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© 0> WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD __.

p3

. L, PP . . .
¢ ) .
FILED DEC 20 7958 STANDARD CERTIFICATE OF DEATH Stte File N
' BIRTH NO. s REE. DIST. WO, é é z PRIMARY REG. DIST. m.ﬁi" Regizirar's No..............z.....................
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decossed tived. If Ingtitution: resiience befors
a. COUNTY a. STATE b. COUN sdunieglon).
Pemiscot Missouri Bunkiin i
b. CITY (1f sytcsd limits, write RURAL and giv ¢. LENGTH OF c. CITY . X Restd ’
OR | oveids erpomta wownsbipd| STAY tia thls place) COR ':eil., .,E]m;wm: “‘
TowWN Hayti L. Days| T Cardwell . ,,a
d. FULL NAME OF {1f pot in hospital or institution, give sireot sddrem or location) ». STREET (1! rarul, give location) S
HOSPITAL OR ADDRESS 0 3 /
INSTITUTION Route
3. NAME OF a. {First b. (Middle c. {Last) B
DECEASED 4 . ) { . 4 DATE™  (Month) (Dey) (Year)
(Typeor Pinty Rice  *, Pierce Palmer exri_December 3,'56
5, SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH i 8. |9 AGE (Io yean| & umbEr 1 TEAR | & ONpER m wEs,
h lDoqED. DIVORCED (Sud!;f A o last birthday) Mont.h-l Daye | Hours | Min.
Male White  Marrdied 7 |September 1.'90 . 66 l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE P . 12.
done during most of working Hlo.o:enlil :eﬁr:rd) " DUSTRY (City dnd Stateor. r"'-“. 0’“"’:%‘ CglIJTNl%,{"‘?F WHAT
_ Tmber. cutter Lumbar Oblon County, Tennessee UsSA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
James A, Palmer { BEllen Tanner : F almer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY. | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
(Yws. 0o, or unknown) | (I yes, give war or dates of service) NOT - )
No ‘ Josh Palmer Peoria, Tl1linois
18, CAUSE OF DEATH MEDICAL CERTIFLCATIO . "1 INTERVAL BETWEEN
. Enter only onecnuse per | I- DI%EC"Ar?_Ef %Ag?rlfg'lrﬂ%%\ . =, ONSET AND DEATH
line for {a), (b), and {0) | P'F O DEATH® ()
*This docs not mean | ANTECEDENT CAUSES - - © ' .
the mode of dying, such | Mortid conditions, if any, pising DUE TO (b} A,
or beart faflure, asthenta, | rise fo the above cause (o) tfﬂﬂﬂo 7
de. It means the dis- the underlying cause last, .
rase, injury, or complica- DUE TO (o) o v
tion which caused death. | 1. CTHER SIGNIFICANT CO_NDIT!ONS
. ' Conditions coniributing to the death but not
related to the disense or condition couring death.
19a. DATE OF OPERA- | 19%9. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION 3 3 o .
l_x YES D NO D
2ia, ACCIDENT (Bpecily} 21b. PLACE OF INJURY (es..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, nreet, affies bidg.. v10.}

HOMICIDE

21d. TIME {Moath) (Day) (Yean) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY - - WORK AT WORX
2z. I hereby ceriify that atiended th demscd Jrom M 195 & labﬂ(._3.___ 19...{} that I last saw the deceased
alive on 19_L and that death occurred at 5.-.3.QR¢1!., Jrom the causes and on the dale stated above.
Z3. SI I?j:yRE 2 wumu q’mb mim-ss 3 2 ? z ; l 23c. DATE SIGNED
BURIAL CREMA- b. DATE ""NAME OF CEMETERY OR CREMATCRY | 24d. LOCATION (Olty, town, or county} ; :Zme)
M!)
ur &
DATE REC'D BY LOCAL zs FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
e H.S.Smith Funeral Home C'ville . Mo.

{Licansed Emhlmna Ststement on Reverse Side)
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BEC1 8 1956 .
pt‘”'""f‘\ COUNW HEALTHH%EER;‘;AENT . %$‘€‘
qrHOUSE  PHOT=Y R -
CUJCARUTHERSW ; MO. | 1S

[4

STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF DY Lot ceiiae i et . Student Embalmer NoO....cocnenn.-..

working under my personal supervision..

Student .. .....icuioiuiriiniiia it etz iaaaaaeaaa.
Signature of Student Embalmer

. P. O. Addres

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

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

e tlns body is not embalmed fact should be so stated above.

. . . . . -




