No. 300
10.48

t

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

-

’

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31081

WJUED State File No...
IRy OCT 5 19“'3 lo 6 |
: BIRTH NO. REG. DIST. NO. _ﬁ._. PRIMARY REG. DIST. No..m.__ Registrar's No oo T 3 ............. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If iostitution: resldsnce before
a. COUNTY . STATE b. COUNTY adinizlon}.
~ Buchanan * Misgsouri Buchanan |
b. CITY (It ontnlde corpurats limits, writs RURAL und give g:rALENGTH QF ¢. CITY (If outaide corporate limits, write RURAL axnJd give township)
wiahi| )
TOWN S5t. Joseph b > ﬁfu place TOWN S+, Joseph DL Z'}:
d. FHLL NAME OF (If not in bosphtal or i give atzeot address or location) d'ASJSiEEE;S (11 rora, give location) S
NSTITUTION 123 W, Buffalo St, 123 W, Buffalo St, O
3 NAME OF a (Flrat) b. (Midale) c. (Last) ‘ CDAE (M) (D) (Yew
{Type or Print) JOHN PALMER DEATH  Sept, 22, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, / | 8. DATE OF BIRTH S, AGE (In ysars| IF UNDER 1 TEAR | IF UNDER m RF3.
WIDOWED, DIVORCED (Bpecit laat birthday) Momh, Daws | Hour | Min.
Mele white Varried April 5, 1875 78 | |
10a. USUAL OCCUPATION (Glre kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CIT
‘*‘““dwﬁag ofworkln;llh.nnnﬂntl::d) D RY (Cﬂ.r and State or Foraign Country) 0 COUP!]Z'ERr#?OFWHAT
orer Swift & Co. St. Joseph, Missouri
138. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Thomas Pglmer |  Unknown . T
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT ™S SIGNATURE OR NAME ADDRESS
(Yea, o, ot unknowa} | (If yes, grlve war or dates of service} NO.
no None Ida Paimer, 123 W, Buffalo St,, City .
MEDICAL CERTIFICATION INTERVAL BETWEEN
,E,;ﬁ;‘:’j’ﬁ f;:ﬂ?; I, DISEASE OR CONDITION _ c ONSET AND DEATH
st (3. (by. acid o | PVRECTLY LEADING TO DEATH*() _Coronary Occlugion Sudden
“This does nol mean ANTECEDENT CAUSES
the mode of dping, such J\m{wgammggm i any m DUE TO (b) M.&ﬂﬂiﬁiﬂlﬂmalﬂ_—___ several
el ot | (1A e i T . “years
care, inury, or complh __DUETO (0 Generalized Arteriosclerosis
tion which cuused death. | 1. OTHER SIGNIFICANT CONDITIONS *  01d Hip ‘fracture-Nutritional
Conditions eoniributing to the death bul not
related to the disease or condiien causing decth. Anemia-Senility
1%a. DATE OF OF_FIROJ’N 196, MAJOR FINDINGS QF OPERATION . “ e o / s . | 20. AUTOPSY?
I | AR o =
21a. ACCIDENT (Bpeclir) 21b. PLACE OF INJURY (a.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)Y
SUICIDE home, larm, tactory. street, offios bldg ., #1e.) Ce . ) -
HOMICIDE . - . :
21d. TIME (Meath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2i1f, HOW DID INJURY OCCUR?
F ' : WHILEAT[] NOTWHILE
INJURY m. WORK aworx LJ| - eee o

alive on _S©

2. I hereby certify that I attended the deceased from

Nov 20

, 1851, 10 _&QR.T:_ZQ_ 1953, that I last saw the deceased

19._5_3. and that death occurred at .Q..D.OA_ m., from the causea and on the date slaled above,

2. SIGHA

24b. DATE

(Degree or title)

Z4c NAME OF CEMETERY OR CREMATORY

Mt. Auburn,Bé&atgny

23b. ADDRESS Bc. DATE SIGNED

24d. LOCATION (Oity, town, or county)
Josephy Mo,

Sept 2441953
8

RAR'S SIGNATURE

ADDRESS

Joseph, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oneby i

emtan ehs s emees sedoem o en beemeseane soet4benbe e AR AR RAA SRR E L e P m e et e ate sanbdn b . Studont Embaimer No.

working under my persona! supervision,

StUdENt vevancnsasscsnsrarravannansossnadns
Student Emabalmer

Licensed Embalmer No.

P. 0. Address Lt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ilure to comply with
the above constitutes grounds for revocation of license.}

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




