MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - BE3=039389
DEPARTMENT OF PUBLIC HEALTH AND wELlB?E .

- STATE FILE NUMBER
Registration District No. Primary Registration District No. _4_5.6.5.____R istrar’s No. _.Z__a.-_.{l
DO NOT WRITE AMENDED EIL e anT 1ara id = i

ON THIS STUB FH=EB-06H-6-1963
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decesed lived. If institution: Residente before

a. COUNTY —Crawford . . o STATE Migs oufi“’”""Fra.nklin admission)

b. Cél: {if outside corporate limits, pive TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits

TOWN Sullivan 3 Days ToWN Sullivan Yo O No DD

<. FULLPNAMEOOF (If NOT In hespital, giva location} Inuide Limits d. SE%EREETSS {If outside, glve location) Reside on Farm
HOSPITAL OR .
wstution Sullivan Comm, Hosp, |Ye® NeO R.R. #2 Yo O NoH

VS 300
Rev. 4/59

102%]
203 4

3 3. NAME OF _DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . . o
Dennis . Etherige Palmer DEATH Oct. 4, 1963
2 . 5. SEX 6. 'COLOR OR RACE 7. Morried B8 Never Married [] |B. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Male White widwed 0 -Oworced 0 | 12/11/1963 62 Moniha 1 Doys [ Hours T Min.
I 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS Ok INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

PMBEAIATEE ™Y | Food Industry Troy, Indiana U.S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward Palmer Ollie Williams Iucy Johnson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOC|AL SECURITY HO. [17. INFORMANT Address

(Y“'WOW unknown) '(If yes, ﬂ'l;!_‘:f:l::l’_t-'lhl of servi Lu.cy P ] er . Sullivan. Mo .

16, CAUSE OF DEATH (Enter anly ona causa per line Tor (8], (B], a . , INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH

\MMEDIATE CAUSE (a) 6:4 STHOLZVTEST , rrve A macttrd 2 &L ) =

DATE AMENDED

12/11763
DOCUMENT

which gave rise o
above cae (a),
stating the under-
lying cause last.

INSTEAD OF

Conditions, if ony,] DUE TO (b) pf-t opgrvae  Urced

DUE TO {c) 2 - !

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal PART ). If decaased was female was
diseare cendition given in PART | (a) there a pregnancy in last 90 days.

UZQ'» s r Gﬂ Ep lrFe— D;’:cd;ﬂpb-’//5r¢7"’dd I 0O Yes ] 0O Ne I O Unknawn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDIC|DE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
O a

20c. TIME OF Hour .Month, Day, Year
INJURY am. -
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [o.g., in or about home, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factery, street, office bidg., etc.)
NOT WHILE AT WORK [

21. | artended the d d from AT 5, 4 ? G"S and last uwm alive on OC’T + —-i? L3

<o o]
Daath occurred at. f m on the date stated above, and to the best of my knowledge, from the causas stated,
L

22s. SIGNATURS (Degres or title) 225, RESS - 22c. DATE SIGNED
/héftﬂ//’ % EW‘J /D réf:"’w"""k i )7"“’ Qv 6— G

Zia. BURIAL:LEREMA'IION, 23b. DATE 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county} (Stata)
OVAL (Sgaci
1

8™ 110/7/1963 | Stanton, Cemetery |Stenton, Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNATURE

H.M. Eaton, Sullivan, Mo, lo~€-6 3 4

{LI Embal s 1t on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

ot

or by Student Embalmer No.

working under my personal supervision.

Student Signed C)L-ﬂfw 7}' . 5!‘2;.4

Signature of Student Embalmer

Licensed Embalmer No. .S-o &b -

P. Q. Addressw .

Nofe: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to c;mply
with the above conslitutes grounds for revocation oflicense).

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.




