THE DIVISION OF HEALTH QF MISSOURI; ., T S AN 4%

; 3 i . . LT . ;
e QEB APR 11952 STANDARD CERTIFICATE OF DEATH e it o € DO,
“BIRTH NO. REG. DIST. NO. ‘_&_ PRIMARY REG. DIST. NO. L‘B?Q Registrar's Nn..2¢
é O 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacossed lived. If institution: rasidetce before
6 ) a. COUNTY Dent a. ST?l'Eli ss OUI'i b. Cowi:lt adinisston?.
' b. CITY (It outside corpurate limits, write RURAL uad give c. LENGTH OF ¢. CITY (if oualde sorporsts lim!ta, write RURAL szd cive townahip)
OR owrnabipt| STAY (o thiy place) OR
l rompural Springereek™Wp yr's towd  rural Springcreek typ
d. FH%%P?%AHT_EO%F {1f not in hoapital or {gstitution, give sitect nddross or location) d.ASDT'gREéTS (1! rural, give locstion) d 3 3 (:’
INSTITUTION x rt 1 77
3. DNE?:%ES%F;: a:i (’First) b. {(Middle) c. (Last) 4, DS}—E (Month)  (Day)  (Yean
(Type or Erind) ¥ard  Webster Palmer o 3/25/52
b, SEX d 6. COLOR OR RACE | 7. m;})%%%g NIE\\:'SR EBR‘(EIED’.) 8. DATE OF BIRTH 9. AGE ([z:;;n 1\‘4::::-“ :Df:;: ;ouzzr.n uM»}:.
male | white married . 7' | July 8 1880 i l
IO:QBLJiU{\L SC:E&P'.:‘!L%! ut!(.‘.i::‘x;:;i :'l J;:;l; I‘(_lb. KIND OF BUSINESSD?JFS!TIRNY- 1. BlRmPLACE (Btate or loreigo country) / IZCgLTH_'l'_ERIS(?F WHAT
) x Great Pend Ks.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Palmer Catherine Stough Myrtle Palmer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yo mo o™ | (e mivear or dutesabuervics "| Myrtle Palmer Salem rt 1 Mo

18. CAUSE OF DEATH DICAL £ERTIFICATION TERVAL BETwEE
. Enter only onecausoper | 1. PISEASE OR CONDITION . H
lioe for (o). . and (o | PIRECTLY LEADING TO DEATH? ) Rt lan dw/(l«ld

*Thit does ot mean | ANTECEDENT CAUSES
the mode of difing, auch | Morbid conditions, if any, gising DUE TO (b}
as heart fallure, asthenia, | Tise to the ebooe couve (o) sinting
ede. It meana the dis. | the underiping couse lost. -
cade, infury, or complica- DUE TO () ' -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
N P E——
Condifions contributing to the death bud not
related to the disease or condition cauting death. .
19a. DATE OF OP_F'FgN 195, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
- ‘7"‘!' +X ves L] wo
21a, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g.,10 orabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE . | home, farm. factory, street, office blds..eve.)
HOMICIDE — . —
21d. TIME tMoow)  (Dax)(Yaag) _ (Flour) 2le. INJURY OCCURRED } 2)f, HOW DID INJURY OCCUR?
iRy | MENT ) M)

, 18 X that I last saw the deceased

22. 1 hereby cerds 1 atiefdedAhe deceased fro ' ’
alive on = , d , and thal death occurred af : ; pés and on the date stated above,
|| 2. SIGNATUR / or tit 23b. A ’
Z- L d Z; 2 -r ﬂ%ocw e W

%“I%NBII%JEI?M'(?VLKLCREMA. 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, or county) R (SEI&)
. 18, ¥}
ial & 3/29/52 Cedar Grove ~ _ Selem Mo R

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

7] g3-0\5.
3:-29-52 | 0. N, 0. 0 QM‘

rebd Ermbal 1




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, of by

Student Embalmar No.

working under my personal supervision.

1

Student ....iiiasssasrsnaerrrenansasans PR
Student Embalmer

Llcensed Embalmer @7 O
P. O. Address__ v VU,L_,.M
Note: 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.)
K this body is not embalmed, fact should be so stated above.




