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v 1048 VILED o STANDARD CERTIFICATE OF DEATH State File No
. JAN 5 1955 3 p=
BIRTH NO. REG. DIST. NO. [E 7 PRIMARY REG. DIST. NO:" Registtar' s No, Mmoo ovivemra
2 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whire decoased lived. 1 1 ddence before
3 2~ . COUNTY . . STATE . . b. COU sdusimionl.
4577 Livingston i Missouri mﬁ'alvmgsto
. 9 b. CITY (I oxecids corparaiy Umits, writa RURAL and give ¢. LENGTH OF c. CITY (H outside corporste Limita, writa BURAL and ghve township)
J OR 17 3 tawnabip)| STAY ttn this place) OR R .
TOWN Chillicothe 2 years ToWN Chillicothe eI .
. FULL NAME OF (If not in hospital or institution, give strest address or loostion) d. STREET (11 rural, sive location) . .
HOSPITAL OR ADDRESS oot
INSTITUTION Enroute City Hogpital 320 Wilson Street .
3. NAh&E gg:lg a. (First) b. (Middle) t. (Last) 4. 03}5 (Month) (Day) (Year
( Type or Prind) IDA MAY PAHMEYER DEATH Decenmber 23, 1854 .
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un ysars| IF UKDER § TIAR | F Gmm 1 wES,
A WIDOV/ED, DIVORCED (8pecity) tast birthday) Mmthl Days | Hours | Min
Female White Married /| March 10, 1902 52 I
lDa USUAL OCCUPATION (Ghvi 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . TN
mwicot' 1:{::::‘:""“: DUSTRY ((‘.uy and State or Foreign Calzt}y) COlIJTNl%jE!":'?FmAT
Home Wheeling, i ssourt =
|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Welby Sarah Arsbella Gooper .| FAd Pahmeyer
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT 5§ SIGNMATURE OR NAME

15, SOCIAL SECURITY
NO,

(Yeos. ho, or unknown) | (If yus, pive war or dates of servics)

ADDRESS

No

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Iins for (a}, (b), and () DIRECTLY LEADING TO DEATH® ()

*This does net Tmean ANTVECEDENT CAUSES

the mode of dying, such
a# Begrt fallure, asihenla,
ce. It meens the dis-
case, infury, or compilea-

Morbid conditions, if any, gioing DUE TO (b)
rise to the aboee ca'mle fa} da::'m
" -the underlying cause lozd, . N

DUE TO () ~

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted to the disease or condition cauting mm

tion which caused death,

[

19a. DATE OF OPERA- |. 15b.,MAJOR FINDINGS OF OPERATION e v - . 20. AUTOPSY?
. TION - - : :
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..ineraboms | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, offios bids., w10 . . -
HOMICIDE . . '
21a. TIME (Moath) (Day) {(Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.zn‘r NOT WHILE|
INJURY e AT WORK .. L. .
deceased from WM 19 , to ‘ fD_;_, that I last saw the deceased

2. I hereby :S at!ended

|i‘

m Jrom the causes and on the date stated above.

and that death occurred at

12-26-54

Bc. DATE SIGNED

2t 2H- S

(5ats)

OR CREMATORY

10N (City, town, or county)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

h2-2 ¢~

o Wheal J'V'Hﬁ M3 g sound
25- FUNERAL DIRECTOR"S SIGNATURE ) ADDRESS '

uneral Home; Chillicothe, Mo.

No

on Reverse Side)




'
n

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by ...

Studont Embalner No,

vorking under my personal supervision.

SELUAENL yucvpacenconssssonansssasa resremann Slgned.émJ__rz:

Student Embalmer

Licensed Embalmer No 4036
P. O. Address Chillicothe, Mo,

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

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

N
-




