No. 300
10.48

S5
NEKE—MARKE A PERMANENT RECORD < K

USING UNFADING BLACK I

i

WRITE: PLAINLY:

" BIRTH NO.

1ED AUG 1 1952 STANDARD CERTIF

REG. DIST. NO. Z :'_ —_

THE DIVISION OF HEALTH OF MISSOURI /

ICATE OF DEATH sure i o 2GR/

PRIMARY REG. DIST. M Registrar's Na...../....?.a...........

1. PLACE OF DEATH

a. COUNTY COLE

2. USUAL RESIDENCE (Where decesssd tived. If Institution: residence befors

a. STATE MI SSOURI b. COUNTY COI_E adinizmion).

b, CITY (Ot outeids corpurats limite, write RURAL and give ¢. LENGTH OF

¢. CITY (If outalds corporata limits, write RURAL acd cive township)

ok JEFFERSON CI TY“’"‘M") STAY (in this place} TO\5N JMERSON OITY d ﬁ 6 (J
d. F#ésL N_I._AME QF (If pot in haspital or institution, Kive streat address or loeation) d.AsggthEr:B (If rusul, give location)
iNstirorion ST MARYS HOBPITAL 101 POLK 8T
3. NAME OF a. (First) b. (Midgle) o ¢, (Last) 4. DATE Month)  (Day)  (Year)
DECEASED ' GEORGE Wittcanws PALMER oo JULY 30 1053
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVERCIEIBRRIED. 8. PATE OF BIRTH 9. AE%E (II:’:un L]: u&u 1 YEAR | unoER W mEs.
E.{ALE WHITE /(Bmcﬁy) FEB 16 1906 g&b ¥} oD l Dj:]l. Bounl Min.

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR lN-

1. BIRTHPLACE (State of forslgn eountry) 12.CCI1;ZEE$0F WHAT
?

FETERR """ | PRODUCE €O0."" BOONE COUNTY MISSOURI A
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE W. PALMER | MINNIE FRANCIS CUNNINGHAM CORA PALMER
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
CORA ELIZABETH WILHITE PALMER

{It yea, xive wnad.t- of service}

{Yes.no, ﬁBknown)

18, CAUSE OF DEATH
. Enter only one cause per
line for (a), {b), and (c)

¥90- ows‘}
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (kg
rise to the above coude {a) :tang i
-the underlying cause lg3t. - - =~ = - -

*This does not mean
the mode of dping, such
as heart fallure, asthenia,.

de. It meana the dis- i
ease, tnfury, or complica- DUE TO (&) _ |
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS o - ]
Condiliona contributing to the death dus ot V
related Lo the discase or condilion ceusing death. '
“19a. DATE OF'OP_II::If-gﬁ 196 MAJOR-FINDINGS OF OPERATION + o ! " | 2. AUTOPSY? f
. o AL | ves (1 wo &
2fa. ACCIDENT (Bpecity) 215, PLACEQF INJURY te.g.. lncrabont | 21c. {(CITY, TOWN, OR TOWNSHIPY {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg. s10) .- . : .
HOMICIDE
21d. TIME (Month}  (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILE AT OT WHILE| ' : .
~INJURY =. | “work D-QTWRE,D M
2. I hereby. qextify that I attended the deceased from H&; £9% lo I.Q)_Q, thal I laat saw the deceased
alive on 1.9‘5:2, and that deadl occurrdd al f m the cofises and on the date stated above. .
2a,. R / 2. (Deg:meo bitle) E. P DR DATE SIGNED
tyﬂown, or oounty)

PURIAL, CREMA 24b. DATE
N REMOVAL (8 ;

5 (S late)

DATE REC'D BY I.OCAL

ADDRESS J

GOLUMBIA

e




"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, oesby~

Student Embalmer Mo,

working under my persona! supervision.

StuGdONt sacosnrrosssnsarrsssanraansas veeves
Studont Enhalmor

Yo, .
« - -~

P. O. Address

Noee. The above MUST BE SIGN[-J) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

I this body is not cmbalmed, fact should be so stated above.

ST . oy




