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WRITE PLAINLY—USE UNFADING iiLACK INK—MAKE A PERMANENT RECORD

LI i

BESL I .- ot
DEPARTMENT OF COMMERCE
© r. s BureaU OF THE CENSUS

RE- JUN 1958 o

Regislra.tiun Dstrict No.

MISSOURI

Primary Re

TATE [BOARD OF HEALTH

STANDARD|CERTIFICATE OF DEATH
tration District Noéjﬁ_sq/

Registrar's No. /:3 /

1, PLACE OF DEATH:
{) County.J2CkSON

(b} Cityor toWﬁural EL M- e 7-'0 I!WVS.' hl

(I outaide c';r.y or t8wn ilimits, wnla ‘RURAL' and neme o
(¢} Name of hospital or institution:

R.7.D, #3, Independence, Mo. [/

{1! not in hospital or inatItution, writa street number or locnlmn)
(d) Length of stay: In hospital or institution

In this community.1.0_YEArS

hs or days)

mhw)

{Specily whether

yeand,

2. USUAL RESIDENCE OF DECEASED:

() state..}d Ssouri O] Cou.nty ...... Jackson..... .2
(&) Cityortown. BtTA1. ﬁLLLe owM.S'b..l. O
1{ outaide city or tarnhnnh writs “[10 AL‘ o

@ Street No.. R3E,D,#3 Independence , No .

{If rural, give locahnn)

(e) Citizen of foreign country?

If yes, name country

(Yea or No}

(a) PRINT Mrs. Minnie Lucinda Palmer
Fult N

3. (¥ If veteran, 3. (¢) Soclal Security

MEDICAL CERTIFICATION

Ay
20. DATE OF DEATH: Month.__ F8Y

lone .. None 1942 hour.. B ... minute...
name war, No.
21. I hereby certify that [ attended the deceased from {
/ 5. Color or 6. (@) Single, widowed, married, wio . -/ 3~ © 5( p 2
Female fhite Married == . Y
4. Sex race. / divorced 222 S e that I tast saw hc%livc on é / 3 19’12_‘
6. {b) Nameof husband ar wife... weee G0 (£} Age of husband or wife if || and that death occurred on the date and hour stated abave. Durati
uralion
Mr, William 'E‘ . Palmer alive..........._.§§ ...... years Iw&ath.. ...... Q
7. Birth date of deceased July ] 1881 ,
(Month) (Day} (Yenr) W - , (7'
[ : N S e A
8. AGE: Years Months Days If less than one day Due tW /’U(-—Iq
60 10 12 | he. min - /
/ Due to e
9. Bn—thninopco ner K&D.Eas SN ./ 9
{City, town, or county) (State or foreign mnm.n) = ( -
i Housewife Other conditions
10. Usual occupation..._... it Home . - A o {Include preg?uncy within 3 months of death)
11. Industry or b PHYSICIAN
5 12. Name 0tto Schellhorn || F2F Gndings: | —
= . L ‘1‘ . N . . thUl:l:l:th:tle
= X hpt Unknown Germany ¢ catge to
& | 13. Birthplace U &itrowﬁ.umnn) (State or forelgn tountry) Of autopsy ' W—;A—L Ymﬁm&
5{ 14. Maiden name! chamev:} sta-
tigtically.
Jin ? : =
§ 15. B"“‘D"'"C/ ) KIIQWII 22. 1f death was due to cxternal causes, fll in the following:
16. () Informant.e? Mn 4 ot " (z) Accident, suicide, or bomicide (spacify)
A R:] S, indi ..P.endellc.e_ e MO. (b) Date of occurrence.

(b} Date thereof.....

Year)

{Barial, cuml.wn or rsmfnl)

E".'l

(5] Place bunal or cremai.lo
18, (n),Sizn:lturc of funeral director.

May  18,194%

Mnul.h) (qu)

(d)

(¢) Where did injury occur?.
{City or town) (County) (State)
Did injury oceur in or about home, on farm, in industrial place, in public place?
™
(Specll"(l:)'po of phce) L7

While at workdesy ...
23, Slgnature .7 A
)

Addresa. £

Date signed. .46

= I I Q .? (Licensed Embalmer's Statewmnent on Reverse Side)
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* STATEMENT .BY LerENSED EMBALMER
i hereb'y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 Y. ocroeeecererecrmser oo

1

. .. P 0. Address.
Note: The above ;\IUST BE SIGNED BY THE LICENSED b\IBALl\ﬂ:.l{ in hls OWN HANDWRITING.

the above constitutes grounds for revocation of -license.) - o

Registered Apprentice No......

Licensed Embalmer Nog)

/f’-('gyw,

(Failure to comply with

+

. o e

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




