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21. ! attended the deceasad from C& MI“: lewﬁ m Olive on
Death occurred ot ﬁ e m on the date :Iund above; ond to the best of my knowledge, from the couses stated.
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c. FgL;.I NAM%OF {l# NOT in hospital, give location) | Length of stay in 1b d. STR%EE'ES (If outside, give location) Reside on Farm
HOSPITAL OR ADD
INSTITUTION Route 4 25 yrs Route 4 Y’:ﬂ No [}
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeaor
{Type or print} OF
Ezra Tilden Palmer DEATH o 31 59
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" W, P, Palmer Mary Palmer | Zola Palmer
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23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMANORY {City, town BF county} {Stot)
MOV AL (Spycify)
urial 4/2/59 Memorial Park Cemetery Calumbis

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG'STRAR‘! SIGNATURE

Lyman Sprinkie Columbia, Mo, |[Baxi® 1 ,7/959] Muy RE Palrnok
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STATEMENT BY LICENSED E‘MBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
by me, =ty

..........................................................................................

., Student Embalmer No. .............oeeee
working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Em

balmer NoU 720 & 4. 5.
P. O, Address‘fé.e
to comply with the above constitutes grounds for revocation of license).

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
LifremimiidEd b AGMUTENT yresatomsadll signin nlsdwwmmddwriting.

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