THE DIVISION OF HEALTH OF MISSOURI

. No.300 = . -
SN G EER O 1953 STANDARD CERTIFICATE OF DEATH - 214
' BIRTH NO. REG. DIST. NO. 33 PRIMARY REG. DIST. no..a_Qﬂ_co... Kegisirar's No, ......%..l_.... ......... .
( 1. PLACE OF DEATH _ 3 USUAL RESIDENGCE (Where decoastd lived. 1f inmthution; residencs befo.e
/ a a. COUNTY RBoone 8. STATE I-.'IiSSOUI‘i b. COUNTY Boone wdrtislon).
/ b. CITY (f cutoide corpurats Lmits. write RURAL and ‘“:.-M %Al."EN“‘GLl: BE?‘ c. ng (H outside corporats limite, writse RURAL ‘b:l-;hro townshlp)
. tow } i -
5 TOWN Columbia g "I Town  Columbia IO &
: d. FULL NAME OF (1f pot in boapital ar i ion, give streel add or loeation) d. STREET - (1 rural, give locstien) - o~
HOSPITAL OR Vs *
8 NSTITUTION 1501 Wlndsor Ste ADDRESS 1501 Windsor St.
ﬁ 3. NAME ¢ oF a. (First) b. (Mpddie) e {Last) 4. oATE (Month)  (Dey)  (Yex)
b || (rvpeor Py WILLIAM BURTON PALMER pears Feb, 1, 1953
& 5. SEX [} | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH S, AGE (n years| @ Uwolh 1 TIAX | W mome o mm3
B : ) WIDOWED, DIVORCED (pectiy) g | sowia) B | Hour | 3
; Male | White Marraed 1o | oct, 17, 1866 86 o i |
102. U USU.AL occg;?\;nou (ke iindotwork mb: KIND OF BUSINESS OR IN. 1. BIRTHPLACE  ((yy, 14 State or Foraiga Connt1y) 12, CLI'IZ‘:."P‘I’(')F WHAT
Hetlreg Iistate Husire ss Same Lincoln County, Missouri,. D
| 138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WiFE
5 George Alexander Palmer | HMargaret Gilmore Mary Ella Hammack Palmer
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5{GNATURE OR NAME ADDRESS
(Yea. 80, or unknown) | (It yeu, xive war or dates of ) NO. |, . .
0 — None Mrs. Verna Lee Ridge, Coluabia, Moa

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

B BETWEEN

.|| Enter cnly onscauseper { 1, DISEASE OR CONDITION W‘ : ’ ONSET AND DEATH
line for {a), (b}, and () | DVRECTLY LEADING TO DEATH® () M =
OThds does ot mean | ANTECEDENT CAUSES . 3

1he mods of dying, such | Aforbid conditions, if auy, giring DUE TO (b) ¥ v !é

ar beart fallure, axthenia, | . rise fo the abose eause (a) stofing j i .

-| * the underlying couse lasd. at ’
de. [t mweans the do- .
cast, injury, or comglica- DUE _TO () m 3,«--.._1-..._ aé S G lanry

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMA

tion twhich caused death. | B1. OTHER SIGNIFICANT CONDITIONS 4
Opnditions contributing £o the death but nol :
reiated to the Gisease or condition cauring death. W = m
19s. DATE OF OPERA | 150. MAJOR FINDINGS.OF OPERATION - ' . : S . | 20. AuTOPSY?
TION ‘ . 2 ’
. . : H2 vis (). wo
2ta. ACCIDENT fApecity) 21, PLACEOF INJURY (o5, insrabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE hacae, larm, (astory. street, offios bldg.,me.) . - B ) .
HOMICIDE _ ‘ .
219. TIME (Meutd) (Day) (Yoar) (Hwwd) l 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ WHILLAT NOT WHILLE
INJURY WORK AT WORK -
zz:hmbymgzzmmmmumw to 2200, I _, 195 3 that 1 last eow the deceazed
alive on / __, 1883, and that death occurred at LOP, m., from the causes and on the dafe stated above.
B SIGNATURE &/ (Degree ortitle) gae&'s 23c. DATE SIGNED
%mw A . |. W"‘" )14.0 . 2-2-5%
110“au RIM. CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, o7 conty) (Biate)
'§ur 2™ | Feb. 3 , 1953| Columbila Cemetery Columbia, Missouri,
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 3)-d I'E'_- TUNERAL DIRLCTOR'S S|GNATURE ADDRESS .
/4
ENPWLT d




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

SEUTONE vurerurrnsosnssosssnveosnisansnnens SWLL__A_ ~AN

Student Embalmer

Licensed Embalmer No...._ 7 £

B P. O. AdMM

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy with
the sbove constitutes grounds for revocntion of license.)
I!thisbodyisnmunbalmed.faadmuldhmm_ﬁednbon.




