-

8 - . - MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2.62._() ’

DEPARTMENT OF PUBLIC HEALTH AND WELFAMAE "
. STATE FILE NUMBER
Doc:‘ Nrc':'lrsv:%ris AMENDED Reppgongorgmy: NJU-N-—---4" . _Primary Registration District No. j__Q_Q_Z____Regi“rar's No. -.tf __ 9/
\. PLACE OF DEATM 2. USUAL RESIDENCE (Where doceased lived. | institution: Residence before
VS 300 8 a. COUNTY BUTLER . STATE MTSSOURT b. COUNTY BUTLER admission)
Rev. 4/59 % b. C‘I)‘l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CCI)TRY Inside Limits
o7}
TOWN TOWN Y N
12 3 POPLAR_BLUFF POPLAR BLUFF, XX No [
b J o . f{lg.é rldrAME OF (1f NOT in hospital, give locstion) inside Limits d. AS;IE)E“EEES {If cutside, give location) Reside on Farm
- A
[
E ,z ',?9 2,5 INSTITU‘I‘EON VA HOSPITAL Yes Nod 1032 N. 2nd Yes [0 Neygl
5 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D?AFTH
4 C ALBERT JEFFERSON PALMER MAY 22 1962
5, SEX 4. COLOR OR RACE 7. Merried [ Mever Married & |B. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 P MALE WHITE Widowed O Divorced [ 2 20_91 71 Menths | Days HounT Min.
10a. USUAL OCCUPATICN {Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 120 CITIZEN OFf WHAT COUNTRY
& v during most of working life, aven if retired)
S FARMER FARMING POPLAR BLUFF, M] S, A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME Y4, NAME CF HUSBAND OR WIFE
)
—10 JOHN PALMER ANGELINE HOCGG NONE
8 L 17 15.. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIA| SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknawn)| (I yes, give war or dates of service
el am0 P, o oknawn)] i VA. HOSPITAL RECORDS, POPLAR BLUFF, MO,
oc [ 18. CAUSE OF DEATH {Enter only une causa par line f INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
g 5 g IMMEDIATE CAUSE (a) CONGESTIVE HEART FAILURE - -
c -
L Ble 8 WITH Q;
12 o |*|E o Canditions, i€ any, 1 DUE TO (&) ARTERIOSCLEROTIC HEART DISEASE , 6 MONTHS
s - ich gave rise to
@ %’ :{:o've gu:ause {a), AURICULAR FIBRILLATION
13 E'_: = stating the under-
/-0 | lying cayse last. DUE TO (¢}
% z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH not related 1o the terminal PART IH. If deceased was femnale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
vy
5 S BILATERAL HYDROPNEUMOTHORAX [ 01 Yes [ O Ne | O Unknawn
g ::L i9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& & PERFORMEQD? [ O a ‘
z 5 YES[Q N
‘ ¢ z 20c. TIME OF Heou! Manth, Day, Year I
Zz 5 % INJURY am.
w 8 g p.m.
E <] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK {1 farm, factory, sireet, office bidg., eic.}
5 NOT WHILE AT WORK O3 ‘ i
[ -4 Q
» h ;
S o g é 21, _‘a{énded the deceased frol 1 to. I‘IQ'.V 22; 1962 Ak btk 0 —n::;—"““ an.
@ ; [a) Death occurred ot : PM m on the date stated above, and to the best of my knowledge, from the causes stated.
[17] — - .
g w 8 & 222, SIGNATURE . j1l 22b. ADDRESS 22c. DATE SIGNED
I
= S ROBERT S, COHEN, M.D. Chief Med, Sve VA. HOSPITAL, POPLAR BLUFF, MO | 5~24-62
- < | 232.BURIAL, CREMATfION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) [State)
fe] 9 MOVAL {Specify} .
2 2l Burial™ |May 24, 1962 Marbel Hill Cemetery Poplar Bluff, Mo
= < 7 FUNERAL DIRECTOR ] ADDRESS 25. DATE RECD. BY LOCAL REG, G#TRAR'S SIGNATUREZ
wi >
£ 5preer Croy & Pitch Poplar Bluff, Mo, £4% /L Zf-2. /ét{ww

(Licensed Embalmer’s Statement on Reverse Side)




) STATEMENT BY LICENSED EMBALMER

it
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision. ' @ Q
Student Signed %/ CD

Signature of Student Embalmer

Licensed Embalmer No.

- - . P O. Addresswk
e vt ata ¢ - ) - s e -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).
N RERAA If embalmed by a STUDENT, he also shall sqgn in his OWN handwrmng
If this body is not ‘embalmed, fac1 should be’so stated above. * ’ ‘ -

e



