No. 300
10. 48

Gl aN i T UL,
WRITE PLAINLY—USING UNFADING BLACK INKE—MAEEX A PERMANENT RECORD

FILEDNOV 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.MPRIW\' REG. DIST. lﬂm Regitirar's No. ... %....{..{.. mmmmm .

State File No

38263

BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lved. If jostitutlon: reskdencs befors
. COUNTY . . STATE w . b, adiniton).
2 Pettis . Missouri COUNT\Pettis "
b. CIEY (It cutoide corpurste limite, write RURAL “dm‘::.h o CST LEI::;LI; 12](‘3::) <. Cgl’l;( : L g;m..-. within Hmits of
own  Sedalia 33 TOWN Sedalia <FTRGT
. FULL NAME QF (If ot in hoapital or jon, give streqt addrems or | o. STREET (It rural, give location) S 'y_/
HOSPITAL OR ADDRESS
wsttuTion 818 East 6th Street 818 East 6th Strest, )
3E’NE.ACMEESOEF6 a. (First) ?. (Middle) €. (Last) 4. DS}'E (Month) (Dsay) (Year)
(Typeor Pty OPAL F, PALMER beAH Nov, 23, 1954
5. SEX /j 6. COLOR OR RACE | 7. MAR%EB. l'lglE‘\’IEECESRRIED, / 8, DATE OF BIRTH 9.1;&.(35 {n yc,.u nl; m;::u 1 TEAR | o oER o oHEs.
{Bpeciy’ ¥ on Days | H Min,
Fo W arrie Jan. 26, 1901 | *%B¥ | =
10a. USUAL OCCUPATION (Ciivi L 10b. KIND BUSINESS OR IN- 1
o bty | 1% KNP OF BUSNES Q8 I |10 BIRTHPLACE iy s s o fris o) | T ST OF v
ous ewite wn home California, Missouri

13b. MOTHER' S MAIDEN
Suaan E. Wi

138, FATHER'S NAME
Geo. Franklin Copas

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 0, 0r unknoNp) I (L1 yus, xive war or dates of service) NO
O

None

NAME

1liams

14, NAME GF HUSBAND'OR WIFE

Charles H,

Palmer

17. INFORMANT S SIGNATURE OR NAME

ADDRESS

Charles H. Palmer, Sedalia, Mo

. Enter only onecaus per

18. CAUSE OF DEATH )

I. RISEASE OR CONDITION

line for {a}, {b), and () DIRECTLY LEADING TO DEATH* (4

CAL CERTIFICATION

INTERVAL, BETWEEN

| ONSET AND %TH

“This doet mot mean | ANTECEDENT CAUSES

Morbid conditiens, if any, gidng DUE TO {b)
rize to the above cause ru) staling
the underlying cause

the mode of dying, such
o# heart foillure, asthenia,
etc. It means the dis-

ease, infury, of complicg- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not
related to the disease or condition eausing death.
19a. DATE COF OP_FI%A- 19p. MAICR FINDINGS OF OPERATION . . . - 0. AUTOPSY?
WMQQ“&‘! _QM.MAM W‘M‘/{ahﬂ\'ilﬂ e Lo /EA/LM/L IR X YBD “o'm
21a, AgCIDENT 4 21b. PLACEOF INJURY (a.x..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, office bldg., 010}
HCMICIDE
214. TIME (Month) (Day) (Yesr) (Hour) 2ie, INJURY QCCURRED | 2if. HOW DID [INJURY OCCUR?
[o} WHILE AT NOT WHILE
INJURY = | work AT WORK

22. I hereby ﬂ:fy lhat 1 auended the deceased from
alive on LSS, ond that death occurr

1945_5: to ML.‘L&_ 19.5%., that 1 last sow the deceased

m., from the causes and on the date stated above.

4.

23a, SIGNH.UZ ( ?)6/\? DGWI‘ llt.lllD 23b. DR Z3c. DATE SIGNED
BURIAL CREMA- | 24b, DATE . 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
TS0 REMOVAL @iy : — .
Burial Nov,.26,105l, Crown Hill Sedalia, Mo
DATE REC'D BY LDCEA:;L EG)FTRAR'S SIGNATUR| #5. FUNERAL DIRFLTOR, S 81 ENATURE ADDRESS
t _ REG. g
/-2 6-S% : Sedalia, Mo

*s Statement on Reverse Side)




N\
oW
eV o
=)

STATEMENT B}LICENSED EMBALMER

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

Student Embalmer No............

working under my personal supervision..

LT 1 SO Signed%.’@ ..... G mmﬁ_

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in liis 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.

T4 this body is not embalmed, fact should be so stated above. .




