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WRITE PLAINLY—~USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED JAN 16 1951

'BIRTH NO.
1. PLACE OF DEATH

LD ]

Y RAWTN W

T/ il Wi SV W

STANDARD CERTIFICATE OF DEATH

179

State File No.

REG. DIST. NO. _&Lrnmmv REG. DIST. m/ﬂﬁi Registrar's No 1-/-

a. COUNTY Boone

2. USUAL RESIDENCE (Where decsased lived. Ii iostitation: mu-n- hd'm

b. CITY (1 oateids corparata limits, weits RURAL and sive

'rgwn Centralia

c. LENGTH OF

township)| STAY (In this place)

0. CITY- (If cutslde corporats limits, write RURAL and give townahtn) -

e STATE M4 ssourd 5 COUNTY  poone
U 0 . .
TOWN Centralia

d. FULL NAME OF (if oot In baspiud or fnstiation, sive street loe-dm) d. STR 1 tural, give loeation)
WeHimon /9 Sl ] ABCRES 419 Seuth Temkins
3. NAME OF 8. (Fizst) b, (Middle) o (Last) 4. DATE (Maath) (Day) (Yen
(Tvpe or Prine) LORA MAUD FOUNTAIN PAIMER oA 1-11-51
5. SEX 6. COLOR OR RACE'} 7. MARRIED, NEVER MARRIED, 0. DATE OF BIRTH 9. AGE (1o years| 7 tmeen | ' ORDEM M WEE.
Famh&e/ Thite MERIT R VORCED @ | p_19-1881 oA yinalis

10a. USUAL QCCUPATION Qe kind of work

© doDe most of wor|

10Uuse

ll.ft.oml!uduﬂ

v

t0b. KIND OF: BUSINESS OR [IN-
DUSTRY

1. BIRTHPLACE (Biate or forelyn eountry)

12, clrjrrz%?f WHAT
Boone County, Missouri D

sdle

!l:ia. FATHER' . NAME.

J oseph Fount ain

}3b.. MDTHER' S MALDEN
Margaret Re

‘14 NAME OF HUSBAND OR W(FE
James Lancelot Palmer.

NAME
ams

795/

[5 WAS DECEASED EVER IN U.S. ARMED FORCES? _16. SOCIAL SECURITY IJ'. iNFORMANT 5 §I @lATURE GR NAME ADDRESS
-ﬁn.mnkm:) lﬂ!nt dnmq:dn-nlmﬂn) . NO.
| None J. L. Palmer Centralia Misgourl
18, CAU'SE OF DEATH MEDICAL CERTIFICATION lm%w
| Enter comoper | 1. DISEASE OR CONDITION . ONSET
Hne I'Orm(’:),.a(g?. lnd‘(’:)r DIRECTLY LEADING.TO DEATH® () _CLN.QM "1 5\Lme;49\ E ‘14 A
*Thia dots 7ot mean | ANTECEDENT CAUSES _ 1
the wode of dying, euch |  Morbld. conditions, if any, giring DUE TO (b) .
‘|| as beert fallure, asthenda, | risa to the above caude (a) Hating "
ce. It means the dis- | b underiping cause lost. {
eass, infury, or complica- DUE TO (2) :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death but not — /,5'/)(
. related to the disease or amdmma cauring death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS QF OPERATION 2. AUTOPSY?
TIoN ' .
yos [ mE
21a. ACCIGENT (Bpecity) 21b, PLACE OF INJURY (sg..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (STATE)
SUICIDE home, farm, tactory, strest, ofos bidg..eta) .
HOMICIDE - o & alis B opne. %L
21d. TIME (Month} (Day} (Year) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
O WHILEAT [ NOT WHILE —_—
INJURY — =. | “work AT WORK .
22 I hereby ify that I attended the deceased from M_’_, 1992 | 1o / 19_££, that I last saw the deceased
alive on 44 , 19i/_, and that death occurred at 4130 §, m., from the causes and on ihe date slated above.
2a. S R (Degres or title) 23b, DRESS . . DATE SIGNED
65 ?M I P /z. 5/
TIO . BU R16\VL CREMA 2Ab. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24q. mTlON (City, &own.urnounfy)
iR 1-14-51 Mt. Horeb Cemoters—. Bpons-Sounty T\ﬁ._ssourin
DATE REC'D BY m REGISTRAR'S SIGNATURE s, F arpfcT, X~ ] BORE

e 27 ue 00
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Wicensed Embsimer's Statement on R
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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 oo
Student Embalmer No. 379

3

Lois If, Meador

working urnder my personal supervision.
¢ 7 Signed.......“._...._‘@_t.. ..........

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




