No . 300
10.40

+

FILED SEP 22 1950

BIRTH NO.

YHE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. ;5!;& PRIMARY REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

318506

State File No...o..ovnevisisisemmesssenanen

Registrar's No '.? 8 1-4

line for {a}, {b), and {¢)

*This does not tiean
the mode of dying, such
a3 heart fuilure, asthenia,, |.
cic. It means the dis-
care, infury, or complice-

ANTECEDENT CAUSES

1. PLACE OF DEATH [2 USUAL RESIDENCE (Where decoased lived, If institation: residence bofor
a. COUNTY 2. STATE  }isSouri b COUNTY »d-piaeton).
b. CITY (I outside corpomte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporats limits, writs RURAL and give township)
OR townsbip)| STAY fin this place} OR St T.v114 »
TOWN . Py TOWN Louis - 2 /
d. FULLL NAME OF (If not in hoapltal or insticuti Kive street add or location) d. STREET (If rural, give locatlon) i;J
HOSPITAL OR ~ : : DRESS , -
INSTITUTION 440 Linton ' ﬁD 1440 Linton
3. NAME OF 8. (First) b. (Middie) T e (Last) 4. DATE Month D
DECEASED ISALC B. PALNER fail S(EOE!:“) (lg) l(Yaar)
ramorpﬂm,: Y DEATH L. 15,1950
O [y COLORr0R RACE | 7. EARRIED. rlgEVEECI\E'ISRmED. 9. DATE OF BIRTH “1 9.1:GE (In yma) r vec |Dv'mt V¥ UKDER u HRs.
) (Specify) ’, - t o B Mis.
RALE WHITE WOONEPIDNGRCED @emsin | 1R " 7 1 878 T ] e e
10a USUAL OCCUPATION (Give kind of work b., ) smfss IN- | 11. BIRTHPLACE (8tate & 5
dyring moat of 'arlanlﬂu.o"n:t nﬂi-:rd? H Es E‘l% :“JQ'"E§£ ~ &%’RY fate or farsies ountzy} / IZC(C)IIJ.I;}12'E§?F WHAT
riatlrad Sglesmen International QHIG
13a. FATHEE 5 NAME 13b. MOTHER' 5, MRLDEN MME D | 1 SO E 14. Kﬂiﬁ‘&ﬁi OR WIFE
JACOB PALMER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. 1 ORMANT'S SILGNATURE OR NAME ADDRESS
{Yen, 0o, or unknowsn) I {If sos. wive war or datea of sarvies) NO. ﬁ)_‘F'_ 7 - ’(/& S
o nomne ; se 2l g
I8, CAUSE OF DEATH - MEDI CERTIFICATION lg;;:grv qmeEN :
1. DISEASE OR CONDITION : TH
- Enter only onecauseper | L, be ey TFADING TO DEATH® @ \\" +rvo—a1_ a1y 'ﬁ |
]

7

Morbid conditions, if any, giving DUE TO (b)
rise to the above ceuse (a) staling . P
the underlying cause last. -

DUE TO (¢}

tion which caured denth.

1l. OTHER SIGNIFICANT CONDITIONS * -
Conditions contributing to the death but nof - %M Via /, Z z M -
related o the disease or condition causing death.

19a. DATE OF OPERA."| 135, MAJOR FINDINGS OF OPERATION ( {;7,,/., ) 2, AUTOPSY?
2la. ACCIDENT (Bpecity) - 215. PLACEOF \NJURY (e.q..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) _{COUNTY) . (STATE)
ﬁuoﬁ{glEDE : borhe, farm, fastory, street, office bldy. eue) * - N _

212, TIME (Month)
INJURY

buy} (Year) (Houor
: WHILE AT NOT WHILE|

“WORK AT WORK

21e. INJURY OCCURRED 2H, HOW DID INJURY OCCUR? . W / |
. |
: |

\

2. 1 hereby certifypthat I attended the deceased from 9!%1_‘ L, IB-iL_ lo %.[.L 1.9.5]_ that I last sow the deccased
alive on _&Lj_f IQ:E_ and lhal death Sccurrethat A (-3 m., from the causes and on the date stated above. '

23. SIGNATURE ;@/ / - (Degres or title) | Z3b; ADDRESS

Z3c. DATE SIGNED

-24d. LOCATION (City, town, or county) - (State)

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

ul BURIAL. CREMA- I 24b. DATE 24c. NAME OF CEMEI'ERY OR CREM RY
nmm;g?;l 7’ Sept.l7,1950 Greenvood et ‘Erst St. Louls, llllnols
LOCAL IRECTOR" 3
e 1s B | WM Mmﬂéi s1."PO0TS, IL
s Side)

consed Embalmer’s Ststeremt on R




' ... STATEMENT BY LICENSED EMBALMER
I heﬂ;by f:ert%fy that the botfy w;hose navmeris rcc':drdcd- on tixe rleverse side of this certificate was embalmed by me, or byeeeoeeoceeee.e. -
working under my pcrso;xal supervision. . ; .5 /utient Embalmer No.
Signed VV A’WN{ ......

Slgnad.:..........'..........-.‘................. - - )  Licensed EmbalmeKQ‘@/é‘é’

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- H.ANDWRITING (Fallure to comply wil
the above constitutes grounds for revocation of license.)

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




