THE DIVISION OF HEALTH OF MISSOURI t‘E 8'?1 v

=i EIED JAN 30 1958 STANDARD CERTIFICATE OF DEATH ATE B NOMBER

ublic
ervice Registration District No. 383 Primary Rngish’fﬂien Disteict No.,___.59_55_- S Rugistrur's No.. ... ,/, ___________
PLACE OF DEATH 2. USUAL RESi%E.NCE (W‘hera deceased lived. I !G_!flluflon Resdlldenc- befcte
300 a. COUNTY STATE ssouri b, COUNTY VaI'nQp odmission,
Lawrence
o b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY lnside Limits
ToMm_Mt. Vernon Yes [J NelX tom  Nevada ;037D Yo7 we T
l c. FngL. NAM%OF (tf NOT in hospital, give location) | Length of stay in 1b d. STD%%EEES {if cutside, give Iocr;tion) Reside on Farm
H 1 . Al
Aok Mo. State Sanatorium 6 days ? Yes [} No{]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
John Foster Palmer OEATH January 22, 1958
5. 5EX C & COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER i YEAR| IF UNDER 24 HRS.
maRRIED[ ] REVER MARRIEDL] birthday) [ Manthe | Deva [ Hovra | Won.
Male White WI@ED@ pivorceo[ ] 1-30-86 ?'1 I
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City ond stote or cauntry) 0 12. CITIZEN OF WHAT COUNTRY?
i J king life, if retired INDUSTRY
d&dﬁ "3365‘" tna life, even i retiradh Montgomery County, Mo. Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. HAME OF HUSBAND OR WIFE
Unknown Unknown
w
Fn’ 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NHO.| 17. INFORMANT Address
= \ v r
g [Yen, no, ﬁsﬂﬁmwnJltlf yau, give wor or dates of sarvice) h86_2h_5h85 Ban.records y Mo.S5tate San . ’Mt-i]ernOn’ Mo«
& 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {¢].) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) Bronchogenic carcinoma, left lung, with 7
& effusion
E Conditions, if eny, DUE TO (b}
> which gova rise 1o
Ll gbove couse {a), }
z stoting the wnder-
8 g lying cowse lost. DUE TO {c)

. GO = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminat dissass condition given in PART I (g} 19. WAS AUTOPSY
T o< PERFORMED?
3 z[¥ b/ YES[] NO(X)
> % J5{20a ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ifem.18.)

T «[I° ] d O ' ' .
E:]

v <HS[ 20c. TIMEOF Hour Meonth, Day, Year
2 ofs INJURY  om.

‘;‘ is? E p.m. i
E % 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g.. inor abouthome,] 20£. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 form, foctory, street, oi’hca bldg., etc.}

s 4 WORK AT WORK
E 21. 1 ottended the dec),lwm 1 d 16 = 58 , to l - 22 - SB and last saw hl iim alive on 1 - 22 - 58

E Death ocgetied ay 10: lff_a' Nle m on the date stated above; and te the best of my knowledge, from the couses stated.
= 220. SIG TUR’E/ ee or tjtfe) tf 22b. ADDRESS 22¢. DATE SIGNED
-

z m Ds| Mt. Vernon, Mo, 1-22-58
230, BURIAL, CREMATION, | 23b. DA‘%‘ } 23e. NAHE METERY OR CREMATORY 23d. LOCATION (Clty, tewn, or caunty) {5rare}
EMOVAL (Spéfify) 5 f _W . .
f / 2 ‘/ -5 ;a t’JJl S st y -M/—%Q“L—
} 24. FUNERAL DIRECTOR Al DRESS 25 DATE RECD. 8Y LOCAL REG. 28- REGISTRAR'S SIGNATURE

N

1-23-58 a/% Z’. ) é

(Licensed Embalmes’s Stotement on Raverse Side) [4




|
|
* |

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY ottt rerss s ee e st seaa s s sasonsarasnnssaraetarnannnsre «» Student Embalmer No. .......coveninnnnns l

working under my personal supervision.

Student .ooviiii i e i
Signature of Student Embalmer

Licensed Embalmer No%\?éd
" P.O. Address 24,

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his CWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

If this body is not embalmed, fact should be so stated above.




