. No. 300
. ;1048

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

kD AUG 'S~ 1952

'BIRTH NO.

REG. DIST. MO, 2 28—

25334
State File No
PRIMARY REG. 0ISY. IOM Registrar's No. ... 7 S

rize to the above cause (o)

stal
the underlying catiae last. g

B FCr

a# heart fallure, asthenia,
ee, It means the dis-
case, infury, or complica-

I. PLACE OF DEATH g_ p / 2. USUAL RESIDENCE (Whers d d lived. If fosti ekl before
a8 COUNTY Pike J o s STATE  Migaouri b. COUNTY Pike /?:32?'3:'
b, CI‘IF"Y {If outeide corpurate limits, write RURAL and .::N [N ALyENGTH DF) €. CITY (1} outside corporate limita, write RURAL and give township)
town Loulsiansg i) IASYRE!  1Sin Bowling Green o
d. FH!‘}S-PIN'I’?AT.EO%F (If pot in hospital or institution, give streat addrees or location) d. ASJDIEESS (1! rorat, glve location)
wstrunion  Pilke County Hospital ‘South 13th S5t.
a'l:':EpérE;E\ sga'; a. (First) b. (Middle) o, (Last) - I r DA;_'E (Manth)  (Day) (Year)
(Typeor Print)  Fmma Permelin Martin DEATR 8-1-52 -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| ¥ WooE= 3 YEAR | ¥ Uow 11 o33,
WIDOWED, DIVORCED (Specity) - Last birthday) uomhl Ders | Hours | Min,
I W dow 11-24-786 75 I
10a. USUAL OCCUPATION (amw work | 10b. . - PLACE
2. USUAL OCCUPATION e ind ot weck: | 10, KIND.OF BusmEssn?jrér IN: | 1. BIRTH (Btate or forelen country) ' "?;Su”u'%’\'«%’"‘“”
Hougewlfe none Lincoln County, Missouri
l3a._ FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mark Palmer . | unknown. none
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yew, 80, orupknowo) | (If yes, xive war or dates of service) NO. . .
no none Mrs. Joe Hougse Bowling Greemn,Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgfngrv‘“ﬁnm
 Eater only onecsuwper | . DISEASE OR CONDITION _ ! AND DEATH
Jino for (8), (b, and () | DIRECTLY LEADING TO DEATH® (g)
*This does mot mean | ANTECEDENT CAUSES /Q_[ —
ibe mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) — M

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disesse or condition cousing death.

tion which caused death,

M‘—-‘L )

13a. DATE OF OP_F‘%\N- 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
- L2 | ] o fxf
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es..Incraboct | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY)
SUICIDE boma, larm, fastory. sireat, offies bidg., ata.)
HOMICIDE — _ — ——— o
214. TIME (Month) (Day) (Yewr} (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
JENREE mm.sn NOT WHILE
INJURY . | “worK AT WORK

95.&, to .3?,4___, 185 % that I last saw the deceased
from 1§k causes and on the dale stated above.

2. I hereby certify that T atlended.the deceased j:::l‘%,‘hl_
alive on %_, 1 , and that rred at

23a, 51 ATU ' or tit!e) 23b. ADD . ;z : TES]GNED
% s /& Mﬂ | J‘ .-J, )y T
%1.. ag&g\hcaam; 24b. DATE 24, NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btats)
Burial () | 8-3-52 _ powling Green Cem, | Bowling Green, Mo.
REC'D BY L%CE.;;L REGISTRAR'S SIGNATURE 375 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
.-Zlyéi MW——%——— et i e oAb i, e e = -~ = = T 2 -
7 = (Licrnsed Erbalmer's &




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —— o
.~ ————
. . . .. Student Embalmer MOu.uiseeaveoesscsnrananss
working under my personal supervision.

S ————
Slgnedssuanas Csssevrerrreana
- Student Embnlmar

¢
%,

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Failure to compiy with
du .above constitutes grounds for revocation of license.)

If this body is not embalmed. fact should be 50 stated above




