THE DIVISION OF HEALTH OF MISSOURI ,...',U 6

No. 300
ALEDFEB 1 1954  STANDARD CERTIFICATE OF DEATH State File Nowwmremssre s
0 Blﬂ-TH NO. REG. DIST. NO. _ﬁ_ PRIMARY REG. DIST. WM Registrar's Ne, /0
n 1. PLACE OF DEATH - ] 2. USUAL RESIDENCE (Where deceassd lived, If loatitution: residence befors
"3. l 2. COUNTY Choper a- STATEMi ggouri b COUNTY Heprapg “eiios:
b, CA’!R'Y (If outedde corpuerata limits, writs RURAL and ‘:‘:ﬁi gerl.;{ENGTl;: OF c. Cg?{ {If outside porporate limits, write RURAL acd give township)
3 1 -
o Boonville 7o m | 'YRE™™|  town Rural-3. Moniteau Twp.
d. FH('SSLP#MLE OF 1t mot 1a bowpital os izayflution, give sireot address or loationy || d. ASDTI;RFEEESTS‘: . (If rursl, give location) 0> Tv
NSTITOTION R, R. #3 f"a.Af‘.gﬂ:
3. gg%hgis%F a. (First) b. (Middle} ¢. (Last) | 4. DSFE /  (Month) (Day) (Ye&aD
(Twpeor Print)  Nattie Hitt . Falmer pEATH Jaw, 23, 1954
5. SEX - I 6. COLOR OR RACE | 7. ‘r&]%%%g. gls‘yggc MARRIED. 8. DATE OF BIRTH 8. AGE oy ; e s YA | 7 ween e
n - . (Spaci! - : ¢ birthday) | Mo: B Min
Female || Vhite TR e - Sept 16, 1869 | 64 2l e
10a. Us”“gffﬂ"ﬂﬂ (G ind of ok 10b. KIND OYF BUSINESS OR IN. TH glRTHPLAfE (Gity wd State o7 Forsign Comntey) C)I 12, cgll};hz%?l-'wmr
HougewiTe Own Home Howard Co. Missouri 1S A
13a. FATHER'S NAME ] 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. R, Hitt : 4 Miriam Gatewonod } dohn H., Palmer
|S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5! GNATURE OR NAME ADDRESS
{Yes.no, oanhn?wn) (1 you, wive war or dates of service) W on NO. C H
S ne Basgye Favette , Wo
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN -
|| Enter only cnecauseper | 1. DISEASE OR CONDITION _ NSET AND DEATH
Lome o (o3, by, and 1 | PIRECTLY LEADING TO DEATH® (5 O tradrer ottt 4“«“ . e d -

. ANTECEDENT CALSES .
Thiz does not mean DUETO(DJW(A'%MAM rz,;jl)o

the mode of dying, such #'{mtbommmdb::'igm if 7“5 gmﬁnlg
ez heart fallure, asthenia, | THE a coure (o
etc. It means the dia. | (M underiying couse last.

ease, injury, or complica- __ DUE TO (c)
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not _ r~
related to the disease or condition cauting demﬂ %W = FM

19a; DATE OF OP_FIFE’A’i I 190, MAJOR FINDINGS OF OPERATION ) - 20. AUTOPSY?
21a. ACCIDENT (Bpaclty) 21b. PLACEOF INJURY (o... inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) '
SUICIDE horma, farm, fagtory, sirest, offies bldg..ata.) R . .
HOMICIDE . . ‘ .
219, TIME (Moath) (Dsy) (¥ean (Howd) | Z2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ’ WHILEAT[—] NOTWHILE )
INJURY . m. WARK AT WORK . - L -
2. 1 hereby cerm'y t}at 1 g}:mded the deceased from fi&% o L~23 1939 that 1 lost saw the deceased
alive on , and thal death occurred at m., from the causes and on the date stated above.
235, SIGNATURE (Degm ot tiue)()] 23b. ADDRESS _ 2. DATE SIGNED
' 7. M. j&t._ﬁ':;; A0 . 1329 AfBe ,'gmy‘_;&éﬂ. /28-S
%. Bg 3&' 3‘}. CREMA- | 24b. DATE 24c. M\'HE OF CEMETERY OR CREMATORY = | 24d. LOCATION (City, town, o county) (Btate)
)
movﬁf“m 1/22/54 Walﬂut Ridge Cam,gqrv Favette = Misgonri

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

REGISTRAR'S SIG 33 lg r mn:c‘ro% W o vp;::::zss N
(=3 , L0

2359

/! i icensed EmhhornSu on




STATEMENT BY LICENSED EMBALMER

.

I hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or=b¥cuc ceenaee

Student Embaimer No.

working under my persona! supervision,

Student ...ecsccavsncrecsrscccraccne sasenan Sizned.....
Student Embalmer

=1
P. O. Address wa ML

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' G. (Failure to comply withy
the zbove constitutes grountds for revocation of license,)

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




