THE RIVIGUN UF FEALIFT WT W YR

No. 300 T [ . '
=0 | _FEDAUG ;1 Ygg9  STANDARD CERTIFICATE OF DEATH  su/rucne. @002
BIRTH NO. REG. DIST. NO. i !:, PRIMARY REG. DIST. KO- L-J_oéé. Registrar's N.,_.J%O.-
e
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. 1 institutlon: residence befeie
&. COUNTY a. STAT b. COUNTY adinigefon).
/ Caldwell A Missouri Caldwell/
b, CITY (If outeld Hmits, write RURAL and give . LENGTH OF c. CITY
R : atetde corpurate i, write t::"mhip) ETAY (o shis Placed OR b e e et
Wi Kinggton 1o Kingston . RTTRD
g d. FHICS]S-?E"?AT_EO%F {If mot in bospital or jnstitylion, give strect add or location) . ASDTI?REEE;FS {1 mereal, give loeation) & /3 02)
O INSTITUTION
ﬁ 3. ::';'E%'EE 5 8. (First.) b. (Mh.idle) : e. (Last) . l 4, 03?, (Month)  (Day) (Year
F (Type or Print) Edith Melvie Palmer DEATH 7 19 &7
é 5. SEX c 6. COLOR CR RACE | 7. MJAD%RV:'EB g!li‘\ligschéBRRIEDqJ_._B. DATE OF BIRTH 9. ':Gsbt‘n:o;m h:; un‘::u ) YEAR | F UNDER M HRS,
b, - . {Bpecify. t ¥, on Days | Hours | Min,
S Mgle |White Widowed May 28-1877 80 | |
> lﬂa USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | fl. BIRTHPLACE . . - .
£ m-ur-{?'w...v.n"u retiead) | - DUSTRY - (Citr ad Stat or Toraien Comatey) O 5 SEUTRNOF WHAT
E Sew Caldwell CountY. ¥o UsSaAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
. Unknown . { Unknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0, ot unknows} | {If yes, give war or dates ol service) NO.
none Mrse. John Guffev,K
18. CAUSE OF DEATH \ CASE OR €O MEDICAL CERTIFICATION Ig;ERVAIﬁg%iN \
. Enter only onecauseper | 1. DIS R CONDITION / 5%6
\lne for (. (by. and to) | DIRECTLY LEADING TO DEATH® ) CQr ohar @&f Si oA b .

. ANTECEDENT CAUSES J

*This does not mean 3 —

the mode of dying, such | Morbid conditions, if any, giving DVE TO (b} _&[ﬂLa-ﬁJ}CWla A D‘ Seogl / (%] 7"
a8 beart fallure, asthendn, | Tise to the above cause (a) siating

cle. It means the dis- the underlying couae last, - _

cate, infury, or complica- DUE TO (c)
fion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the disease or condition causing death,

192. DATE OF OPERA. | 1b. MAJOR FINDINGS OF OPERATION . , 20. AUTOPSY .
TION . . : ”g_ o) / ;
) YES D N'q,B
21a. ACCIDENT - (Bpecits) 215, PLACEQF INJURY (v.g. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE N hote, fazm, factory. siroot, olffice bids. o100~
HOMICIDE - - . C . - .
It 214. TIME (Month)  (Day) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOTWHILE
WORK AT WORK

2. I hereby certify that I atiended the deceased from 19 ;z lo Zﬂ_t_%_l_q_, 195:7 that I last saw the deceased
alive on ;ELKK,H_, 19 , and tkat death occurred al iﬂz , from the tauses and an the date slated above.

zsa?bzr;xruas’-' P i f (D%eg;ic—urptme) { /fb:;e;sl ’laM M |Zk DATE?;NED

INJURY - m.

PLAINLY—USING UNFADING BLACK INK—MAEKE A

gr-al?).‘Naun MI é\lr_. CREMA: | 24b. DATE | 24=. NAME OF CEMETERY OR CREMATORY 74d. LOCATION (Clty, town, or county)  {Btate)
. 8 ¥}
g\-l::‘_f'a.‘iwu g-22.1957 Kingston Ce Migsouri

TE REC'D BY L%CAGL REGISTRAR'S SIGNATURE 25, FUNERAL DI RECTOR' 8 SIGNATURE ADDRESS
1‘4 —@Mnn p2r2: | Cramer Clark,Kingston,Mo.
I /

el
qp WRITE

Eiﬁnnud Embalmer’s Staternent on Reverse S-Eac)




STATEMENT BY LICENSED EMBALMER ~ -
" . ) . o Lo ) B
I hereby certify that the body whose name is recorded on the reverse -side of this’ certificate was €mba
bY MeE, OF DY oo iiiitiaieiai e aee e eeeaaes e eeteeeiteeaaam— e neaaann O , Student Embalmer No............

warking under my personal supervision..

Student .. ..o ciiiiiiri e gt iieia i cicaaaaas
Signature of Swamt Embalmper

Licensed Embalmer NOSZ‘S

. P. O. A'ddress f%ﬁ

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa

t6 comply with the above constitutes grounds for revocation of license). oo
if embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
14-this body is not embalmed, fact should be so stated above. .o !

‘

- t : ¢ - .. »”-



