. 8, No. 2 DEPARTMENT OF COM THE STATE BOARD OF HEALTH OF MISSOURI 29898

st 3 LB oeT Iy STANDARD CERTIFICATE OF DEATH Sate Fite o
I X367 F' . 3
_ Registration District N°‘—%“8"1"8‘ Primary Registration District No..._..__._ 1 0 O Registrar's No._......._. 8%_6_

1‘6 PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASEYD:
a |l & A
éﬂ: () County. {a) State MiS sour i (5) County. Mﬂ.r 19 : 3
e =) % Cityortown_.....Sba_Louls o
W@-‘U (If outaido city e town limits, write "RURAL" nnd name of townahip) (¢} City or town Rural - Rolla M [e ;
lgg (c) Name of hospital or institution: (If wutsids city or tewn limits, write “RURAL 9 il
N T | (Il?uﬁ;?h&mu or :mum&}&ﬁ &mmﬂsxhzgilkmt:%n} (d) Street No out e 2 {If rural, give location)
()" (&) Length of stay: In hospital or institution
o ) {Specify whether || (¢) Citizen of foreign country? 2 .(VYes or No)
In this community 2
= ycars, mobths or days) If yes, name country
] MEDICAL CERTIFICATION
= 3. (a) PRINT g
3 namE_. Nancy. . J. Palmer . .
20. DATE OF DEATH: Month 00 t ) day. é
< 3. (b) If veteran, 3. {¢} Social Security . 1944
g ame war None No None ——— hour._ 4 3. 50___. _minute,.. ... M.
= 3 B— ——""1§ 21. 1 hereby certify that I attended ‘X .
= 5. Color or 6. (2) Single, widowed, married, ‘ 1 : l«l 19'1 L
‘ . S
! . sxfomale mce. WN1L O aivorced WL A OWEQd that T last saw b _aliveon..__ 1 e
E 6. (b) Name of husband of wife........cocoeeeeee. <6, {5} Age of husband or wife if |} and that death occurred on the date and hour stated above.
8 ¥illiam W. Palmer AlVe oo yearg || IMMedlate canse of deal.h..%..... -
7. Birth date of deceased.. MaT.ch 8. . . 5867 Qe
5 . {Moonth) {Day) (Yoar)
<]
L} 8. AGE: Years Months Daysa If less than one day
%/ 71 6 | 26 B oin
E o. Birthplace._Mariey C. cmntg_.___. Missourd. )
{City, town, or county) (State or foreign oon.nuy)
& [ 10. Usuat occupation Housewlife
u}
[l 11. Industry or b . Lt e AE
| ) . . Major. ﬁndmgs —
b 5 12. Name. ... Jack: Elrod L : e "Of aperations . ‘
[ U Underline
2\ 13. Bithplace._Marles C ountv Missouri : the cause to
{City, town, or county) ' © " (Stata or foreign country) Of wh chdeath
I i autopsy.... should be
E & [ 14. Maiden mame ... 31110 Groas . . chargad sta-
stically.
E § 15, Birthplace......... (E%'niw m—-county Ste o E;%u‘?egmux o :L22. If death was due to external causes, fill in the following:
= 16. (a) Informant - T.J. Palmar . .|| (8} Accident, suicide, or homicide (specify)
B ® Address.....R0118-,-Missourd (0) Date of oecurrence
i7. @ .Burial " (3 Date thereot. 1O =6 =44 || © Wheredidinjury occur? iy ooy Commins o
(Burial, cremation, or removal) ) (Montb) (Day) (Yoor} (d) Did injury occur in ¢r about home, an farm, in industrial place. in public pla.oe?
{c) Place: burial or cremation......_.. RQlla. Missouri..._. ]
18. (o) §§natqe of funeral director...... .....Alb,ergt_.HJ_...,ﬂQp.p e .. e at warkl. A VLY W : A inj u,y SR
® ~.4700_Was in on Blv_._ .. u( AT D orath J
- . B W i - o or other). .....
19. 4____ _____ e n f
@ (?)gtecreaned Iocnlr_elzutrar) (‘Re:ulrn s signature) Date gigned. ,[ j’

(Liccnsed Embalmer’s Statement on Revm%ide) ‘ ! [
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STATEMENT BY LICENSED EMBALMER
.

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

-

........................................... '. Reglstered Apprentlce No.
working under my personal supervision

.n)

Slgnﬂd/ M
Llcensed Embalmer Nn / W

-P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in hns OW'N HAl\DWRlTlNG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




