Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

* disecses in Part | must be casuvally related.
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“110a. usuaL OCCUPATION (Give kind of work done

fILED APR 15 1958

Registration District No, ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

47

58-009104

éTATE FILE NUMBER
- Primary Registration District No. .é..o_o .................. Registrar's No. ...2.3.......-----
;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Rnlld.n:e bafore
a. COUNTY Callzway a STATE Migsoupri b county Callawiy
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY 0)9’% Inside Limits
OR OR p
TOWN Fulton Yale No O TOWN Fulton Yeas No O
c. FULL NAME QF {If NOT inhospital, givelocation)|L ength of stay in 1b I d r . Resid
HOSPITAL OR d. STREET {If gutside, give location) eside on Farm
INSTITUTION Callaway Hospit 1 6 rs . ADDRESS 210 w 7t é Yesll N
3. NAME OF Firsl Middie Last &, DATE Month Day Year
DECEASED - OF
(Type or print) 01119 K L Palmer DEATH jxl)r11 6 1958
5. sEX 6. COLOR OR RACE 7. marrize [J nevER marmiep [[]] 8- DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR IiF UNDER 24 HRS.
logt birthdey) [nfonthe | Dawe | Heurs | Min.
Female \ White w")owgné }-DIVORCEDD Dec’ao, 1865 agé

ring most of working life, ecen if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

0

ousewiie Home Callaway Co, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Judge Frank Peters Katherine Jones
5. WAS DECEASED EVER iN U.S. ARMED FORCES? 15. SOCIAL SECURITY NO.| I7. INFORMANT Addreas
(¥Yer, no. or unknownl U] urs, pive war or dates of service)
None Mrs. M. L. Schmidt, Fulton, Mo.

18. CAUSE OF DEATHM [Enfer ond quse pe
PART 1. DEATH WAS CAUSE
IMMEDIATE CABSE (a

inelfnz (@), (B), end {(¢).]

INTERVAL BETWEEN
ONSET ANDG DEATH

7

Conditions, if any. DUE TO (8)
whick geve rise fo
above catge (A}
stating the under- .
= lving cause last, DUE TO (&)
=} PART 1l OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE COMDITION GIVEK IN PART [{n) T3 WAS AUTOPSY
= PERFORMED?
«
) JJt ‘i g\x ves (] wo [
:L_' Ma. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in FPart I or Part 1 of item 18.) ‘
g O (1] O
E" 20¢c. TIME OF  Mour  Month, Day, Year .
9 INJURY a, m, )
3 p.om.
w
X ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or abowd home, {201 CITY, TOWN. OR LOCATION COUNRTY STATE
WHILE AT NOT WHILE O farm, factory, streel, office bidg.. ete.}
WORK AT WORK 2 P Fal . 4 p

21. I attended the d'ecaz‘sd
Death occurred at

y4 < .
M&%j a“dhsr aw }?in alive on
an rp"’:‘a a stated above; ahd to the best of my knowledge, {fom the causesprated.

. MGNATURE

(Degree or title)

&V

R

22¢. DATE SIGNED

24744

234. BURIAL, CREMATION,

BUFLAT”

3. DA

Apr.8,19658

23¢. NAME OF CEMETERY OR CREMATORY
014 Auxvasase Cemetery

Z3d: LOCATION (Cily, {oarn. or county)

7 [ &t
Rurel Callaway Co, Mo

e lliey Ziminad Homid Tl 52

.- 195°¢

{Licensad Embalmer’s Statdment on Reverse Side)

25. DATE RECD. DY LOCAL REG.

|; REGISTRAR'S SEGNATURE Z




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, oF bY oot e e eaaaaanans e, .

working under my personal supervision..

Student ... ...l
Signature of Student Embalmer

P. O. Address _._................

-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 handwntmg

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




