. Mo, 300

. 10.48

FILED MAY 12 1948 -

BIRTH NO.

REG. DIST. uo.\? lﬁ PRIMARY REG. DIST. noé 072’ Regimcr':Na.__..FJH

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH 42967

Stote File Mo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decesssd lived. I lostisution: residence befors
a. COUNTY Sa 1 ine a. STATE KaIlBa. s b. COUNTYFrankli .:’;m:‘“}‘
b. CCI’TF;Y {If outeide corpurste limita, write RURAL and give §T ]‘(ENLEE: pl.?F c. CITF\{ {Tf outside corporste limita, write RURAL and tive tawnshiz) ;7

P T4 - de pluce) . !
Town Ruré 1 G‘I‘ and fd;s" w:) . ﬁ’n NoWn TOWN Ottawa / t/
d. FULL NAME GF i1 an i o d. STREET 11 rural, eive location) {4
HOSPITAL R BOQY ”Eg g ‘gﬂﬂﬁg&};ﬂ‘ﬂi‘ Tﬁei‘ ADDRESS
INSTITUTIS) ~JUS¥ ‘Bast of ;Grand, Passi Mo, 4. _ 333 Ash Street -
3.6\15»?:!255%% 8. (Firt) , ‘ b. (Middle} c. (Last) 4, Dé'rl._'l-: (Month)  (Day) (Year)
(Typeor Print)  DOYle ‘ni2'eX¥ Andrew Palmer ceati Dec, 26,1948
5, SEX 6. COLOR OR RACE | 7. MARFE.EB. NIE‘YOEQCPESR‘REE;) 8. DATE OF BIRTH 9. A?E I v-’-rl I UNDER ! YEAR | O UNDEN a4 WS
: B : birthday’ Ho Mia,
Male White r{ed ” |Feb. 21,1904 | ) B [

10a, USUAL OCCUPATION (Ghrekind of xerk | 10b, KIND OF BUSINESS OR IN-

12, CITIZEN ?FWHAT

OCCUPS Gbreiiod of work 11. BIRTHPLACE (8tate or forelgn sountry)
“BontTacto Electrical" Steeleville, Mo, DA,
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Gilbert Palmer Unknown Florance M. Palmer

17. INFORMAN

Richard

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

{Yes, T ankbown) | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.
nknown

T'5 SIGNATURE OR NAME ADDRESS

A, Iﬂurrgx, Ottawa, Kans.

Iy 18. CAUSE OF DEATH
. Enter only oneaiiye per

MEDICAL CE

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ()

line for (a), (b}, end ()
ANTECEDENT CAUSES

Morbld conditions, if any, gieing DUE TQ (b)
rize to the abope cause (o} gating
the underiying cause losd,
: DUE TO (c) E

1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death bui not
related to the dizease or condition cousing death.

*This does not mean
the mode of dying, such
aa beart foilure, asﬂlmia.
ete. It means the dia-
care, injury, or complicg-
tion which caused death.

ﬂlﬁf\M

ICATION

Pt ¥k f T L2 Kts

%t—rZ%

T POy S -

va@élﬂLﬂ;;
MGUM

INTERVAL BETWEEN
‘ ONSET AND DEATH

A W um]

5866

9. DATE OF op;:‘f:)a- 15b. MAJOR FINDINGS OF OPERATION

39

20, AUTH

. . ves L1 wo [
2ia. ACCIDENT 21, PLACE OF INSURY (a.g.. i or about (CITY, TOWN, OR, TOWNSHIP) (COUNTY) . ATE)
SUICIDE m, farm, faotory, streat, oﬂubld: o)
HOMICIDE £, ¢ g“ﬁ:,u/k Q’)/In S '
2id. Tél\éE Moa) (D) (Yean) (o 2la. nudnv OCCURRED ow DID INJUR OCCUR? T &
£2 | wHILEAT NOT WHILE . / 7
jury. ,e, 206, 124F /oF | work AT WORK o~ 0 /14—"0‘-'

° . ' L}
22 ] hereby certify that 1 auended the deceased frov%tlﬂ%. 7
. alive on and that death occurre: WM., from the causes and on the dale slaled above,

IB!LQ that I last saw the tiece{“d

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Bb ADDRESS

Z3c. DATE SIGNED

Ziz. SIGNATUR “ttlo) .
@X&JZA @;W o, /%h ?/ probatl s Lf—2a—49
a BURIAL CREMA 245, DATE 4. NAME OF CEMETERY OR cnemxronv 24d. LOCATION (Clty, town, or county) (State)
N (Bpedity) M
emova 4-23-49. Steéleville cemetery | Steeleville, Mo.
DATE REC'D BY 33.5 75 FUNERAL DIRECTOR'S. 81 GNATURE " ADDRESS

3\4 stgm S SIGNATURE

.ZJ'/




RECEIVED
District Health Officer No. 8,

District File Number. - oo
Date Filed 5‘//-%’-‘!Tl

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

ey Student Eabuimer No.

working under my personal supervision.

Student suasees cesanenna

“Student
Licensed Embalmer Noj

mw ~ S M e, o, aitesZyespiiddinl ]

A )
The above MUST BE SIGNED} BY THF LICENSED MALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




