.5. No.300
10.48

IV.

L]
.

WRITE PMWLY—US!NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. WNO. _‘Z_ Rrgn:lrar:Nc....mm.m.

Wi AUG 17 1952

REG. DIST. NO.

State File No... 24192.

1, PLACE OF DEATH
2. CONTY Gypeene

2. USUAL RESIDENCE (Whers d
o STATE." M4 ggouril

d lived, If i

b. COUNTYGreene

id befors
sdimfon),

. Enter only onscanse per

.ot heart fallure, asthenia, -

b. COIIIY (I cutside corpurate Umite, write RURAL and give , ghLﬁ:ET‘hl; ,EF’ . ng (11 cutaide corporate Limits, write RURAL sod cive towashin) .
own Springfield o oW _Springfield,Rural, North Campbell
d. F#&P#AT.EOOF (I net ia boeplial or inetliution, give strest address or locstion) d.ASE;I‘gREEI'SS (f rur), give location) 5’;’/ R
e SBpringfield Baptist Hosp. 2908 W. Mt. Vernon 8t.  /
3. I;lAME OIB a. (First) b. (Middle} ¢ (Lnst) 4 DATE (Manth)  (Dsy) (Year)
{ Type or Print) Fannie Mary Palmer DEATH August 1 1952
8, SEX / 6. COLOR OR RACE | 7. MAR%I‘EIL_)’ NEVERCN'_!BR(ELE‘B , 8. DATE OF BIRTH 9. AGE Un yeacs| @ ten ¢ | v oo u .
¥ Ul .
Female White rT 7" (12 Aug. 1884 | |
mii USUAL EE‘:E'PAIE u&(:'mdww:: 10b. KIND OF BUSINESS orér 1';1- 11 BIRTHPLACE  (ci¢y wd State or Foreign Cosatey) 12, chTIZENOFWHAT
ousewit In Home Missouril
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Norman JAlzore Frances J .M. Palmer
i5. WAS DECEASED EVER )N |).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y.nomm.hmnld ﬂﬁadnnrwdundurﬂ-) NO .M.Palmer Springflald, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION !mﬁm%ﬂ

1. DISEASE OR CONDITION

line for (a), (b}, and () | DIRECTLY LEADING TO DRATH® )

ANTECEDENT CAUSES

Mortid conditions, if eny, gising DUE TC (B)
rin to the above catre {c} ddiua .

*This does not mean
tAe mode of dying, such

Combief ffecm ohi-AA.l; <

coTen 3 o8

FhArs.

de. It means the dis- nderiying couse last
case, infury, or complica- _ DUE TO (c)
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS - .
Conditions eontriduting {0 the denth but nod
related to the disease or condition causing death.
19a. DATE OF O?'ﬁgﬁ 19b. MAJOR FINDINGS OF OPERATION ~ LT 2 5 / - 20. AUTOPSY'?
] . \ D s X YES D . ME
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.z. lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bt farm, fastory, sirest, offies bidg., sts.) ) . .-
HOMICIDE _ — .
Zld TIME (Moath) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' m-m.n'r NOT WHILE .
INSURY o NT WORK . - .
2] hercby certy, t}m& 1 aucnded the deceased from 2 -39 ) 7‘19 , o _F"'/ -2 Lw ' , that I last saw the deceased

e, and that death occurred at

Z19___
T 0 (Degree or titls)

m., from the cauzes and on thz date slated above.

2%. DATE SIGNED

P eX T o




S‘rA'rEMBm‘_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

e arevrensreaen ,  3Studont Embalmer N

working under my personal supervision.

NS IRy - /7

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his WRH% to comply with

the above constitutes grounds for revocation of license.)

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




