S, Ne.300 F".EB NOV 1 8 f‘—g's? THE DIVISION OF HEALTH OF MIBYOUKI 042
., 0. .
v. 10.48 ] STANDARD CERTIFICATE OF DEATH S1610 File Nowwomton ot e .
' Zz 4 /ﬁ 2 / =
fBIRTH NO. REG. DIST. NO, / PRIMARY REG. DIST. MO. Kegistror's Nu.......‘:ﬂ..g?....-......,-{.
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence sbefors
a. COUNTY CT ~~ a:-STATE - b. COUNTY ndsfimlon?
) Lincoln’ Missouri Lineoln }(h _
b. Ccl;’r;Y (1f ouicide eorpurste limits, write RURAL scd give ¢. A{.{ENGTH DEF c. ng d. Is Residence within limits of
nship} {Ia this ) v a et tn ted town?
5 town 0ld Monroe 7Y year j|  Town 01d Monroe _ WETRDT
d. FULL RAME OF gt aot izal or insti troot wdd loeatlon) STREET, (I rursl, give location) i
o HOSPITAL OR 1n™ a boat 1o Gulvie ;Ej:?e"}-w_ " || * ADDRESS T e et oS’ o
5] INSTITUTION oat ancnged tpvgoc . i .
g 3. gE%'gESOE'E 8. {First) b. (Miaddle) . ¢ (Last) 4. DSTE {Month) (Day) (Year)
[ {Typeor Prigy  Fount Cleveland Palmer oEATH_Nov, 5, 1957
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED: 8. DATE OF BIRTH 9. AGE (Io'yearn| ¥ UNDIR 1 YEAR | ¥ ONDER 1 Kas,
EQ WIDOWED, DIVORCED (Bpacif last birthday) |Menthe | Days | Hours § Min.
2 male white ' April 26, 1884 | |
§ 10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND PF BUSINESS OR IN- | 11 BIRTHPLACE . e AT 12 CiTiZENOF W
e dooeduring mmd'Muuu'._.:““u:’.‘;‘r:;) b re%fre& DUSTRY . {City and State or Foreign Country) a COUN RY? HAT
B |station a Elsberry, Missouri .
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
< John Shelton Palmer lou Zumwalt
E Ii’ WAS DECkEASE? EVIEIZR IN’U S.ARMED FORCES? | 16. SOCIAL sECURIh'S 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,or unknown, (1l yea, mive war or dates of serviu) -
s 197-91 ZgG Harry H, Palmer Elsberry, Mo.
. I 8. CAUSE OF DEATH MEDICAL CERTIFICATION . IgTEFIVAL BETWEEN
‘& || Eateronlyonecousiper | |- DISLASE OR CONDITION . . . . S “E AND DEATH
Z !l Iine for a), (b, snd () | D'RECTLY LEADING TO DEATH" (4 : - g
e, S it . - ) .. . "
= *This does mot meat ANTECEDENT CAUSES - Z z ' _y z _ EZ ’ 5—
- the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) e £ e id ’
. as keart faflure, asthenia, | Tite fo the above canse (a} stating J
' & de. It means the dis- the underlying cause last. . .
) cose, fnfury, or complica- DUE TO (2) . d
= tion tohich coused death. | 1). OQTHER SIGRIFICANT CONDITIONS ’
- - k] * Conditions coniributing fo the death dut not .. .
E i _related to the disease or condition causing death. ‘-}9 0 ] ,
[.; 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
b ¢ TTION ~ O
= —_— R . - - YES ND
- 21a, ACCIDENT (Bpacils} NRFATR PLACEOFINJURY (e.r..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
P\,' LSUICIDE = ____‘___. boDg, tarm, factory, etreet, office bldg. ete.)
.G HoMicIDE, = I S i . -—
, g 21d. Tér;_tE (Mopth) (Day) (Year) (Hour ' ?.Ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
o e H
- e INJURY - w. | WORK AT WORK T
‘f' ) wm—
X ? 2. I hereby certify that I atlended the deceased jromm 19 ‘g, lo Zﬁ_&, 19,57 that I last saw the deceased
: ‘,:3. - alive on ] IBﬂ, and that deaih gccurred at ﬁ% m., Jrom the causes and on the dale sialed above. .
~T £ [ |2 SIGNATUR 7 (Degr%al 23p | /TE SIGNED
: or N/’ (/&[5
E 'zr?'clius g ER nf g‘m’cnm» 24b. DAT| 245, NAUE OF CEMETERY OR CREMATQHY LOCATION (City, town, or county) ¥ AKsiate)
. {8pecify) . o
£ | burial Nov. 8, 1957 | Star Hope Cemetery - RFD Rlsberry, Mo.
DATE RECD BY LOCAL EGISTRAR'S SIGNATURE Izs, FUNERAL DIRECTOR' S SIGNATURE . RODORESS
REG. .
250 N JV 15 1957 !7/},(&7'); Qj . ol tn Ricks Funeral Homes - Elgberry, Mo,
O

{Licensed Embalmer’s Statement on Reverse Side)
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=y STATEMEN:I' BY LICENSED EMBALMER

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

by me, or by ....c.eveee A e PR . Student Embalmer No.....ccceeern.n 2

working under my perscnal supervision..

LT Ly SR
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailu
to comply with the above constitutes grounds for’ revocation of license). :

If embalmed by a STUDENT, he also. shall sign in his OWN handwrtting - o
¢ this body is not émbalmed, fact should be so stated nbove. ' o . e
. ¢ v eem e, T '




