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

DEPARTMENT OF COMMERCE
BUREAU OF THE EN U

FILED 0CT 131

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

30592

State File No

Primary Registration District No._éz(i?"‘._____

4£3

Registration Distriect No.__ f_~ Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
dwell
() County. caln e} (@ StateMiﬁﬁQuri . {8) County Caldwell /..2.
() City or town........ %! u _1'_8_»1 1.'8-11!5 0
(1f cutsido city or !.own limlt.l. weits “RURAL" and nmne of I.Dvmuhm) (¢) City or town____Bural
(¢} Nate of hospital or inatitution: (1f outside city or town limits, write "RURAL"} U
{If nok in hospital or institation, writs street number or lucation) / () Street No P P S S
(d) Length of stay: In hospital or institution d .
(Specify whetber || (¢) Citizen of foreign country? (Yes or No)
in this community )
years, months or days) If yes, name country 2
MEDICAL CERTIFICATION
3, (s PRINT P l er .
vuil name. . Jettie Edythe Palm
e o 20, DATE OF DEATH: Month_AUEZUE L. _day. 20
. , . (e al ur N
® veteran v year. 1944 hour. mintte, f? M.
name war. No.
: 21. I hereby certify that I attended the deceased from
‘ 5. Color ;; 6. {a) Single, wlﬁvgd! m%rxée& 19, to 9. ;
s sFemale race AIVOTC.mmmmrerrs e ro || that 1 last enw hea . alive on. Lottt s £ 105y
6. () Name of husband ot wife. ... 6. (c) Age of husband or wife if |} 30d that death occurred on the date andhour stated above. . )
Duralion
RﬂbettE_-_Ea.llg_@?_“__ alive....0Q years || Immediate cause of death. T 74 * v ‘
(]
7. Birtk date of deceased....J.NE 20 I8880 h\‘__'
(Month} {Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to M M
56 2 0 hr. min. b
e to.,
o Brnplace. Ry _County M isgouri (J - -
(City, town, or county) (Stats or foreign country) b
. i . Other conditions..____s ey UUSUDUUU IR,
10. Usual occupation Housewlfe (Inclads pregnancy within 3
11. Industry or b PHYSICIAN
. Major findings: _
E 12, Nameﬁﬂl@ﬂ.n.._J anes: Of aperations.... " Underline
th
£ U, mousteUnknown_ . Tenn. | _ et
¥, bowp, or T e Y ats ar foreign country; Of autopsy........... Ao k. . shou e
‘5 14. Maiden nameHar mﬁﬁinwa tér ( " L . .:.}'xxi;geﬁ sta-
Pom—— itratically.
§ 15. Birthplace....14 nknown - é;&ij?scgnom\é’n{% 22. If death was due to external causes, fill in the following:
16, (&)~ Tuformasi... 4_&,.4_;4/ ot ) Accident, suicide, or homicide (specify)
) Address_ D010, M1 fgouri, (8) Date of occurrence
17, (a) Burial &) Date thereof! R l; A4 (| (© Wheredidinjury occur? (City or town) (County) (Sta
(Burial, eremation, or removal) (Manth)” (Day) (Year) () Did injury occur in or about home, on {arm, in industrial place, in public place?
° () Place: burial of cremation. inE8 toN-. Cemetery
. I place]
18. (o) Signature of funeral director CTAMEY . ClarKe ... While at work?_.__ _________(s_mdf' l(’;? o) it inj _(;2 _____ e
®) Addr K,tmzsfon. Migsourie C@u
Ms ® - 23. Signature_. d o WD, dreier)... .
i9. .. e e .. . . .
@ (Date reeewed lmal ristrar) (Bemtrnr o signaturr) Sy Address L . Date signed 5. i’ﬁft

4 @ {Liconsed Emhnlm’ Statement on Reverse Sidc)




. N e

. RIS SR :
- - ST . 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..
L .

...... — i sereemmenney Registered Apprentice No,

working under my personal supervision.

Licensed Embalmer No.‘ 32 ‘;7

P.O. AddressitAnZAaton.Miesourie ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

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

. If this béd):is not embalmed, fnc.t- shld'uld be so stated above.




