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ERMANENT RECORD Q < QQ

WRITE PLAINLY—UBING IINI"ADING ﬂLAgK INE—MAKE A P

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 6

1943  STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
8. COUNTY /

State File No... b -
) ™ 4 y a
[ BIRTH NO. REG. DIST. w0, A 2% " pRiusmy REG. D1ST. MO Rm,m.,,m__g.y S
Z USUAL RESIDENCE (Why decensed lived, 1f bastitation: residunce before

ad:mimion).

a. STATE Mariori‘fn -2;4' b. COUNTY Linn o,

timits, write RURAL and give

%m-nhi o)

c.

Srav ‘?.m. di._

a

0|

b. CITY at
OR
TOWN .

c. CgY (11 outeide sorporate limita, write BURAL agd 7/ .
»
TOWN Towa: Q@ . :: ; /WWJ.

. FULL NAME OF . . STREET Faral,
d. FULL NAME OF af st inosital of . Eivyhtent tomitgg) || 0. STREET, (i roral, give locatlon) o/
INSTITUTION Z)/ 96 Rural -
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE enth (D 7
DECEASED e
(Twpe or Print) Wilma Eathel Palmer \ o SEpt. 1659
5, SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 5. AGE Un yeun| ¥ noea : oan = oo i
. N L3 {Bpeeify) 0! Min,
Female |  White Ty ” 'Dec. 21, 1908 | BE™™ il bl
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry} 12, CITIZEN OF WHAT
done during mont of working 1ifs, sven if retired) DUSTR . UNTRY?
Housewife Linn Co., Iowa / S .A,

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

William H- Mills

" Anna C.;Summers

14, WAME OF HUSBAMD OR WIFE
Glen Owen Palmer

NAME

line for (a), (b, sad (c) DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES
Mortid conditions, if any, giring DUE TO (8}

. rise to the above cause (¢) datmq. R
the underlping cause last.” o

*Thir doe2 not megn
the mode of dying, such
.ar heart faliure, asthenia,
e, It meons the dis-

case, injury, or complica- . DUE TO (¢}

5, WAS DECEASED EVER IN U.S, ARMED FORCES? 16 SOCIAL sx-:cuw'v 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
€Y anknown) [ (Il yes, wive war or da dmrviu-) t

T - "None Glen .0, Palmer, Marion, Iowa
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter only onetass per. | I, DISEASE OR CONBITION . g ONSET AND DEATH

il. OTHER SIGNIFlCANT CONDITIONS ™ ="~

Conditions contributing to the death but nio!
related to the disease or condition cousing death.

tion which caused death.

19a. DATE OF OPFE)‘N ‘19b. MAJOR FINDINGS OF OPERATION - ~

‘20, AUTOPSY?

21 {Bpacify} | 21b. PLACEOF INJURY (e... in orabout Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . {STATE) ,
i bome, larm, aireet, ) - )
HOMICIDE . JLie . q o’
214, Tg:_!E (Month) tD-:r) (Yar) (Bwr) le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¢
© | WHILEAT NOT WHILE
INURY - & /4 /f Z‘/é‘- WORK AT WORK f}\ A el P U’I}/- ~/ £

2. I hereby certify that I atlended the deceased from _Z'ZA_, 19
alive on i‘.&i_, 19_$Fand that death aceurred at 2-

o T 2K  194F, thai I last saw the deceased

2/ m., from the causes and on the date stated above.

Za. SIGNATUR!

Z3b, ADDRESS

| 23. DATE SIGNED

.- — "

A

(Licensed Embalmer’s Statement on Reverse Side)

'l'lou R.ERHI 8 vl..ALCREMA- 24b, DATE  * . 24¢. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or connty) (5tate)’
{Braclly} . ! - Syt

Removal ... 19/28/49 (CentrallCity . _ Marion, Towa

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : ? 25, FUMERAL o1 ucron 8 SIGNATURE ‘AabomEAds

_g;é; ggg_ Kirksvilie., Mo.




RECEVED = ° *a
Dlistrict ‘Health Olfioer No. 10
Wistrict File Nuﬂ'%efdﬂ - 5/2 —~/ /el .
Rase Filod sl >, 849

]

|
|

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 |

. . . - 'Student Embalmer Nosesieneavoviosnnaacnnnnnans
working under my persona! supervision. i _

Signed @S;g—_ Z/,j%/f_w
Signed........ .;',;_:,;;;.t- 'E,'.,;,;i,;,;;-“. ...... .a , Licensed Embalmer No ]+L|-‘3|2

P. O. Address__firksviile, Mo,

l\-loae: 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 body is not embalmed, fact should be so stated sbove.




