THE DIVISION OF HEALTH OF MISSOURI 11?9

.5. No.300
. 0.0 HIEDFEB 4 1959 STANDARD CERTIFICATE OF DEATH State File Novmr
! BIRTH NO. REG. DIST. NO. _33_ PRIMARY REG. DIST. NWO. j_o_é__ Registrar's No, H‘ Q
1. PLAGE OF DEATH : 2. USUAL RESIDENCE (Where deconssd lived. Uf lastition; residence befors
. COUNTY . STATE . . . : « adenimlon).
g/ 0 A Boone . Missouri b COUNTY  poone ., "
d b. CIEY (1f outelds corporate Limits, writs RURAL and give gTAl‘-I’EN!frth:‘- DEF c. Clc;l'a( (If outsdds corporste limits. write RURAL and give townehip)  *
. townahip) (i 3! . B
ToWwN . Columbia i P tows  Columbia o279 8
d. FUOLI‘_';PPTAMEO%F {If pot in hespital or Institution, give strest addrem or location) d.ASE,r[?I% (If rursl, give iocation) a
nshution Poone County Hospital 304 Melbourne St.
3.62%!\&5 S%IE 8. (First) b. (Mliddle) c. {Last) 1 4, DS'F[:E (Month) (Day) (Yean)
{ Type or Print) REUBEN SHANNON PATMER DEATH Jan, 31. 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, EEVSECEBRRIED , 8. DATE OF BIRTH g AGE unm n: ::.n 1 ViR | O GRogR u ks,
- (Bpesiiy : o Hours | Min
Hale White arried o g Jan, 19, 1892 50 [ 1% | ™|
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelzn sountry} 0 12. CITIZEN OF WHAT
de-dluin;- ohmrkh;llll.mnﬂ retired} DUSTRY . . COUNTRY? .
arpente —_— Boone County, Missourl U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i W.P. Falmer |1 Mary Palmer ] Alma Gertrude Akeman Palmer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{'Yes, B0, or unknown) m.-lﬂmwdnlldurﬂm) NO. .
0 -—— Mrs., R. Shannon Palmer, Columbia, Ho.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

1? A405

| Enter oply onscanseper 1. DISEASE OR CONDITION
lins for (a), (b), 80d (¢} - DIRECTLY LEADINGTC" ?EATH'(”

«T2ie docs ot mean | ANTECEDENT CAUSES

the wmode of dying, tuch | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenda, rige to the above cause (a) stating

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

de. It meens the dip. | he underlying caute last.

tase, infury, or compld DUE TO {¢) .

tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS !

Conditions condriduting to the death but not

i reloted to the dizeaze or condition czusing death. -

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION / 5-3){ 2, AUTOPSY?

e/l 1950 1 Qane) fahea C ofen (¢t ves [E-w [

21a. ACCIDENT {Bpecify) 2lb PI.ACEOFIN.IURY (o.s.lnonhem 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, street, offics bidg.. sts.)
HOM!ICIDE
21d, TIME {Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
INJURY © T m | Maoek L KT WoRK.

2. T heréby certify that I atiended the deceased from <t 19, to Tl Jm I last saw the deceased
; . alive on _, 19.5°2und that death occurred at £0 2 m., from the causes and on the date stated above.
i Ba(? Al RE 0 (Degree or title) % 23¢. DATE SIGNED

N . EY -

| 0. AU a_hd 1952~
' 24a, BURIAT", CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 244. LOCATION (Olty, town, or county) ’ (Btate)

TION, REMOVAL (Bpecity) ! -

Rurial £ Feb., 2, 1952 | Columbia (‘. etery Columbia, Mo,
DATE REC'D BY L(I:AL REG!S[‘RAR'S SIGNATURE 25. FUMERAL DI RECTOR'S S| GNATURE - . ABDHES!
}pfy:z 1958 | YA P@E&MLMM @"&w%w )%

. (licensed Embalmer's Statement on Reverse Side)




56 ¢ o UM

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, qmminy ____

e Student Embalmer Mo,
working under my personal supervision.

StUdBNE vesussmsancnbanssnnsarnaansannsars

Student Embalmer

Licensed Embalmér Ng.

Note:

P. 0. Addresgl__
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




