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(a) Residence, NOCQlebam.p MO . 8t.,
(Usual place of aboda)
Length of residence In city or town where death occurred TS mos. ds.

Ward.

(If nouresident, give city or town and State)
How long In U. 8., If of foreign birth? Ts. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile the word)
W Female White Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF -

. -(OR)WIFE OF

. 6 DATE QF'BIRTH (uorm! pAY.aNDvEAR) dune Z1st h924

{ STA‘I'EOR COUNTRY}

7.AGE " . ‘YEams .. . Hs - . DAYS If LESS than 1
15 sate "#1 [1:3 - hrs
Py }. - ' [ J— min.
8. Trad
2 .ﬁi&f‘ﬁﬁ%&% At Home
o sawyer, bookkeeper, ete
£ | 9 Industry or business fn which
E nwork w:; done, as :lkwmﬂl,
=] saw mill, bank, ete,
Y 10. Date decessed last worked at 11. Tota! time (yezrs)
8 this occupation (month and spent in ¢
FOAr) ...iconerns OCCUPAHIORD. .., . ccerreearar é
12. BIRTHPLACE (CITY OR TO "_CO:LQ(‘QID.D, . Y~
(STATEOR CO(I.INTRY) v0- Missourt ﬁ h
13. NAME We'bstar Palmer A
14, BIRTHPLACE (citY or TOW), ..ol VKIL_QJ?_D._Q_E&Q_!Mi ssuuri

15. MaiDEn NaME  Hulda Mahnkan

21. DATE OF DEATH (MONTIH, DAY, AND YEAR) MAY J 3'
22, 1

39

S

1
Ilastsawh aliveon 19....e

to have occurred on the date atated above, at.b..‘.!.'.ia.\.m.
The principal eavse of desth and related ecauses of importanes wern as {ollows:

Daie of onyet

Name of operation Data of, <

‘What test confirmed dingnosta?... ... ‘Was there an autopsy?....... a ......

23, 1If death was due to a;}enu.l causes (viclence)}, fill inh also the following:
Accident, suicide, or homicide?...........coeeeireecnn., Date of Injury.................... + 19,

MOTHER| FATHER

16 BIRTHPLACE (GITY OR TOWN) Ne&r ﬁnithtonut

{STATE OR COUNTRY)

17. INFORMANT....
(ADDRESS) ,

Hepster Falmor Y eore vampio—1|

18. BURIAL, CREMATION, OR REMOVYAL
race_H0ly Cross

DATE 53'30'1939 19....]
19. UNDERTAKER....--..S.. ‘&’

{ADDRESS) Wsaouri Lé

‘Where did injury occur?,

(Specily city or town, county, and Stata)
Specify whether injury ccturred in industry, in home, ar in public place.

Manner of injury.
Nature of injury.
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“sn District No.... - Primary Registration Diatrict No._ ...

,,,f{ C
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l. Lows

-

(lfuuu:da city or town limits, write “RURAL" nnd name of toweuhip)
- wf hospital or institution:

"I not o heapital or institution, write strest number of location}
(d) Lenzth wut stay: In hospital or institution

" {3pecify whether
In

2 9B, . m.!:u or df’ﬁ

2. USUAL RESIDENCE OF DECEASED:

(o) State. {#} County.

(¢} City or town

(If outside city er Lown limita write "RURAL™)

{d) Street No

4
(It rurat, give location)
() ¥f foreign born, how lonidy U. .2 years,

:¥. Birthplace.

-
E
=
E CERTIFICATION
3. (4) PRINT ,U
R FULL NM\A P?—-ﬂ...-/d .............. j 3_, é -
-l 7..day
ID ) 3. (b) If veteran, 3. (¢) Social Security .
minute M.
o name war. No.
. Te ” b that I attended the deceased from
£ & 5, Color oz 6. {a) Single, widowgd, married, 19
S -3 S I I At i Sl | NS~ "R |- SOOI 1< SOOI L SO ;
R-TANY M.J
; ’g boSexd race.. Ll divorced....... £ ¢ alive on e 10
. 2 6. (b} Name of husband or wife 6. (c) Ageof husband, or wife, il || & h occurred on the date and hour stated above. D
S - uration
s alive. yeargy us¢’bf death 2
< 7. Birth date of deceased
E . (Moath} (Day) (Yopg) \"
w 8. AGE: 7 Years Manths Days If less than o
E: ............. i,
i
B |1 -9 Birthplace
% {City, towa, or county) :: foreign country)
4 ' Other conditions ra
ﬁ n Usual sccupation (Include p within 3 manths of death} 4 P
= 1 11. Industry or business L‘ PHYSIGIAN
2 & Major findingsa: Fﬂlfi" N
- 8 E 17, Name Of operations
u’-;‘ hUnderllne
4 13, Birthplace - ... thecause to
:i i (City, town, or count, {State or foreign conntry) of aut wg:eh]%eagh
. 5 11 Maiden name autopsy - eharged sta-
Ty ,S tistically.
=L

(City, town, or county} (State or foreign country)
16. (a) Informant
{# Address
17. {a) (b) Date thereof
*  (Burinl, eremntion, or removal) {Moath) (Day} {Year)

‘ W
[

£c) Place: burial or cremation

13, {a) Signature of fureral director.
-3 {4} Address
19, (g} .

hvd ]

22. If death was due to external causes, £ill in the following:
(a

—

Acddent, suicide, or homicide (specify)

(&} Date of occurrence

{¢) Where did injury occur?

(City or town) (Conaty) {State)-
(d) Did injury oceur in or about home, on farm, in industrial place, In public place?

(Speafy type of place)

g i€} Means of IRIUrY i
44—' Tea Y o ..é‘:(‘gvfﬂ-ﬁther)_ ...........

(5) "
——+——"—(Dalereceived localreglstrar)——————————(Rogistrar's s} )]







