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Coraner cannot certify to o death due to natural causes.
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STANDARD CERTIFICATE OF DEATH

FLED AUG 7 1957 o

Reogistration Distriet No. ... 0.7 .

... Primary Registration District Na.

STATE FILE NUMEER

S
LEPE S/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence befors

Town Mexico Yesp MNoD

a. COUNTY Audrain a. STATE PAO. b. CDUNTYBOOI’!G admi gdien)
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR

0 /%

OR
Town Sturgeon D Yos0 Nogg

Reaside on Farm

Male Caucasian .

wioowep (]

oworeen [NOV . 10, 1879

<. FULL NAME OF {lf NOT in hospital, givelocation)|Length of stay in 1b . . .
HOSPITAL OR d. STREET (I ourside, give location)
wstituton Audrain County Hosp 4 da ApDRESs Rte 22 YeX Moo
3. NAME OF Fira Middle Laxt 4, DATE AMonth Day Yeor
DECZASED o
(Type or print) Charles FPaschal Palmer oearv  July 29 1957
5. SEX ()} 6. COLOR OR RACE 1. MARR)fo)[:] NEVER MARRIED []] 8- DATE OF BIRTH ‘9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HAS.

(11 q‘yyav)

Mgm I F}

Hours | Min.

'] 10a. USUAL OCCUPATION sGint kind of work done

ﬁ uring mpgt of working life, even if retired)
armer and Conservation. Agent

10b. KIND OF BUSINESS OR INDUSTRY | 11,

. Sturgeon, Mo,

12, CITIZEN OF WHAT COUNTRY?

USA.

BIRTHPLACE {City and atato or country) o

13. FATHER s NAME

Lancelot Palmer

14, MOTHER'S MAIDEN MAME

Martha Abn Cook

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yer, no. or unknown) | (If yra, give war or dales of service)

ng 500=34-2873

17. INFORMANT

Address

Mrs, Rachel Richter St, Louis -

19. CAUSE OF DEATH {Enler only one conae per line Sfor (@), (), and {¢).]
PART I. DEATH WAS CAUSED BY:

INTER\'M. BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Artericsclerotic

heart di sease manifesfed

vears

by complete heart block.

Left bundle blocke Myocardial fai llu

Free

Conditions, if any,

MEDICAL CERTIFICATION

which gaoe ris !o
ehove  cause”
etating the under-

lying  cauae lasl. DUE TO {c)

w7 _Chronic heart failures :

Cerebral ischemiadle

- ’
‘ .
- a

PART- 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITHIN GIVEN N PART Ka) 13, wAS AUTOPSY
X . s PERFORMEDT T2—
// 200 ves[) =0
200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nafure ofanjury in Part Ior Part 11 of item 18.) )
a - 0 -0

20c. TIME oF Hour  Month, Day, Year

INJURY a. m. . St -

. p.om. -

204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ohout Bome, ). CITY, TOWN, OR LOCATION QOUNTY- STATE
WHILE AT [ NOT WHILE O Jorm, foetory, street, office bldg., cle.)
WORK AT WORK

5/75/55 &

. to

(29757

afive on 7/29f52

|
and fast saw him

21. 1 artended the deceased hgm
Death occurred at

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

DMy

22c, DATE SIGNED

-5/ ~57

22b_ ADDRESS

Cf;mc&‘w/ v

23a, g‘é‘:‘&}h ;:r:?:‘. DATE ETERY on cnzm‘roav 23d. LOCATION (City, town. or county) (State) '
c . M ..

Bunzaf Aug. 1, 1957 Centralia, Mo.

24, & ] L DIRE
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STATEMENT BY LICENSED EMBALMER

a ] » ) L

+ . : L)

working under my personal supervision,.

Student..... e essaie-sesene-seserensesaneinenannannn Signe A ' LN L ML
) Signature of Student Embalmer

Licensed Embalmer No 6(£

- . P. O. Address{@r#c )AJ
‘ : : . : I < : , :
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
" to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

1f thls bodv is-not embalmed fact'should be 50 stated above, 77 A Tt e




