. Mo.300 : T PVENON OF HEALTH OF MISSOURI 34239
. 0. - N . . .
' to.a8 HLED OCT 11 19%4 STANDARD CERTIFICATE OF DEATH 5. Siste File No
{RIRTH KO. REG. DIST. NO. M PRIMARY REG. DIST. m*i_% -Registrar's Na‘...htZé... st
1. PLACE OF DEATH ; 7 |2 USUAL RESIDEN (Whire decesied lived. If lostitotion: rexidence befors
ﬂ a. COUNTY . a. STATE b. COUNTY adinbmlon).
Marion - Migagiiri Mn rj on
b, CITY (I outside limits, writs RURAL and give ¢. LENGTH OF ¢ CITY - s ot
DR o orparsis Rumlia, write townabip}| STAY (in this place) OR - o H ‘.;"f;“'n" ":”mmw‘.'rﬁ
TOWN Honnihal 2 hrq TOWNPalmyra .= o _
d. FULL HAMEOFm in hospital or institution, address or logation) . STREET (If rural, give locati ’
HOSPITAL OR | oo o ovoel or fastisation. chre street ° * ADDRESS o tommsion 0 L4V
INSTITUTION Leverine Hnanital /
3. NAME OF 8. (First) b. (Middle) ¢ (Lest) 4. DATE (Month)  (Day}  (Yean)
(Type or Print) Julina Jul jua DEATH  Sent lat 1054
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, || 8. DATE OF BIRTH 9. AGE (In years| IF UNOER 1 YR | & 0GR 1 AR,
) WIDOWED, DIVORCED (8pacify), Iast birthday} Mnnuu, Days | Hours | Min.
Female Colored Married 3/8/1879 75 e — '
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - . . 2. CITI
done during meoat of wosking e, even if rattred) | DUSTRY (City ad State o Foreign Comntry) (O 12 CINZENOF WHAT
_Housewife i Hest {1y Missouri U.S.A,
}!Isa. FATHER" S NAME ' 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR-W!Eg-
Charles McClary . | Joe Julind
15. WAS DECEASED EVER [N U.S, ARMED FORCES'? 15. SOCIAL SECURITY | 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, 0r unknown) | (If yms. xive war or dates of service) NO. .
Ng No : Joe Juljus Polmera Mg
18. CAUSE OF DEATH : MEDICAL CERTIFICATION © INTERVAL BETWEEN
. Enter cnly onecanseper | | DISEASE OR CONDITION f / é ﬂ °“5“§"° DEATH
line fox (a}, (b), sod (¢) DIRECTLY LEADING TO DEATH (a) 7 OA .

o This does mot mean | ANTECEDENT CAUSES . _
~

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
s heart feflure, asthenta, | rise to he above cause (a) stating

dtc. It means the dis- | the underlying caude last.

case, Infury, er complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death b not
related to the disease or condition eauszing death.

19a. DATE OF OP'FPOAN' 196, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY? ;
- \
752/ vs O
21a. ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY (e.g.,lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, larm, (natory, strest, offios bidyg ., v1a.)
HOMICIDE
21d. TIME (Month) (Day) (Yews) (Hour) 2le. INJURY OCCURRED 2. HOW BID INJURY OCCUR?
WHILEAT ™ NOT WHILE
INJURY ' = | “work AT WORK

alive on , ond that death occurred at _ll_t_ ., Jrom the causes and on the dale staled above.

23a. SIGNATURE {Degree or title; 23b, ADDRESS, 23c. DATE SIGNED
' Wr& d‘-nu'n-; o O 0 ﬁ-lnupt Mo . 223ey/ H9TY

2. I hereby certif) ‘ﬁ 1 aumd decessed from 158, o _1!$7L wﬂ that T last 20w the deceased

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

24n. BURIAL, (REMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)} (5tate)
TION, REMOYAL (Bpedify) . )

Burial Sﬂn‘!‘ 71 o5k pe'i mrrs. Com PE;? "'.E’ Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE * ADDREAS

12/st /a2 sk o K __ﬂ_?)ﬂa £.3 Shoenwa Palmyrs Ho.

Embalimet's Statemeat on Reverte Sidelt




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

................................ e ttesmsinmeaneeerenicenssebesannany Stm.lent Embalmer No,.---eo-....

working under my personal supervision,.

SRt s signed.n. £ ﬁg)fwd _____ .

Signature of Student Embalmer
Licensed Embalmer No.§2«’.!.§ .....
P. O. Address Palnyrs..iiQa.....

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 handwntmg

¢ this body is not.ermnbalmed, fact should be so stated above.



