q:ffumumﬁ.ZE?&f:;ggﬂﬂé??’ ij rx:mmmgia
%NBEER}AIOA I..ALCREMA- . DATE 24c. NAME OF CEMETERY OR CREMATOR‘I' { 240.”LOCATION (O (l';ty' l%i y OT eotmty)

ur{ T““’ 9/4/1956 Lulu Cemetery : Senat |
?‘E Rmﬂsf?un M 25, FUNERAL DI nzcrou', $1 GMATURE ACDRESS )
9/ /f23- 5, G -' ' sﬂlﬂ,t S

{Licensed Embalmer’s Statement on Reverse Side)




REGEIVED DUNKLIN COUNTY 4
DEPARTMENT R

rrie !voooian.a-o-cc [LTYTY™

GOUNTY FILE NUMBER ://5Z

LT

STATEMENT BY LICENSED EMBALMER

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

................................................

Licensed Embalmer Noé’V
P. O. Address. . ..... O el

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

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg.
T4 this body is not embalmed, fact should be so stated above.




