| .
No. 2 DEPARTMENT oF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 40825
BUREAU OF THE CENSUS
z | b STANDARD CERTIFICATE OF DEATH P
JAN 141948 - R
47070 Registration District No...__.~ — Primary Registration District No.__. MMM Registrar's No..._. ___3__________._________
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Barton é
a () County @ sae Miggourd o county. Barton
o (& City or town.. Lamar 7
] {1t outaide city or town limits, write “RURAL" and name of townahip) (¢} City or town...... Lamar
g (¢) Name of hospital or institution: . (If ogtside city or town limits, write “RURAL'")
711 Broadway /7 (@ Street No ?11 Broadway /
. (If not in hoapital or institution, writs strest number or location) +« (Il rurel, give location}
(@) Length of stay: In hospital or institution L
75 (8pecily whether (e) Citizen of foreign country? - {Yes ar No)
In this community years . - e :
years, months or days} If yes, name country.
' MEDICAL CERTIFICATION
3. (s) PRINT .
8 || ¥of2 A& IDA_LILLIAN °_PALMER
- 1 7 © Soc: y— 20. DATE OF DEATII: Month Decemb er day. 2 e
3. £ , . (e a) urity
3 If veteran A vear.... 1947 hour 7 minute.J0... A .M.
T - o V2
21. I hereby certify that I attended the deceased from ﬁ(
E A’S. Color ar 6. (a) Single, widowed, married, 19.% /‘m Qac. 227 19 KA
Fa o (>3 d » 1 e
zl 4. Sex nale 7 race. ¥hit dxvormd.....M.._._x:f.}_g_.._{ that 1 last eaw h...&/.., alive cm.....Z_:P L.- 2 /' . . 19 Y
E 6. (5 Name of husband o wife....ooeccesome 6. (£} Age of hushand or wife if || 2nd that death occurred on the date and hour stated above, Dieration
5 E. 0., Pa lmer alive.... 16 . . _veary || Immediate cause of death.. 7 /? / // ........
7. Birth date of deceased................._... Decembar 16. _18'12 R, m y
j {Month) {Year) & W .
-~ | e T N | f
4 8. AGE: Years Months Daya If less than one day Due to / bt pet
2 75 o | & i ’f?/ Fetiaza!
a Due to
FE I o Birthptace Barton County, - Missouri - 0 - -
=) {City, town, or county) . {Stats or forvign country)
. ’ ® f Other conditions
i 10. Usual occupation..HOUS ewi f'e : {Inclode pregnancy within 3 montbs of deatl) W
= || 11. Industry or business S e PHYSICIAN
:-I-t E 12, Name John Fast ' 2] Of operations : Cf P}j ! Underli
q = ) naeriine
Z 21 13. Birthplace... QUANGY e %sl 11201 g / ) ﬁ‘ﬁg‘éﬁ{ﬁ
wwn orf county tate or [ureign country) Of autonsy.. should be
3 N8 ¢ 0. Muiden name ESERET SPrague > e : barecdsta.
[P - . ] / tistically.
: S 15. . B}“h’hm"“-"nmm . Ohio . .22, 1f death was due to external causes, fill in the following:
E = . , - _{City, Wown, or connty) (State or foreign country)
£ 116 @ mrodianc_ Es 0. Palmer @) Accident, suicide, or ho:icide (specify) o
B ® Address.2_. Lamar.. Missouri ®) Date of occurrence
1”@ . LBuriel D ) DatethereotDEC 24 1947 |1 (9 Where didinjury occur? Cayorvomey " i o
(B‘“"lv cremation, of removal) (Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(©) Place: burial or cremation Tantha Cemeterv
. . {Specify Lyps of place)
18, (a) Signature of funcral director.. _KONA.H.T - FUNERAL—HGME—--—— . While at work / (? . : Means of injury...__.=7 ..u..._..—g—---
) O L a-.t.l_.Mj\.g.ﬁQ__. S—— .&7
:!F . 23. Signature../. 4 a4 }"// - (M. D, drstdrery ..
1 @ M2 oy £4 T ey T &y Va48%
{Data received lnmtrlr (Rogistrar’s Rigtature) ‘l L A Address Date signed_
{Licenaed Embalfncds Statement on Reverae Side)




RECEjveED
Gistrict Haaisp Offine- Mo, & -
Bistrict Filg L ITTT . lq:g - -

Bat> Filed -%EEB_[.Z-EQLW

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

_________________ &% M@-m s , Registered Apprentice No 7

working under my personal supervision, . Z W ) .
Signed i A/‘Vg _ W
/ s
Licensed Embalmer No... 2247
. P.O. Address Lamar, Missourj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above,




