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PLAINLY—USING UNFADING BLAGK INE—MAKE A

<
)

PERMANENT RECORD

WRITE

THE DiVISION OF HEALTH OF MISSOURI

. Enter enly onecause per

line for (a), (b}, and (c} DIRECTLY .U-ZADJNG TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the made of dying, such

ALED FEB 18 1957~ STANDARD CERTIFICATE OF DEATH
BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased: llved. ) institution: residence before
a. COUNTY Bates a. STATE Mls Souri b. COUNTY B&te 8 adanisslon},
b. CITY (It outslde corporate limits, writa RURAL and gi ¢. LENGTH OF . CITY s Residenr
outslde corpurate limits, writa an. t::'v:.mp) SéAY NGTH OF c oy Hume o0 }0 o1 :"id ewwr:;:r;m 1mm:,:1r
Town ~ Hume years| Town o T
d. FH]O-IS-PF'#A“’!‘_E OF (1f nat in hospital or institution, give slreot addross or location) .'ASDTI:;‘I%EE;S (If rars!, give location}
) INSTITUTION lé‘, miles north 1% miles north
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE Month D
DECEASED John Palmer f Fe‘ onth)  ( arigg;?u)
{ Type or Print} DEATH y
5, SEX 6. COLCR OR RACE | 7. MARR\"SEB ]‘I:JJIIZ\YOER IESRREED 8. DATE OF BIRTH 9.!:\.GE (Ind.yu,nrl Juw IDm IF UKDER 2 Mas.
Ipacify} t 4 on ays { He Min,
nele white o | HRUDEVSED 9™ |suoust 17 1862 | “BH [ = |2
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - : . 12, CITIZEN
dnn.% o(wur h"“"u “u‘_:'d) = “bUSTRY (City and State or Foreign Country) COUNTRY?F WHAT
Teck unknown io , usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 'OR wIFE
. unknown Palmer unknown | -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY l? !NFOR NT'S SIGNATURE OR NAME RESS
{Yee.ng, or unknown) | (If yes, wive war ar dstes of service} none ' . & ﬁf‘ﬂ
ggouri
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL BETWEEN
. DISEASE OR CONDITION \ . ONSET AND DEATH

Morbid conditions, if any, gicing DUE TO (&)
rize to the above couse (a) stating .

o8 kear! fallure, asthendia,
f ! O the underlying cause laxi.

ele. It means the dis-

case, injury, or complica- DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS T

Conditions contributing to the death but stof
related to the disease or condition cousing death. -

tion which cavzed death,

e
e

1%a. DATE OF OPTE'EJAPi 190, MAJOR FINDINGS OF OPERATION -- / . 20. AUTOPSY?
HEOX] v O T

2ia. ACCIDENT (Bpecify) 21b, PLACEOF INJURY to.a..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) =2
SUICIDE bomss, tarm, fastory, streot. office bldg.. ei0.}
HOMICIDE ’

2i¢. TIME (Month} (Day) (Year) {Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT KNOT WHILE

+ INJURY o | “work AT WORK

2. T hereby certi;y tiat I attended’ty
alive on , 19 1

deceased from%
and that deatX occurred at

1.935_:)%
fmm the ¢

5

196__.2 that I last saw the deceased
aruses and on the dale stated above.

{Degres ar title)

e

23a. SIG&:Z 7.

?30 DATE SIGNED

7

24a. BURIAL., CREMA- | 24b, DATE

TigH, REVPYAL Goeain | KDY 8 195

24d. LOCATION (Elty. town, or conn:y)‘

T24c. NAME OF CEMETERY OR CREMATORY
Hume

Humﬂ

/ {State)

Bates, Missouri

Feb & /?

DATE REC'D BY LOCAL RE;W

ADDRERS




STATEMENT BY LICENSED EMBALMER

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

by me, SBHMX . it s IO e

working under my personal supervision.. .

oAt Ta L =] 1 S P U PP
Signature of Student Embalmer

- -t : - P. O. Address Pleasanton K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). " .
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ 'this body is not embalmed, fact should be so stated above,

e - . . . - . .
' . - . .
v




