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Doctor, coroner, eic. must use only standard nomenclature in item 18. No symptoms wi

All diseases in Part | must be cousolly related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I.‘Ii £Nn _IAN 2 6 1qggRegisnmion District Ne

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

---Primary Registration District Ho. 30

1

ssmqqg,g B

Reglstrur s No ________ _; __________

V. PLACE OF DEATH 2, USUAL RESIDEHCE {Where deceuud lived. If institution: Residence b ore
a. COUNTYP : 0. STATE b, COUNTY admissio
b. CITY (If outside corporata limits, give TOWNSHIP only) Inside Limits c. CloTY p £ ‘ ‘1_ Inside Limits
OR . R . 4 ;
| tomSod al o Yes 8 Ne [ omnSedal a 0 | Vel Neld |
c. FULL NAE\%OF [If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location)} Reside on Farm
HOSPITA . ADDRESS
INSTITUTION ,1:._0 12 ,_,M__ 195 2% Yos [} No K]
3. NAME OF DECEASED Furst Middle Last Whth Day Y oar

{Type or print)

':PAU,/

Palme

4. DATE
OF

?’I?A R EATH Nna Il 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR| IF UNDER 24 HRS.
[a4 » MARRIED& dEVER MARRlEDD Inn ic’:r: ) Months | Days Haura Min.
w— WoOWED[ ] pivorcen( 3 !
100 USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPLACE {City and stete or :nunlrv) 12. CITIZEN OF WHAT COUNTRY?
during most of warking lite, even if retired) INDUSTRY (2]

a

S‘A.u bt

WWia

S A,

13a. FATHER'S NAME

13b. MCTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

L]
E‘tl qa Papm l]n__ 'f &Lﬁ&%
15. WAS[PECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17, INFORMANT Address o "
(Yes, nolfor unkrown}| {If yas, give war or dates of service) .
he |
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.) |NTERVA BETWEEN
PART |. DEATH WAS CAUSED BY: 75 @ ONSET AND DE>Z
IMMEDIATE CAUSE (a) < ’? 71/,‘-;/ /
Conditions, if any, DUE TO {b} \ y M{
which gove rise 10
above <couss [(a),
stating the under- }
g lying cause fast DUE TO (¢}
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not refated to the terminal disecse condition given in PART | (=) 19. WAS AUTOPSY
hl PERFORMED?
E 450] YES[] NO[])O
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
Wi
v O O O
G| 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceosed from, /0- /= \5 b’ . to /l ﬂ/é . / and last sow Ihllm aliva on /'—' /{ \_‘-_ ?
Death occurred ot {/ £0' 4%4 m on the date stated a‘ove, and 1o the best of my knowledge, from the couses sld(d
22a. smF’une i {Degree or title) 22b. ADORESS M %C 22c. DATE SIGNED
23a. BURIALFACREM. ON,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) {Stais) r
REMO] AL.(Sp ify) } ) I E 57 . m
24. FUNERAL DIRECTOR ADDRESS N 2 ATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE

[

{Licansed Embalm.

&Ko-/

Statement on Revarse 5fde)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........ooceenenns

DY e, OF DY ittt iiecerre s resrrs i rer e rassaesanseasan s e rrr st aa s e e r s as s s rbaa e

working under my personal supervision.

Student -coviveiiiiic i e
Signature of Student Embalmer

Licensed Embalmer No...a.l .............

P. O. Add:esgsvod’ﬂ-/&;b

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 shall sign in his OWN handwriting.

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




