THE DIVISION OF HEALTH OF MISSOURI
l _ .~ STANDARD CERTIFICATE OF DEATH

fILED SEP 27 1854

! BIRTH NO.

REG. DIST. NO. 3 Iy

'12'75’?

State File No...ovonus

PRIMARY REG. DIST. NOL__ZL. Regmrar:NaM mmmmmm

d. FULL NAME OF (If nea in bospital or institution, give streot add erl

MenomionlMi . West of Grand Pass .Mo

I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decotasd lived. If lastitation: resiisnce before
a. COUNTY STATE * TY dimimion),
Saline _:'lm.saouri 'S%.Ofine 047 '
b. CITY (i oxtsids corpurate limits, write RURAL and give LENGTH OF || e. CITY
OR taweshizi| STAY (iz tbe placfl OR 4. Lo Besidence ithin Umits of
TOWN TOWN

- g :
51 i .Wes

(Yes. no, oy umkmown) | (f yws. give war or dates of sarvice)

3. NAME OF a. (Pirst) b. (Middle) ¢. {Last)
DECEASED .
(Typeor Print) i pgrence Cauthorn Palmer
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE o yeers mm T YEAR | P UMDER 4 s,
. WIDOWED, DI VORCED (Specity] l.utbmhd-:) , amli:z. Hours | Min,
Female lwWhite  [Married Feb.6-1893 |
m;u USUAL g&;.‘g?ﬂm uc;:.::::n;am;; 10b. KIND OF BusmEssD%Rsr 1‘;4‘; 11. BIRTHPLACE _ (City and State or Forsiga Contry) a 12. Cgl[-l'[l'“l.lz:ﬁp‘]{?oFW‘HAT
Housgewife Own Home WaverlysMissourl UuSaA.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANDG'OR WLFE
Iohn ) iam N, Pglmer
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sECUR”g 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

William N, Palmer,Grand PasssMo.

-

WRITE PLAINLY-—USING UNFADING I'BLACK INE—MAEKE A PERMANENT RECORD

<K WMW'KW”%M Wl

No - ol
18. CAUSE OF DEATH e 1GA INTERVAL BETWEEN
. . [ ND DEATH
 Enter anly cnecsusoper | I; DISEASE OR CONDITION NSELA
Jinio fax (8), (b, and () | DIRECTLY LEABINGTO DEATH'(a) i L
*This docs not mean ANTECEDENT CAUSES -
fhe mode of dying, ruch | Morbld conditions, if any, giving DUE TO (b) S S
s heart fallure, asthenis, riu to the above cause (a) mxﬂm
de. It méeni’ the 'dis- underlying couse laxt . :
case, infury, or complica- DUE TQ () =N 2
tion whlch coused death. | 11. OTHER SIGNIFICANT CONDITIONS ) . .
N e " Cunditions contributing to the death but not :
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPsw .
TION
YES D no L]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorabogt | 2Ic, (CITY, TOWN, OR TOWNSHIP) (CoUNTY) (STATE)
SUICIDE . home, farm, fastory. street. ofice bldy.. sze.)
+ HOMICIDE- A DU ) .
21d. TIME (Mocth) (Day) (Year) (Hourt | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
P - WHILEAT[ ] NOT WHILE
* INJURY: '\ 5 WORK Arwonx
2. ] here deceased from —f 9&%‘ y 1 hat T last saw the deceaeed
alj , and that death oqurred Sfrom the uaeLnd on tle date stated above.
Za. S

ua BURIAL, CREMA-
.REH?VALM)

TE.REC'D BY LOCAL

7-32- _fﬂ,‘?‘ﬁ

e, Muﬂa oF t:x-:MErERv OR L‘REMATORY

A7SIGNZ}
24d. LOCATION (Olty, town. ar eon.nr.y) (State)
crgu"i;:'muamsa ’! ADDRESS
L I L /4 Z p
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STATEMENT BY LICEI\'TSED EMBALMER

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

1

working under my personal supervision..

Student........ e ee oo e menedsense s sateis
Sighature of Student Embalmer

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

JIf embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




