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WRITE PLA]BiLY—_USlNG IUNFADING BLACK INEK—MAERKE A PERMANENT RECORD
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riel JUL

"BIRTH MO,
1. PLACE OF DEATH

a. COUNTY

24 1904

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ¢ File No..onrs.
$/33S

REG. DiIST. NO. Q ) PRIMARY REG. DIST. MO.

22251

Reﬂl'ﬂrnr'.l No

2. USUAL RESIDENCE (Whn- d I

BUTLER

. STATE MISSOURI & .ftmb couu‘rv é{jTI_:E:ﬁamﬁfﬂ:

b. CITY (¥ cutside corpurate Limits, writs RURAL and

98 RURAL-ASHHILL TWE’“'”

¢. LENGTH OF

ST tegpipolaey)

c. CITY 43 wlddomrmhumlh."hnkummdvo mmum ',
TOWH Rural- AShhil:t Twp,.' BT

/A

d. FULL NAME OF (If not in haspiul or Institution, give strect addres or Iouﬂnn)

d. STREET ne 1.

sive location)

0

HOSFITALOR ] MI.South of Fisk ADDRESS 1MILE Sou th of Fisk,Mo.
3 NAME OF a. (First) b. (Middle) o (Tast) 4. DATE Month) . et)
fg;ﬁfﬁg; ETHEL VERONA PALMER oo 1= 111954
-8 / 6, COLOR OR RACE | 7. MARRIED, NEVER MARREE:‘/{ 8. DATE OF BIRTH 9. AGE (In years| r tmoem 2 vEAR | o ooem b4 mas.
FEMALE WHITE . YOFFED @ MARCH,7-1893 | “tBX*" || B | Howm| 2
i e o oo armekindof rock | 10b. KIND OF BUSINESS Oy | ™" R e e C A R
13a. FA tfe t3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T.W.WIGINTON | SARAH E. ADKINS U.G.PALMER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yen, ) aa . A da of )]
wReGne | Wy g s | NONE Mrs Leonord Sudduth Poplar Biuff,MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
. Enter only onsceuseper | 1. DISEASE OR CONDITION _ . ’ ONSET AND DEATH
kne for (a), (b), and (c) DIRECTLY LEADING TO DEATH* () .
*This does not tmean ANTECEDENT CAUSES GE QAL Lw
the mode of dytng, such | Morbid conditions, if any, gising DUE TO (b: ML{— ) n .
o3 heart fallure, asthenta, mctothenbwemmc{a)rmim . Cm mmetee i ep o smepm e wmm o amamwtgas e s b o ae . -
‘de. It mesna the dir- | the underlying cause last. .o e e ——y . R -
care, fnfury, or complica- . DUETO (0 — _ —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS + 2 + -/ ' AR oo
Conditions contributing lo ihe death but not
related Lo the di or condition causing death. / \5—‘5 X
190. DATE OF:OPERA- |-19b."MAJOR FINDINGS'QF OPERATION *- ~. = ») 7«7 . % v.i Mo Aot St L] 20 AUTOPSY?
TION D
) g5 QO : Aoy . YES o
21a, ACCIOGNT (Bpacity) 21b. PLACEOF INJURY (.t..inmnlmxt 21c. (CITY, TOWN, ORITPWNSHIF) | (COUNTY) . (STATE}
SUICID boms, farm, [actory, sireet, oo by, ata.) i T o ot
HOMICIDE t .
2d. T(I)BF@E tMonth) (Day) (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE .
INJURY © m | woRK AT WORK S tiec e vkasiesis 0 fowe
22. I hereby ify that I attended the deceased from , lo , IQﬂ', that I last saw the deceased
m., Jrom tHe causek and on the date stated above.

2Z2a. SI

was,

, and that &atl%m_ﬂ_
g

cert
alive on 1.9.14..!.944_, 19&1:
;qATURE\‘. L

(Degree or titlo)

Z3c. DATE SIGNED

e .l anﬂ#laff

ADDRESS

U l A L CREMA-

'24p. DATE

7-/3-5¥%

24c. NAME OF CEMETERY OR CREMATORY

Pleasant Ridge.

| 244, TION (Olty, town, or county) - (State)
Mari on, County ‘Alabama

i AWl Sy S X IR

25. FUNERAL DIRECTOR'S § SNATUIII f AD DEQS
e,

d Embalmer's

n Reverm Side)




FoCEIVED
juL 19 1954
BUILER CO. HEALTH CENTER
FILE No.

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, or by_z:.‘._{é..:.:f_“

Student Emba I-'-r lo.

working under my persona! supervision.

SEUONE -nvveerererennsrnreseeessnsnnsrens Smni(w.gﬁéz W

Student Embal ’
a o Licensed Embalmer No c* ¢§?é

P. O. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




