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

DEPARTMENT OF COMMERCE ~
BuREAU OF THE CENSUS

FILED DEC 3,194

THE STATE BOCARD OF HEALTH OF MISSQURI -

STANDARD CERTIFICATE OF DEATH
6
Primary Registration District No... 5@/ é.....

240012 .

Regisirar’s No.

1. PLACE OF DEATH:

{a) County, CO 19

() City or town. .Ie.f:i‘e.raan Cit&a&a‘xﬁﬂr‘ ssoupd-..-
d nams o 'WHsDLD,

{1f culslde city or town limlu, writa
{¢) Name of hn:p:tal or inatitution:

Mo, State. Penit. Haspital

{Il not in hospital or institutjon, write street Dumbet or locaunn) r
{d) Length of stay: In hospital or Be¥tft¥oX 19. davs

“{Specify whether
In this community 1 YT 4 mo. 22 ﬁQyS

'mfﬂﬂ- No... 29 7

2. USUAL RESIDENCE OF DECEASED:

State Filz No.....}
(s} State........ M iSSQuri_ (b)°C0unty

Boon;ﬁé
Caliirasty a- , ‘e -

(1[ outaide cily or town limita, writs “RURAL")

Z
ity or town b=
7

(Yes or Na}

(Ifrurul, give location)

No

{e) Citizen of foreign cottntry?

If yes, name country.

years, months or days)
PRINT

full Name___Roger Palmer

3. {c) Social Security

3. (b) If veteran,
Unknown

name war.... UKDOWR .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month D@ Cembel., 13
year.....lg_é{_& ......... hour.____s_;_s_o_ __________ —_minute. .. P ...... M.

21. T hereby certify that I attended the deceased from NOV.e_. 251046
é $. Color or 6. (o) Single, widowed, matried, 9t IOC e & 1945
e Sex. B 1o " race..2 divorced_..S._i..n.g.l.e---(. that Ilast eaw h. 1.1 alive on December 13 ;1046
6. (b) Name of husbandor wife.._.._._.. ... 6. (¢) Age of husband or wileif and that death occurred on the date and hour stated above. Duration .
alive oo years Immediate cause of death : i
7. Birth date of deceased... Ju 1];? SO 4.........,. S 1—9 16—- W A R
ath) (Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to.__..c. AN ¥
5 O 5 9 hr. min,
!/z(- Due to
9. Birtbplace........... L AKNOW N ¢ .
(City, town, or couniy} {Siate or foreign country)
) Oth nditions.
10. Usual occupation Laborer : £ (ln:l::: Dreanancy wiilia 3 moati of death)
11. Ind r busi x - PHYSICIAN
ey o - ‘Major findings; i n‘a\ \‘\6;) Jp—
E 12. Name_Unknown : le ¢ *Of operations ,J - hUnderline
; the cause to
2\ 13, Birtnpace Unknown : = \which death
{City, town, or county) (State or fureign country) Of autopsy should be
E 14, Maiden name.......... oW , charged sta-
. U k W (/ tistically.
§ 15, Birthplace ((m,-ﬂ.u ll?omf‘;l) - FEYp——— 22. If death was due to external causes, fill in the following:
6. (@) Imformanc=ETi80n Hospital records._... || Acdent, suicide. or homicide (specily)
: f
&) Adgfar__... J ef f erson City., -Missouri- () Date of occurrence
17. (a) _ . s ) Date thereof. _...[_a_ ot ’ il « () Where did injury occur?. {City or m';) {County) (State)
. {Busiul, eremation’ or removel) Kb (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or crem A oo
s . - - R v e Bpecify t )
18. (o} Signature of fuferal/fipClor. == S 4T R o J ol LN et ... \Vhde at work’ S ._““f.__._._.____, (,r E.,M.eans of injury .o __.4{)‘-“
() Address .
19. {a) A
{Date received lo 4 ('ﬂenlma' » xixnaiure)

(Licenged Emhalrmmmment on I{Juu Side) /
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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
, Registered Apprentice No

working under my personal supervision.

the above constitutes grounds for revocation of license.)
_If this body is net embalmed, fact should be so stated above.

o




