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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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| Enter only cnecsussper

THRE IAVERIN UF FEALIF U IVISSUIRE 97‘82
STANDARD CERTIFICATE OF DEATH State File No
¥ . %
BIRTH! kb“ MAR ?9 195@ REG. Dl’T.- NO. _3. / /) PRIMARY REG. DIST. NO. -? g w Registrar's No 7 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inetitution: residsnos befors
a. COUNTY a. STATE ] b. COUNTY adburlon).
St.Charles: NMissouri Stelouis Md//
b. CITY I outside corpurats Umits, writs RURAL and sive w‘ g:srAl.YEl:thx DE:) c. Cg;r . £ Is Reidencs within w i
TN St.Charles , 5 days TOWNprockenridge Hills ol -
d. FULL NAME OF (If not in bospital or Institation. cive sirest sddress or loastion) »- STREET (if raral, givs location)
HOSPITAL OR ADDRESS )
INSTITUTION. ot ,Joseph Ho 1 9718 St.Charles Road
S'DNEAME OFD a8, (Pirst) b. (Middle) c. (Laat) Iy DATE (Month) (Day) (Year)
{Typeor Print)  Roy Finlmey Palmer DEATH Mar.19,195)
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| Ir UNCER | YEAR | or CWOER & K,
1 . DIVORCED (8pecity) tast birthduy) |Montha| Davs | Hours | Mis
_Male white | Married / A |
w:m LISUALS?SZP:\TION ucic.::::ndamt 10b. KIND OF BUSINESS OR }I!'l‘; 1L BIRTHPLACE (000 0t State or Forsign Cowntry) 7 |zég{;ﬁ%§|:;’?pwu”
Implement Degler Farm Na chlnerv Pisasant Hy11,M.. U.S.4.
$3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME {4, NAME OF MUSSAND OR WIFE
Jeff Palmer - - dJloserhine Mer . : .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §iGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) | (1 yws, ghvs war or dates of service) NO.
Ni Ngne Noroedes M. Paimar 9718 St . Charles BA
= MEDICAL CERTIFICATION tNTERVAL BETWEEN

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LERDING TO DEATH® (5

line for (s}, (b}, and (¢)

*Thiy does niol mean ANTECEDENT CAUSES

INSET tHD jEATH‘
IMmo

the mode of dyfing, such
s Begrt fallure, asthenia,
ete. It means the dis-
case, Injurty, or complica-

Morbid eonditions, i mr
rise {0 the above cxicte (a)
the underlying couse lost.

DUE TO (c)

guerow CN 5 Ly es

11, OTHER SIGNIFICANT CONDITIONS

| Ounditions contributing to the death but nol
releted to the disease or condilion causing death.

tion which caused death.

Brmbsysnanta .

15, DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION i 26 20. AUTOPSY?
i g . oR& X vestlt vo (]
zu ACCIDENT . (pacily) | 21b, PLACEGF INJURY (s.¢..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
SUICIDE  ~ | b - ,fastory. strest. offics bidg..st0}
HOMICIDE L
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, - mm.zn HOT WHILE|
INJURY _ o T WORK
zuhmbgcmqymalauw demedfrml_-z!ﬁ:., to 3719 = 19 that I lust saw the deceased
alive on ~— 318 , and thal death occurred af ., from the causes and on the date stated above.
22, SIG . btitla) ZSWRESS DATE SIGNED
: ; . Mo f“'l‘ﬂcﬂ 20 K
2a. BURIAL. A- | 24b. DATE Zd4c. NAME OF CEMETERY OR CREMATORY | 24d."LOCATION (Ctty, town, or county) (5taf)
TION. REMOVAL )
| Remowsl 3-22.195) Fee_Eg_g_QemterV PaTlan/s)Ll L E, Ma>
DATE RECD BY LOCAL | REGISTRAR'S sfeNaTy 2&'%"1\ &zau DIRECTON'A 3 enaTing ADDRESS
7 _'-/ 7M Q EQ!I!!Q!QQQ&EE gg !!!égégg!;&:

v " (Licensed Embalmer's Staterent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by mMe, OF Dy oo e i iaare et es

working under my personal supervision,.

o7 AT -3 -y A U Signe
Sighature of Student Embelmer

Licensed Embalmer No. 5 (f— =

P, O. Address

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

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above.




