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y standard nomenclature .in item18. No symptoms will be listed

imust .be cosually reloted. Coroner cannot certify 1o a death due to notural caises. !
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-1 10¢. USUAL OCCUPATION (Giee kind of work done

ITTE A YIIVIN VI NEAL T VI MladxJURg

FILED APR 1- 1957

Registration District Ne.

STANDARD CERTIFICATE OF DEATH

9459

TE FILE NUMBER

Registror's N.;.Z.. 7

1. PLACE OF DEATH
o COUNTY New Madrid

2. USUAL RESIDENCE (Where deceosed lived.

= Si¢fEaourt

Il Institutign: Residence before

b. coum Madridndmission]

b. CITY {if outside corporate limits, give TOWNSHIP only]) | Insids Limirs c. CITY 071/ Inside Limits
oR « Bu Yesu MNoX Or X
Town “urale St. Johna est Mo yown New Madrid o Yei Non
c. 'ﬁgls_;_l_"?_l:tlsgg {1f NOT inhaspital, give location)|Length of stay in 1b 4. STREE {If outside, give location) Reside on Farm
INSTITUTION Yonpran Dike Faw Hours ADDRESS 979 Mott 3. YesO Nk
. NAME OF . : o First Afiddre Last 4. DATE Moenth Day Year
DECEASED N ' OF
(Type or pring) Balrord -~ Blton- Palmer At Mmrch 9,57 :
5. 5EX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |IF UNDER 24 HRS.
. o ! MARRIED C] NEVER MARRfiD l Yodf birthdap) g o T
Male White wipoweo (] oworcen [ June 15, 1942 1 QX

10&. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or coontry)

12, CITIZEN OF WHAT COUNTRY?

{ Yes. no, or unknown) {1f pes, give war or daies of servics)

Nona

None

during most of working tife, even if retired)
Studvent f L if T —— Dye rp‘burs . Tann. , USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
[Chhrles Turner Palmer .
15 WAS DECEASED EVER I[N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Charles I. Palmer, New Medrid,

Yo

PART I. DEATH WAS CAUSED BY:

Conditions, if any, OUE TO {b)

{8. CAUSE OF DEATH [Enter only one catise per line for (6), (5), and (¢).]

IMMEDIATE CAUSE (o) _ N Mmdical Attendant, by all records doath was

INTERVAL BETWEEN
ONSET AND DEATH

which ggre rise fo

due to drowning.

abore cause (ah
stating the under- . ?
- lying couse lasl. DUE TO (c) ] 2??
=] PART JF. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEH N PART I(a} 19. WAS AUTOPSY
E af 2, PERFORMED? %
S . ves (0 no (X
E 200. ACCIDENT SHCIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1 of item 18.)
AR 0 O | Fell out of a boatnend drewn in Conran Dike hole.
=F | 20c. TIME OF Hour M’onrlx I)av. Year| °.
S g8Bams o - -
a TmMar.,” 9,57 ey
E | 20d. iNJURY OCCURRED 20e. PLACE OF INJURY (e. ajﬁ inb?‘ft ahout ;lmm, 20f. CITY. TOWN, OR LOCATION VT &0 county STATE
WHILE AT NOT WHIL ‘arm, fa sireet, office bidg., elc. -
WORK norwie & |Co fran Dl 1ta St. John twp  New Madrid, Missouri
"l 21 I attended the deceased from , to and last saw :” alive on

m on the date stated above; and to the best of my knowladge, from the causes stated.

& Daat}ﬂurred at .

REMOVAL {Specify)
moval

Whiaz57_

Fairview Cemteary .

Dyersburg, Tenn.

Le st {Degree or titie) < —— 3 22b. ADDRESS - - "~ | 22c. paTE SIGNED
~ - . New Madrid Missouri / /

F #xe i, ’ ? /A5T
23a. BURIAL, CREMATION, 23c. NAME'OF CEMETERY OR CREMATORY 23d. LOCATION {City, fowrn. orcaunrw { (S}tfm

Z24. FUNERAL DIRECTOR ADDRESS

Richards Undertaking “o.New Mmdrid, MO,

25. DATE RECD. BY LOCAL REG.

anll, 1957

26. REGISTRAR'S SIGNATURE

{Licensad Embalmer's Statément on Raverse Side)




- o L S ~ MAR.R61957 ¢
Tl R DATE' RECEIVED __—_-:: -
e ;- Coar ~"NEW MADRID CO. HEALTH CENTER
‘ SR ¥
R 7 o -
[ S L 'STA'I_‘ENE_NT BY LICENSED EMBAL-MER ' ) ,..1_

v e - .
- - . - "‘

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

be me, or bY ..oivmiiiiiniiininnnana, Cetereceretesrecatasrantrnnranaraanrarran heneraeiatearannes , Student Embalmer No...... e

- - .
- = . - .. - - - P
Cali N ',

tr
'
1
1

- - SIS . P. O, Addre--??é\?.({-?’-%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (F:
R to:comply with the above constitutes grounds for revocation of license), g )
7'+ U embalmed by a STUDENT, he also shall sign in his OWN handw-nttng. -

H this body is not embalmed, fact should be so stated above, . ra- .




