e AUG 7- 1983

THE DIVISION OF HEALTH Or MILSOUKS
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 2 PRIMARY REG. DIST. m.% Registrar's No. _........l..Q.............

24261

State File No...

tlaa.

BIRTH NO.
i. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deccsswd Itvad. If instlintion: residenes belors
a. COUNTY ‘@a 2 STATE 17§ ssouri b-COUNTY [y apjeg "o
b. CITY (It octride corpursta limits, writs RURAL and give ¢. LENGTH OF [ c. CITY (If ouwide corporata limits, write RURAL unJ cive township} é Fo
OR = woship) | STA, OR .
town Jefferson City ™" é%“?”i""’ romn Dixon R3 o /
d. FULL NAME OF (If cot ia heupltal or Institution, give street add or I d. STREET (It rural, alve location)
HOSPITAL. OR p ADD
wstitorion St. lMary's Hospital RESS
3. NAME OF 8. (First) b. (Middlc} ¢ (Last) 4. DATE (Month)  (Da:
DECEASED . 7) | Keen)
roor o George Kemory Palmer oo August 1, 1953
0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| If owum 1 YEAR | tr oooem 24 Hma.
Iua le White WIDGW uogcao (ap-am Dec, 15 s 18174 Laat } Momh, Days | Houns I Min,
|0: UEU..RL OCCUPATIONH(’GH:kiaEdwork 10b. KIND OF BUSINESSD%&HE‘; 11. BIRTHPLACE (Btats or fareign eountry} 12. CITIZEN OF WHAT
e durss Bl T e eeniteeiesd) | Missouri & Y
FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE |

. Enter only onecauss per

Harvey K. Palmer Mary Lawson 0llie L. Palmer
E_. WAS DECEASED EVER iN U.S.ARMdEP I;(‘)RCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SH-GMATURE OR NAME ADDRESS
g | Hhrm s e ditectaemi) 14 G1216-73%8%| Ollie L. Palmer Dixon R3 Missouri
INTERVAL '

18. CAUSE OF DEATH

line for (a), (b}, and () _

"This does not meen
the mode of dying, stch
a# heart fallure, asthenia,
eé” It means the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

rise to the above cause (a) stating

the underlying cause last.

DUE TU ()

GDICAL QERTIFIETIZZ
(a)

Morbid conditions, if any, giring DUE TO (b)

tion which eoused death,

1. OTHER SIGNIFICANT CONDITIONS .
Conditions wntﬂhuunp to ﬂle death bul - ':31

A and that deathi’oceurred at

related to the di or &0
19a, .DATE OF OPFFO‘N 19, MAJOR FINDINGS OF OPERATION LT . . : vt Tt a0, AUTOPSY?
. - . L¢3 X ves [ wo [
21a. ACCIDENT {Bpediy} 215, PLACE OF INJURY {ss-. inorabout | Zlc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) .(SFATE)
SUICIDE home, larm. actory, strest, offics bidg., #10.) v T P
HOMICIDE ’
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
© | WHILEAT] NOTWHILE . .
INJURY - e | Cwork AT WORK - . N
4 " - |
deceased from 19 , o QAﬁjTL,, mﬂ, that I last saw the deceased |
hd m., from the eduses and on the date staled above. |

2, I hereby cgrigfy that I attended:
alive on M-., 18

z iIGNATURE

Y

) (DeFor Tg

el Ire [53TEST

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD Q

BURIAL, CREMA- | 24b. DATE 24z, I\A'HE OF CEMETERY O ﬂﬁ!\'.ﬁ’roav 24d. LOCATION (Qity, town, orcounty) , . __(Siate)
T N, REMOVAL (Spacify) i
urial Aug, 4, 1933 Rowden Cemete»f‘v L”amq ountvy, Wiss oum

DATE REC'D BY LOCAL

ﬁ@ ausuaru%s 6 5’

ADDRESS

3_( ? 53REG
v

(Licensed Embalmer J‘Su ement on Rm Side)




goet 42 90

—— st

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, of by oo o

Student Emdalmer Mo,

working under my personal supervision,

Student ...recccisrsnncana reraneracnansssen
Student Embalmer

Licensed Embalmer No 200
Iberia, llissouri

P. O. Address

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

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




