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DEPARTMENT OF COMMERCE
Burgav of TRE CENSUS

MAY.2T 108 o

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoiloO/

1%%?%’%

State File No,

e

1. PLACE OF DEATH:
Jaasper
Joplin

{If ontsids city or town limits, writs "RAURAL"™ and aname of townuhip)
(¢) Name of hospital or institution:

Freeman Hngpiltal

(I not iz hoapital or inatitution, write street number or location)
(d) Length of stay:

(a) County
(b) City or town

In hospital or institution
(Specify whether

A/ -

*

e
v

2, UsSUAL RESIDENCE OF LECEASED:

Missouri. @ County
Jonlin

(if outaide city or town Hinits, write “RURAL"™)

Street No..... 2610 ¥adt S5th St.

j%ll. give location)
Citizen of foreign country?.

-

{e) State JAa gp er

{c} City or town

CH

(e}

Alwav

In this community

=]

years, months or days)

If yee, name country.

{ Veyxr No)

MEIMMCAL CERTIFICATION

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

bQ RMMT  Frenk Lewrence Palmer . ;
g - 20. DATE OF DEATH: Month AY...day.. 14
3. (&) If veteran, 3. {¢) Social Security vear. 1047 hour ? I 30 oM
N
il ° 21. 1 hereby certify that I attended the decgased from..... ..,24144 3’
5, Calor or 6. {a) Single, widowed, marred, o 19, to. J. 19‘{.3
"
4. Sex M 0"““’ W &chvorced__.. 5 ng'] £ that 1 1ast saw nbemew. alive on.. 19 .42
6. (}) Name of husband or wife....eeooeeoeco... 6. (¢} Age of husband or wife il and that death occurred on the date and houtfMated above ) Duration
n Immediate cause of death ... Tl e
alive.. ... .....yeats A
?
7. Birth date of deceased March a7 1207 M = | & hag= ‘
(Month) (Day) {¥ear)
8. AGE: Years Months Days Tf lesa than one day Dge to
3 6 l l 3 hr. min
Due to
9. Birthplace Jopiin
(City, towgwer county) (Sute ar forem unl.ry) n
0' i(fw Other conditiona ey ’1:\
10. Usual cccupation ﬂ (Includs pregnancy within 3 montha of death) 6/ 9{ a
11. Industryor b ] — A PHYSICIAN
o Bty @ d D Major findings: / [~
12, Name George Palmer Of operations......
E : i / S LA Underline
2| 13. Birthplace @ WHOYV%] le, PP(Q.E . - 5 m&aﬁgﬁ
' ox cottnty, or foreign coun Of autopsy.... should be
& ¢ 14. Malden name ‘PJ 1 1ian 013 ﬂhan L i charged sta-
E at 1 1 tisticadly.
g 15 Birthplace (City, w:n ur:a?x:i-) . (State or forelgn country) 22, If death was due to external causes, fill in the following:
16. (o) Informant PObPY't Pa']mpr {a) Accident, suicide, or homicide (specify)
® Addres 2610 Fach Hth- &) Date of occurrence
17. (a) Huprial () Date thereof. 4=/ //-'-4{3 (¢} ‘Where did injury occur? (City or tows) Fra M FrTaY
{Burial, cremation, or removal) (Month) {Day) (Yeas) (d} Did injury occur in or about home, on farm, in industrial place, in pubHlc place?
{¢) Place: burial or cremation Foregt, Park
3 4
18. (s) Signature of funeral director. Parke P-Z’Kﬂ saker While at wurk?.......,.,....._...._..__(.SZTR, t(, l)u ?Mph:;) of injury.. e —
() Addrm Jaolin, !V- // 4 : y f
19. ta) ) ® M ?Jj
{Date r—-.mv d local reglu.rnr) {Registefir's signature) ... Date dgned . PLL ‘{3

/Ay

{Licenaed Embalimer's Statetnont on Reverse Side) W—- L‘V@




STATEMENT BY LICENSED EMBALMER

vz

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

..................................... i eeeeeemmeeeeeeenneery Registered Apprentice No.. ooy

working under my personal supervision,

Note: The ;above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN[;. (Fallure to comply with

the.above constitutes grounds for revocation of license.)

v \ '-; If this body is not embalmed, fact should be so stated above.
'y



