WRITE PLAINLY—USING

FLED APR 11 1951

| BIRTH wO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. uo._é_g_

| CERA ALY

g g

Stotr File No.vosscirinmrmmsensesasessss o

PRIMARY REG. DIST, NM_ Registrar's No qq

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, It Lostitys resid before

8. COUNTY  Boone o STATE  Missouri b COUNTY  Boone — Mwmistoa

b. CITY (If ontelds corpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY (If eutride corporats limits, write BUBAL and give townahip) 5—'

townshiph| STAY . .
TOWN Columbia 8 Dt Columbia o/ J )
d. FULL NAME OF (I uos ia bospital or instisution, give street sddress or loestion) d. STREET (I rural, ghve loaution) U
HOSPITAL OR ADDRESS
INSTITUTION 112 Second Ave, 112 Second Ave,

3. ';IE%ME %FI': _ & (First) b. (Middle) c (Last) R l 4. DATE (Month) (Da;) (Year)

(Type or Print) RO3A ATHMEDIA PAIMER DEATH April 1, 1951

5, SEX ) | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (It ywans| = moMR 1 vmam | ¥ teotm = . o

. . WIDOWED, DiVORCED (Spegity) Laat birthday) um:..’ Days | Hours
Married / | March 28, 1885 66 3 |
10a. USUAL OCCUPATION (Givwkindof work: { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelgn oouttry) 12. CITIZEN OF WHAT
dona daring moei of working lifs, even if retired) DUSTRY - () COUNTRY?
Housewife — Bocne County, Missouri .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Nathan Goose JBBlle Elirabeth Coose 4 _dJohn W. Palmer
2

:3 WAS DECEASE:J EVER IN.‘U.S.ARMED FORCES? | 16. SOCIAL SE‘:URE"J 17. INFORMANT"S5 SIGNATURE OR NAME ADDRESS

8. BG, OF wn (Il yuu, wive war or dates of sarvies) .

No — - None John W, Palmer, Columbia, M:Ls souri,

. Enter only onecauss per

ING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH
itne for (8}, (b), and (c)

*This doer not mean
the mode of dying, such
a2 heart faflure, asthenia,
ete. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

ﬂ:etomeubowcumc(a)wng .

the underlying couse last.

DUE TO {(c) ;

INTERVAL nrmrszn

OE :ND DEATH

ease, infury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT GONDITIONS
" Cunditions contributing to the death but ﬂvtm %
£y & oo | reluted to the diseare or condition catmna dm:!b 4
3 or‘fP}gl%.t}‘- 35, MAIOR FINDINGS OF OPERATION / 20, AUTOPSY?
L/~ &/ 4‘4& 4/ (/lz;hl-u_-.“" ves [ wo BT
2ia. ACCIDENT (Hpecity) 210, PLACE OF INJURY (e.s..facra 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ‘' (STATE)
SUICIDE ’ home, {arm, factory, strest.office bldg.. ‘ : i
HOMICIDE : _ S
21d. TIME (Moot} (Day) (Year) (Houws | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
2. I hereby ¢ b I atlended  the deceased from "Yb'/’ 3 193 D, 1w " 19_“-)_’, that I last satw the deceased
alive o 1- 19 rred af _L_D_E\m Jro ¢ cquges and on the dale slated above.
or uug mnnm ' . DATE SIGNED
YA . 3(45)
24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY , [V24d, LOCATION (City, town, or county) * {5tate)
TGN, REMOVAL ) c - -
Burial 7, Roc ork Cemetery Boone Gounty, Missowrl  H
-DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE </ z FUNERAL DIRECTOR' S 51GMATURE ADDRESS
. 2 on Reverse Side)




0 RECEIVED‘/"" i
'ISTRICT HEALTH OFFICE No. 3
District Fije Number .

.

———
-~ -

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By emeiian —

Licensed Embalmer gn BW\?

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER 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.




