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..l::..," . MB JUL 2 2 1957 STANDARD CERTIFICATE OF DEATH TUETRTE FILE NUMBER L F
blic Reagistration District No. ... 38 weseev-are Primary Raegistration District Nos ‘ n‘ e Rogistrars No. .2..5:2___
H1Y -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. If institution: Residence fore
g a STATE b. COUNTY adpfision)
,f a. COUNTY  Bgone M4 ssaird Boone f
‘}g b. C(I)'Il;‘lr (lf outside corporate limits, give TOWNSHIP only} | Inside Limirs e, CITY Inside Limits
- . OR .
yown Columbia Yes O No vown Columbia 0 /41 FNeso Noge
B e b I TE——— I ——
i INSTITUTION Ly 76 Irs, aboress Boone County Rest HOme YesX NeO
" Home
;2 3. NAME OF Firat Middie Lant 4. DATE Month Day Year
G DECEASED OF
= {Type o1 print) JOBN WILLIAM PALMER oeat July 15, 1957
..5.' 5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR [ir UNDER 24 HRS.
5 [ maRRIED (] Never Marrieo (] | ’ﬁl S ot T Do ey 1 s
° Male Whi‘he ) w[pq'?&d prvorcep [ Sept - 6, 1873
: -§10a. USUAL OCCUPATION (@ize kind of work done [105. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and state or country) CN2. GITIZEN OF WHAT COUNTRY)
3w durinp mos! of working 2ife, even if relired) . . . . .
ra Retired Farmer Farming Lincoln County, Missouri | U.S.A.
t 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LT, »
9 James Palmer America Palmer
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Addreas
. el (Fer, no, ov unknown) | (Jf pes. oive war or dales of service)
= No ——— Mrs, Harold Whlte , Hallsville, Mo,
t., o 18. CAUSE OF DEATH [Enier only one coude per line for {a)/jh), end (¢), . INTERVAL BETWEEN,
v u;.n PART 1. DEATH WAS CAUSED BY: ONSET AND DEAT
B o IMMEDIATE CAUSE {(a)
E »
8 | d
. Z Conditions, if cny. DUE TO (b)
s O wn:ch gaoe ru(
§ g ahave c:tu: ;‘ i B . )
- stating the under-
S = z Iying cause logt. } OUE TO (c)
o o PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3 WAS AUTOPSY
o - Is 3 2 PERFORMEDT =
x 3 3 X | vesD o
; E 209. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part.I or Part 11 of item _IB.)
v s 0 O 0O )
«< [v] _
a' 3 20¢. TIME OF Hour  Month, Day, Yeor
INURY @ m. .
: E : P.om.
g X [ 20d. iNJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
w WHILE AT 0 "NOT WHILE D Jarm, factory, street, office bidg., ele.)
br WORK AT WORK ’ o =
3 .

21, { attended the doceased from -GWSO '6 mﬂd laat saw ;lenr‘ alive on
Death occurred at H a m on the date stated above; and to the best of my knowledge. from the causes stated.

Z2g a1y 224. ADDRESS . . L¢. OATE SIG
> 50y gth Colbuwlia

UWAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) ate)

230, BURIAL, CRERATION,

dissases in Part | must be casually reloted.

.E.
»
-
ke
-
=
O
-
0
1
-~
-
O
-
§

ok s |11y 17, 1957| Rocky Fork Cemetery Boone Cournty, Missouri.
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
3} ~ 0| Parker Funeral Service, Columbia, HMo. 1457

{Licensed Embolmer’s Sfi'ﬂlmc on Reverse Side)




STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was er

.

.

byme, OF by oo D T U , Student Embalmer'No. .......

working under my personal supervision..

- : ’ ' - P, O Address L P

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING l

to comply with the. above constitutes grounds for revocation of license}. : ) ‘
If embalmed by a 'STUDENT, he also’shall 51gn in his OWN handwntmg g

+ If this body is not embalmed fact should be so stated above !




