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‘VRITEA‘PLATNLY——T-USING UNFADING BLACK INE—MARE A PERMANENT RECORD

—~3

|a-,;;: MAR 30 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8882

State File No.......

Union Cemetery

'BIItTH-No REG. DIST. NO. 14'2 PRIMARY REG. DIST. NO_.__.IOOD Kegittrar's Mo, . T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Iastitutlon: residence befo.s
a. COUNTY . STATE : b, COUNTY Juimlont,
Buchanan 8 Missouri Buchsanan
b. CITY {If outlde corpurnta limita, write RURAL and .::N §T AI‘FNGLH £F c. CITY (If outdde sorporais limite, write RURAL snJd givs townshic?
1o ) {Ln this place)!
TOWN St. Jogeph > Life TOWN st. Joseph J//7
d. FH&SLP#AMLEOOF (If eot ia hospital or lastitatics, cive street addrem or location) A%nggs (1 rural, ghve location) s
INSTITUTION 126%— W. Indisna St. 126+ W, Indiana St.
3. le%ME %IB 5. (First) b. (Middle) ¢. (Last) Py DSTE (Senth)  (Day)  (Year)
{Typeor Pizy L HOMAS BENTON PALMER peat Mareh 6 1653
5, SEX I | 6. COLOR OR RACE | 7. #ﬁ)sgﬂ%g réll-:\\’.'ggc rgsnmm 8. DATE OF BIRTH ) .:‘.?5.&';;:;:" L D | o oo 2
(Bpeclt; . on Ry lours | Min,
Male White never marriedd Oet 20, 1896 56 ' l
Iﬂa USUAL fﬁfﬂ‘;ﬁ “('(;lv.:::a;dsw: 10b. KIND OF BusmESSD%RST I‘;lv 1. BIRTHPLACE  ((i\ 04 Seate or Forsigs Conntey) 12 cSLTr}%’t«?”’“”
“Farme Farm Buchanan County, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
James Robert Palmer Margaret Curti . mem—- .
E{. WAS DECEASE:J EVER INﬂU.S.ARMdED E?Rcesr 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ¥ ADDRESS
‘&8, B, Of CDKDOWD, {1 yeu, pive war or dates of servios)
"o 1187-09-6002| M1ss Lucy Pelmer,126% W.Indlena S¢.
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g'fugg“:'ﬁ'ig%ﬂ'
1. DISEASE OR CONDITION E
‘E‘mﬁ;"(’;ﬁn‘?g DIRECTLY LEADING TO DEATH?(5) Lobar Pneumonina days
ANTECEDENT CAUSES
*This does tiol mean -
the 1mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Cirrhosis of Liver 1l vyr. ‘?
or heart fallure, asthenia, g': Lo dlbt! ﬁ?ﬁa caute () sating . - . . S - .
) erly - - . S
e ot DUETO @) M alnutri £d, on l1yr. 7
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS - = -% ¢ - . =
Conditions contributing fo the death but 7ot .
Sated to the Blecase or condition caustng decth, 9. acks onian Epileptic 1 yr,
15a. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION » oL Selzures: R 1 | 2. AUTOPSY?
) . IR - R . YES D NO
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g.. Incrabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, tarm, {actory, strest, office bidy..ste.) v - S -
HOMICIDE ] - ‘ S ‘
21d. TIME (Montt] (Dsy) (Year) (Houy) | 2te. INJURY OCCURRED | 212. HOW DID INJURY OCCUR?
OF e . WHILEAT[™] NOTWHILE ,
INJURY m- | “work AT WORK o L -
T g = I
2. I hereby cerlify thot i attended, the deceased from w to Mar 5 13 that I last saw the deceased
alive on 18T 195.1 and, that death occurred al $00A 1., from the causes and on the date stated above.
2%, SIGNATURE &Degmo ortitl) | Z3b. ADDRESS l 2. DATE SIGNED
24, umg OF CEMEI’ERY OR CREMATORY | ZAd. 2 N (oay ;own,ucmmty)

(Slatt) '

'Mo.r

Bu anan -County,

Z3

25- FURERAL DIRECTOR'S 3] GNATURE ADDRE SS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by iomeece—

Studeont Embeimar No.

working under my persona! supervision.

StUdONt terevsscecasmsrascsusasssorsarsnees Signed L!M W

Student Embalmer

fLicensed Esabalmer No.—5 042

P. O. Addm.jfbg/‘#ﬁ,%@//@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply with
the above constitutes prounds for revocation of license.)

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




