JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED ¥

NDED

DOCUMENT

BY AFFIDAVIT OF

59-027822

q g 1’%93 9 STATE FILE NUMBER
\Reg&%!mmnlb ric __23________...anary Registration District No. _ﬁfﬁ____-__negmur s No. -..3_.2:‘__---___ LE U
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
. COUNTY . ] b, i
: Scott > SAE ssouri PCBYE Girardeay dmiven
b. CO"RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TY Inside Limits
R t .
ToWwN Fornielt,lMo. 3 days own Cane Girardeaun Yes OX No 0
c. FULL NAME OF (If NOT in hospital, give locstion} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS a
INSTTUTION o fel & Yes B No[d 2914R.%0.E11is St. Yes O No i
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month . Day Year
{Type or print) OF
Tammy Lee Palmer DEATH July 30,1959
5. SEX 4. COLOR OR RACE 7. Married 3 Never Married CJC |B. DATE OF BIRTH | % AGE (last birthday) | IF UNhDEE 1 YEAR { IF UNDER 24 HR
. Widowed (] Divorcad (] ths H°“"T Min.
Female White 0 13/3/1959 0 g 2
10a. USUAL OCCUPATION {Give kind of work done | TOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPFLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dg\rmg most of working

tlone

life, aven if retired)

Cape Girardeau,™o.

UIS.A.

13a. FATHER'S NAME

Jameg E.Palmer

Jans

13b. MOTHER'S MAIDEN NAME

woore

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown) | (If yes, give war or dates of sarvice}

No

None

15, SOCIAL SECURITY NO.

¥17. INFORMANT

Address

James E,Palwer-Cape Girardeau,io.

MEDICAL CERTIFICATION

PART I,

which gawv

lying cau:

Conditions, if any,

above cause
stating the under-

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Entar only cne cause per line for {a), (b), and ().
DEATH WAS CAUSED BY:

ZQZQ@Achr14)7\~_J

INTE
QOINS.

RVAL BETWEEN
ET AND DEATH

CuibihQ'ﬁLAudeaﬁhufﬂAJLa

e riss to
(a),

3o last.

DUE TO (b} 2+

Vo el 2
DUE TO (c]%"Q' m

Hoalr—

7&ALJLQQAMU%ﬂ?dMJZEr‘

L

PART 1.

OTHER SIGNIFICANT Ci ITIONS TRIBUT
diseasa condition given

PART 11, If

deceased  was

femala  was

there » pregnancy in last 90 days.

’D\’esl E]}Q\Jo]

[J Unknown

19. WAS AUTOPSY | 20e. ACCIDENT  SUICIDE HOMICIDE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? 0 m] O
YESJ NOO
20¢c. TIME OF Hour Moanth, Day, Yesr
INJURY a.m.
B,

20d. INJURY OCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (e.g.,
farm, factory, strest, office bidg., eﬂ:)

in or sbout

homs,

20f, CITY, TOWN, OR LOCATION

COUNTY

)

STATE

21.

| attended the decessed from.

&Zﬂ414,441,£3/?37§

12; 50 AT,

;% on the date shted above,

" {Dagree or title)

226, ADD

| >

L.L.Haman-Cane

23b. DATE

7/31/1959
ADDRESS

Hobhbs Chan

23c. NAME OF CEMETERY OR CR

MATORY CADPE

el Ca

p(ast saw |m alive o

and te the best of

+ M

7C, 7917

nowledge, from the causes stated.

MEDICAL ARTS BLDG;

22c. DAJE SIGNED

n/30/59

B ARTERY O o

C no Girardean, o,

{State}

25. DATE RECD BY lOCAL REG.

tirardean,lio. A

Do

{Licensed Embalmer’s Stnnmcnl on Reverse Sids)

['26. REGISTRAR'S SlGNATURE’

g —agpe /75T
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Bt TN
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{ hereby cerhfy that-thé. vbod.y“ whqsmnanm«ns«reeorded on, the-feverse side of this certificate was embalmed by 1

S .

L)

.ﬁhr.ua-\-Q.r_\-'i‘

"
-

\“""-\\

i 03

\ -

--\" \‘_'-

P. Q. Addressw

or by AN Student Embalmer No.

working under my personal supervision.

Student Signedmmm_

Signature of Studen? Embalmer ’
s . N -
Sy Moo . A ,,‘\ T, v N, .o Licensed Embalmer NO.ML
;\
Note: The above MUST BE SIGNED BY TP!E LICENSED .EMBALMER in his- OWN HANQWRITJNG

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

(Failure to com




