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

.
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISS0UR]

BUREAU oF THE CENSUS

STANDARD CERTIFICATE OF DEATH State File No........... 6428.

In this community.

Life

FILED MAR 14 194 - =
" Reglstration Dlstr{cMXg ... u._-.__ﬁ " © 7 Primary Registration District No”_iﬂ_dﬂ_- " Registrar's No. S q
1. PLACE OF DEATIhL 2. USUAL RESIDENCE OF DECEASED: 9{
(® County. Adair @ smte... Missouri ® Coumy..Schuvler
(& City or tawn Kirksville Y. : -7
(1 outeida city or town lmite, writs "RUBRAL™ and pame of townablp) (¢) Clty or town.. Greenton 2
{¢) Name of hoapita.l or institution: {11 onteids clty or tows limits, write “RURAL"} 174
Lauehlin Hospital /7 © S No
(1f mot in hoepital or iostitusion, write strest number or location) ’ - (If rorel, give location)
() Length of stay: In hospltal or lostitution...... 2. A 8.8 No
(Specily whether |} {¢) Citizen of fordgn country? (Yea or No)

years, tnonths or deys)

If yes, natne country, /

3,

vull Rame__Lucy_ Palmer

MEDICAL CERTIFICATION

3, (5) If veteran,

o 20. DATE OF DEATH: ‘Mooth _F€D. . day 6
. Soclal Securit l:
¢ Y mr..“_l%!‘_____.honrm__?_‘_mminutm_%m_M_

21. I bereby certify that I attended the deceased from

same war. Na. None
. sx Female | /o White
6. (5) Name of husband or wife.........comemeremeceeas

5. Color or ’ 6. (@) Slegle, widowed, maorried, .__,_____?_ﬂj;_ _':(‘ ....... . 1#.5( to... _._?-l./b ......Ll,.______...'_. ,M_V

/ divorcc«i.Mg_r.r.i-.@_d_ that I last saw hn‘h_._ alive on 41_fn ‘D R b ot IM:

6. (¢) Age of hl.uband or wite if || aud that death ‘occurred on the date and hour ur.ated nbove i '

P Dura!
Theodore Palmer .. ave_ T2 . Immpdiste cagsgof death: 2.0 "ot - o
h Q | eI
1. Birth date of decensed... June 1 5 1872 1] 2
(Month) (Dly) {Yoar) . N el
8. AGE: Years Months Days If lews than one day Duc.to - - .
1 21 . { :
7 7 Mih- 1‘“} Bretor URAMR:  dlas oTDd e
5. Binbplace.... 3810 Coa ... Misgsourl & VP
P (Clxy, town, m;:unly) .- {Btata or forsign ecuntry) {j 7T W ] 7'\,
10. Usual oceupation... -HO-USEW* fe %&.mﬁ, withdn § conths of dsath) I 4

11,

{0
i

16.

17.

18.

19.

Industry or business

PHYSIQAN

Major ﬁndi —_—
. Nameo. oo J agper Wil gnn Of opern ators.. % 4»—) ndert
- B R ndetline

Virginia / :m.& 5 e e o

3. Birthplace
{Clry, wown, or mng (Stata or foeslgn covntry) Of sutopay.. L :’ﬂcll:lttl!en‘:il
., Maiden name........... ary ople ? m ata-
y.
5. Birthplace T ———— Ug‘];{:lown peve it 22, If death was due to external causes, fill in the following:
(6) ITnformant Thandnre Palmer (@) Accident, suicide, or bomlicide (specify)
0 Addres___Greentop, Missoupl || ® Dateof occumence
@ __Burial (& Date thereo...... 2/ Q44 || (& Where did injary occur? ity o townl " (Canind o)
(Borial, erametion, or removal) (Maath) {Dey) {Year) (d) Did injury oceur in or about home, on farm 1n industrial place, In public place?_
{¢} -FPlace: burial or c"rematton....._ - M_.O_Q____..

(o) Signature of funeral director..4

® Ad Klr:k
(a) ; ____
{ Datf receiv, lue-l rox tru'

joeeeas (1 While at work —?‘Zﬁ-——--— _—

® L _A.!. Signature_ o cotenit oiimaing . (M. D orother).%o
T Tlimmp JAddress..__...... [ LD, R lay ... . te dxncdm.zlt ;éﬁ'

/0 }: ',V {Licensed Embalmer’s Statament on Reverae Sida)




+ ' 0 A - e ’ ‘. - ) ) . ) .l
District. Fygy-py fﬂoar‘No o ... .. L P
Dils Fileg WER“ 8“*- £ gy ; o = N

STATEMENT BY LICENSED EMBALMER

.+ N - -

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

Registered Apprentice No....

working under my personal supervision.

Signed.. .
13

Licensed Embalmer No.. { &J J

j P.0. Address/ﬂ—;-ft,‘f—um MG

Note:" The above M UST BE SIGNED BY THE LICENSED EMBALMER i m h|s OWN H.A\DWRITIE\G. (l"allurc to comply with

> ‘the above constitutes grounds for revocatmn of license.) . } sty -’
. e -
" >

If this body is not emhalmed, fact shou]d be so stated above. . K




