MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—042660

CEPARTMENT OF PUBLIC HEALTH AND WELFARE f AT
T . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Ne. __—__= 'é_...._.Prlmary Registration District No. ;’\é ——Regintrar's No. __ 4 . f

ON THIS STUB Te]
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before

1. COUNTY Washi ng ton o sTAaTE Mo b. county Wa shing £ Oddmission)
b. CITY (If outide corporate limits, pive TOWNSHIP enly) Length of stay in 1b c. CITY Insida Limits
OR Belgrade OR
TOWN 24 50 yesars TOWN Belgrade ves & No O

¢. FULL NAME OF (If NOT In hospital, give location) Inslde Limiry d. STREET {If cunside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstiution general delivery YaB NeQ] Yes O NoXD

VS 300
Rev. 4/5%

DATE AMENDED

3. NAME OF DECEASED Firnt Middle Last 4. DATE Month Day Year

[Type or print) .
GEORGE ROBERT PALMER parn November 1, 1963
5. SEX 6. COLOR OR RACE 7. Morried §3  Never Marrled (] |8. DATE OF BIRTH | - AGE (laut Sirthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
male white widowed O Dored 011 /29/187L 91 Wonth " Bays | Hours M.
T0s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE {City and siste of country) | 12. CLTIZEM OF WHAT COUNTRY

duri t of king life, If ed .
e rarpanter Y | construction Caledonia, Mo. Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Palmer Ann Lengdon Martha Walton Palmer
ﬂm ¥ NO. [17. INFORMANT Address
[Yes, no, of unknown)l[l! v, give wer ot dates ¢ .ﬂrs . Martha Palmer , Belgrade, MO R

18. CAVUSE OF DEATH (Enter only one causa per line for (a), (b}, and [c]. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) Mrla

ONSET AND DEATH

» ﬁaf .
Conditions, if any, DUE 10 (b) y &M M

which gave rita to

above cause (a), -
stating the under- —-
lying couse last. DUE TO {c)

£
PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but net relaled to the terminal PART HI. If deceazad? was female was
diseass condition given in PART | {a) there a pregnancy in las1 90 days.

[E] Yo l 0O Ne ] 0O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART I of item 18.)
PERFORMED? a a m]
YES[J NOO3

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

p.m. -

20d. INJURY QOCCURRED 208. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, street, office bldo., etc.)

NOT WHILE AT WORK []

21, | attended the deceased f-m_C?'f‘h:d— / q“ oé ta. -HM /l "iGSIaal uwﬁ alive M

L,q m on tha date stated above, and 1o the bett of my knowledge, from the cavses stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desfy cccurred at &

: -~ )
7Xa. SIGNATURE [Degree or hitie) ;\C’A'_DJTET ZZc. DATE SIGNED
W@ Tt ) 27“’ ) Aoy,

Fis. BURIAL, CREMATION, | 23b. DATE [ 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
REMOVAL (Specify)

burial 11-6=63 Liberty Cemetery,

24. FUNERAL DIRECTOR 1 H IADDRESSt n Ho 25, 07 575 gl REG.
] ronuvo
Vﬂniteﬁm},k&? . ’ . [

{Licensed Embalmer’s Stahrne on Reverso Side}

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




. Eras

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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.

Student Signed ib_
Signsture of Student Embalmar

Licensed Embalmer No.TC/2Z .

. O. Addresﬂgﬂl‘é&_m_—

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -+ -

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




