THE DIVISION OF HEALTH OF MISSOURI :

V.5, No.300 3 5
woi o | flEo GEP 281957 STANDARD CERTIFICATE OF DEATH St e No.rn DLOCE.
" BIRTH NO. REG. DIST. NO. _Z;ZL PRIMARY REG. DIST. KO, OO O  p,oivnars N,___,S__, ?,.8 ______ -
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Where deceased lived, I! lastitution: sesldency before
O | wcUNY  hoone 8. STATE u3i ssouri b. COUNTY Greepe  *dakioa.
b. CITY , . LENGTH OF . CITY
oR (11 oqtalde :orp‘:nu limit- write RURAL lnd‘:ln » ETAY o oo oo el < OR ) d. l:lg.:ldmu ﬁmwumw::g
TOWN SprJ.ngfl eld davs TOWN SDI' in gfl eld Yes No [}
d"Flt‘iJI(sIS-P?'I"‘AT.EOORF (If not in 'Imcuiul or inatitutl d:'l streot address or loeation) . ASDTDRREEEES o (4 !:n!. xive location) 0 3 ? ¢
INSTITUTION  St, John's Hospital 807 Bast Belmont >
3. NAME or 5. (First) - b. (Middle) c. (Last) 4DATE  (Mooih) (Da)  (Yem)
(Tupe or Print) HOWARD T. PALMER . pEATH September 22,1953
5. SEX Q 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In yearn] o UNOER 1 TEAR | & UnDER w0 MRS
. WIDOWED, DIVORCED (Bpecif: last birthday) |Mozths| Days | Houre | Mia.
Male White Married July 23, 1896 57 |
" 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. P 12. CITI
& domdnﬂn.mutoi’wmﬂumo.l:mnﬂnth:;) '_‘ . . DUSTRY . . . (City end 3“:-: or Fﬂl’.ll.l Country) O COUN%%@?FWHAT
: Clerkx ~ Time Keeper Frisco Railway Springfield, Missouri 0,8.A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' James Clay Palmer ) Onknown - _ | Mrs Ruth Palmer
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes. 8o, or unknown) | (5f m.wn ar gr dates of service) NO. . N . M4 .
Nes W' Unknown Mrs Ruth Palmer, Springfield, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) | INTERVAL BETWEEN
Enteronly onscauseper | I, DISEASE OR CONDITION o WMM —y onsa’ AND DEATH
Jine for (s}, (b}, and (o | P'RECTLY LEADING TO DEATH® () Q-n/ M}M ny—.

*This does not uean ANTECEDENT CAUSES W g E [ PR, / vy, ,(
the mode of dying, such | Morbld conditions, if any, gicing DUE TO (B

as heart faflure, asthenie, rise {o the aboce cause (a) sating
de. It means the dis- the underlying cauae lost.

ease, infury, or complica- _DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but not ] { ? 2 7
related Lo the dizease or condition cousing death
19a. DATE OF 0P1§|R0?€. 13b. MAJOR FINDINGS OF OPERATION u / 20. AUTOPSY?
' ?4020/ vis ] wo A
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (o.x.. inorabous | 23 (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
. SUICIDE hame, farm, fxctory, street, offics bldg.,ate.)
~ HOMICIDE
21d. TIME (Month)  {Day} (Year) (Hour) 2le. [NJURY OCCURRED 1 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
_ - INJURY = | "ork L] "AT WORK

2. T hereby certi Vthatél attended the deceased from %, jsgj, to _9_'&2719.§_~§ that I last saw the deceased
— /EL, IQ_Q_?and tha! death occurred at-==* 282 m_ from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

alive on m
mm——— j—
- SIGNATU, {Degree or u@ ] Zc. DATESIGNED
- oy el F-2243
umu’m}\l CREMA- | 24b. DATE 1 Z4c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or connty) (5tate)
T]%Nﬁl;-E{‘ : ?| Sept 24, 1953 Greenlawn Cemetery | 8pringfield, Missouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNAURE 25. FUNERAL DIREGTOR, !IGIATUI[’# AvoRgss i
?—2&@% 4 it

{Licensed Embalmer’s S;numzm on Reverse Side)
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366! 88 438

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
b@:r -3 U R T T T T T feaannas y Student Embalmer No
working under my personal supervision..

Student

................................................

Signed.......... C‘ﬂﬂﬁ«}_
Signature of Student Enbslmer

Licensed Embalmer Noﬁ?@?y

P. O, Address.- ) y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Failure
to comply with the above constitutes grounds for revocation of license}).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be s0 stated above.




