S. No. 2
—-11-10-39
. 5-17-39
o | 21482

ARTMENT OF éﬁ%Eﬁgv z 0 1%"5.50”'“' STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

] Buzgau oF m

!i e WJ 55
ch{nradon Dlujict No ﬁé__&

Primary Registrntion District No...._S__Q._____.&‘—-" a\

Slate Fils No.. 38025

Registrar's No

1. PLACE OF DEATH:

{s} County,
{&) City or town

_ Pattip
Twoooedella Tet-14

{Ef outeide ully or town limite, weits "RURAL" and name of towmbip)
{c} Name of hospital or lostitution;

Bothwell Hospitsel L
(If not In bowpital or institutisg, write street namber or localion) I
() Length of stay: In hoaplal or lustitution 2 Davs

(Specify whother
In this community

2, USUAL RESIDENCE OF DECEASED:

Missouri Pettis

{4) County.
Sedalia Rural

{If outalde city or town limits, write “RURAL"}

R.F.D. # 6

{if raral, give kocation)

{o) State.

{¢) City or town

{d) Street No

yenrs, months or doyu) {¢) If forelgn bomn, how long In U). 8. A.2.....cmevereeee Fears.
MEDICAL CERTIFICATION
% FOLL NAME David Ferrell Palmer Sr,
20. DATE OF DEATH: Month__ OCH, day_ 28
B. (3 I veteran, 8, (¢} Social Security 1940 I I /o p
pame oar WOT1d War No. 487-07-0392 year_.... hour—.....{ miute M
21. 1 hereby certdfy that 1 attended the deceased from .
Mal 5. Co!oni e | & (@ Sose vidoved. ?-arrdied. 133 5 Ad ¥hH
e e rie ) .
4. Sex divorced o2l S lii l that Tlast saw hlowA alive o

. () Name of husbandorwife 6. {¢} Ageof husband or wife If

., IQS:Q
and that death occurred onlthe date and hour stated above. . -
Duration

WRITE I'LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Mary Palmer live D98 gearn|| Immediate of death - -
7. Birth date of deceared ... J80e__ 22 1899 “ A 2 s __|9da.
{Maonth) {Day) {Year)
8. AGE: Years Montha Dayy If |less than one day Due to. W S
41 9 6 .
hr. min Y
Dt to. _JW
9. Birthplace Pettis - Missouri f - - T T
(Cill'q. town. or connty} {3tate or foreign comntry)
ot Imployed 7 1 o ditiona_
10. Usual occupatlon (Lnclode pragoancy within 3 mosibs of deeth) \
11. Industry or business 4 \% PHYSICIAW
7] P - .
8 (12 Nome Eli Palmer V|| Malor fndings:- \ 7
B Underline
= 13. Birehol N.Caroline the cause t
Pu - irehelace. (ii . or 1y tato ar foceign coantry) pwhich death
5 { 14, Moiden rame | HEFEYIS Wola Smif Of autosay o should be
I Ko tistienlly.
":_-":’ 15. Birthpl (e e —— (atate WI:':}: zfzm, 22, If death was due to cxternal causes, fili in the following:

Mrs,David F.Palmer

16." {a) Informant

Sedalia, Mo,

(b} Address

1. (o Burial () Daze thereat 0Ct 30/40

(Month) (Day) {Year)

Smithton,Mo.

{Burial, cremation, or removal)

(‘)1Place burial or cremation
18. (0) Signature of funeral dlrecmGilleSpie Funeral Home

(8) Accident, suicide, ot bomicide (apecify)
(8) Date of occurrence
(¢) Where did Lojury occur?

(Chty or town) {Cooan

133} (S
" () Did infury occur o or about home, on 'farin, in Industrial place, in public plml

Whit AT ot ind
& at w njury.
(&) Addrems Sedalia,Mo, A ! ' j 0
23. Signat (M. D. or ofl >
19, ~ . SANNA
(o} (%!.eremhredlzwn.!g'f.lb @ (Rer[ar.ﬂ ‘e glgostora) Addres L Date dﬂ@.‘ﬁj:”b

{Licensed Embalmer’s Statemont on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

2

. o Registered Apprentice No s

working under my personal supervision.

' Licénsed Embatmer No. 5868

P. O. Address Sedalia,Mo.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should he left Blank. o )




