MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "—, H63-024894
DEPARTMENT OF PUBDLIC HEALTH AND WEL FAREK

. STATE FILE NUMBER
DO NOT WRITE Registration District No, / 6 7 Primary Registration District No. #m..naginm’: Ne. _.3_.-3___

ON THIS STUB NDED

1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

a. COUNTY : a. STATE ﬂ’mmb COUNTY l]wn_ . admission)
b. Cé'l'RY {If outside corpgtrna limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN Holden Iy TOWN OULUIMQe Yes [ No [l

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location} Resids on Farm
HOSPITAL OR ) - ADDRESS )
INSTITUTION : /ﬂaae/.adf/oqm.ﬁzl T [ YesX) No DD Yass O Ne O

kN RME OF il)f)CEASED i 6 Middle ? Last 4. D.OAFTE Month Day Year
ype ar prin l
g enn dmm DEATH ﬂm.e 2f / 96_3

5. SEX 8. 'COLOR OR RACE 7. Married §  Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) |1f UNDER 1 YEAR | IF UNDER 24 HR
” Ee wG . :_ Widowed [] Divorced [] 6 4 ,8 I 7 Mnnth:l Days Houn—[ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duriﬂn of worii!; 1ife, svan if ratired) ~ M‘gan
ﬂﬁ)ﬂ X . m A u. 5. Ap
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

Geonge. Palmen lnknoun Noneen Smith Palmen

15. WAS DECEASED EVER IN U.S. ARMED FORCES? . INFORMANT Address

{Yes, r"n%bur unknown) l (I yos, glve war or dates of 3 /Lem 7) ! M, Cl' [e ee’ ﬂb

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

. OQpSET, AND DEATH
- IMMEDIATE CAUSE (s} ?awi Sﬁwidam il da# N
Conditians, If any,1 . DUE TO (b} l N QDMA

which gave rise to
above cause (a),
stating the under- N
lying cause [ast. PUE TO (¢).

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-TO DEATH but not related to the terminal PART 111. If deceased was famale was
. dluase condition:given in PART | {a} there a.pregnancy in last 90 days.

0dtsﬂha&0 ]Tj Yes I O No ] [ Unknow
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART U1 of jtem 18.}
pEaFomzn'h m} a O
YES [ NO .

20c. TIME OF Hour Month, Day, Yeer
INJURY a.m.
p.m.

20d. INJURY OCCURRED , 20e. PLACE OF INJURY {e.g., in or..niwuf home, | 20F, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK £srm, factory, street, office bidg., etc.) ‘
.NOT WHILE AT WORK [J :

ded the d d from. 6/ !6/ 63 10— 6/ ,/ 53 and last saw :,',:, alive on 6/ 277‘6’ j

Death occurred ot 54',” A-m- m on the date stated-above, and to the best of my knowledge, from the causes steted.

VS 360
Rev. 4/59

‘a.r'zo
oflc-

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

or title) . — 22b. ADDRESS l T Z2c. DATE SIGNEL

2D Holden, Missouni 6/21/63

23c. NAME OF CEMETERY .OR CREMATORY | 23d. LOCATION [City, town, or county) (State)

Bt | /20063 | Flonal flill

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

(ook Funu.al ﬁome, ﬂwl_}z_au;ee, Mo, e-2/-¢3

{Licensed Embalmer's Staternant on Reverse Sld')

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




R R ]

S'I'A'I’EMEN'I' BY LICENSED EMBALMER

[

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

‘or by : ‘ i . Student Embalmer No.

P
LT

* working under my personal:supervision.

Student

Signature of Studeént Embalmer

. - —————
Licensed Embalmer No. g?f-? \C
’ a

P.:O. Address

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

I embalmed® by a STUDENT, he also shall sign in his OWN ‘handwriting.

)f this body’is not-embalmed, fact should be so stated above.




