vice

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

58-021124

STATE FILE NUMBER

HLEU JUL 7 195&u|ranon District No _______ H,_p __________ Prlmury Rnglstrunon District No. q_b b_b _______ Reg|5ﬂ¢r s No. _,__%_3________

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
a. COUNTY a. STATE b. COUNTY, issio
Caldwell Migsouri Caldwef
b. CITY (If suiside corporate limits, give TOWNSHIP only) Inside Limits e. CITY 26 Inside’Limits
OR s Yes L] No [ oR Ki 01 Y Ne (]
Tomi_Kingsgton & Town hinggton i st
. c. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STREET {if outside, give location) Reside on Farm
\ HOSPITAL OR ADDRESS -
INSTITUTION ' Yes [J Nof)
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
(Type or print} OF
El1la Lee Palmer DEATH 7 2 1958
5. SEX l 6. COLOR OR RACE Y'MARRIEDD NEVER MARRIED[] 8. DATE OF BIRTH 9. A|GE, E,"'.‘-'{.;ﬂ")' ::‘T'?Eig:’:»m lz‘x'NDER Z;iHRS.
. azt bil oy! 1] . n.
female » Whlte mpowerng] oivorcen[ ] I0-25-I877 8 |

All diseases in Part | must be ccu'm“y related.

Q-—\‘»

uring most of working life, sven if retired)

puzsewife

10a. USUAL UCCUPATIO"‘ {Give kind of wark dene

10h. KIND OF BUSINESS OR

INDUSTRY

Kingston, ldissouri

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

UOS QA.

13s. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Jil1liam M, Butts

Mary Jane Bethel

J4. NAME OF HUSBAND OR WIFE

Edward Palmer

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{¥es, no, or unkngqwn) (If yes, give war or dores of sarvice)

16. SOCIAL SECURITY NO.

17.

INFORMANI

Address

., USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE
MEDICAL CERTIEICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART L

18. CAUSE OF DEATH (Enter only one cause per line

¢ {a), {b}, and {c}.}

Mrgs. Tessie Butts,Kingston,Missouri

INTERVAL BETWEEN

ONSET AND DZTH

Conditions, if any, DUE TO (b)
which gave rlae fo }
above couse (o},
i b der-
ying cases. last. 3 DUE TO (e} 42,00

PART Il. OTHER SIGNIFICANT CONDITIONS C

RIBUTING TO DEATH but not reloted to the terminol diswass condition given in PART | (a)

19. WAS AUTOPSY
PERFORMED? P

gUR‘( QCCURRED. (Enter notura of injury in PART | or PART [l of item 18,

|
|
|
YEs[] NO ‘

20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW
0O O . g

20c. TIME OF .Hour Month, Day, Year

INJURY  a.m.

p.m.

204, INJURY. OCCURRED 200. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., otc.}
WORK AT WORK "

Death occurred at

o0

"] 25 ) attended the deceased from . . to
L —%LMJ -

@,m on the

daa

and last suwckﬁ? alive on

stated gbove; and to the best of my kno

wl;&e, !% the causes stated.

220. SIGNATURE

{Degree or titie)

HewsanaD e

ol wS

22b. ADDRESS

~

AP

72c. PATE SIGNED

W; Y

Z30. BURLAL , CREMATION, | 23b. DATE
REMOVAL {Specify) -
buriasl 7-3-9 g

23c. NAME OF CEMETERY OR CREMATORY

Kinggton Cemetery

24. FUNERAL DIRECTOR ADDRESS

RECD. BY LOCAL REG.

23d. LOCATION (City, town, or county)

Cramer Clark Kingston, Mo.

el 4

(Licensed Embatfayl's s:.mfm on Reverse Sids}

Mno}

26, REGZTRAR'S ZNATURE



i

STATEMENT BY LICENSED EMBALMER

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

by mME, OF DY L i e s e e et , Student Embalmer No. ..........coceveee

working under my personal supervision.

Student Signed ﬁmw .................

Signature of Student Embalmer

Licensed Embalmer N032‘5_7

P. O. Address‘...%/ A L,

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

if embalmed by a STUDENT, he also shali sign in his OWN handwriting. -

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

3 t




