No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USING. UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 4 1955 STANDARD CERTIFICATE OF DEATH Stote File No
4
'BIRTH NO. REG. DIST. No.l&_ PRIMARY REG. DIST. No.w Registror's Na....}...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. lf Institution: residsncs before
a. COUNTY a. STATE b. COUNTY ad.mission).
Scott flounty !/ Migsonrd Cane
b. CITY (et outzid te limits, write RURAL and gt c.  LENGTH OF | ¢ CITY y i
R e eorpamhta Bmich . m.'n'mp) STAY (in this place) OR &N iy o mtoeparaied St
P _Illmo Mo, T ¢ : s
d. FH!.JS. N'IBANIT.EO%F ({If oot in hoapital or inatisution, give streot nddress or location} AsDr[E;REEESTS {if rural, gve location) ﬂ / é /
INSTITUTION R, R Yapd at Illma Mo. 338 N Park 4
3.6\2}:%%5%!; a. (First) b. (Middle) ¢. (Last) 4 DATE (Month) {(Day)  (Year)
{ Type or Print) Elmer Emerson Palsgrove DEATH _ Feb 11 1985
5, SEX 0 6. CCLOR OR RACE | 7. \I:JI.ADF::R‘!,EB lglEc'foEgcl\éBRR[ED. 8, DATE OF BIRTH 9, AGE ([t:hyo;.n IF UNDER T YEAR | IF UNDER I Hus.
. (Bpecify) ¥ Moaths Du‘l Hours | Mia,
Male White Married | June 20 1888 | 85 1T 5
10a. USUAL OCCUPATION (Give kind uf work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . _ 12 cng
done during most of wor]dnxute.l:en‘;l :.:E:E; DUSTRY (City and State o7 Forsign Countrv) | COUNTR@?OFWHAT
Railronad Conductor (Cotten Ralt Fulton Kv / .S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Y 114, NamE oF HuSBAND OR WIFE -
~ Sherman Palsgpove Maude Haynes Tmgzie P
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos, no, or unknowa) (I yom, give war or dates of service) RO.
no no R.BE Rat., Mra, Tagssie Palgorove Coape Gips
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgzgnvu BETWEEN
Enter onl 1. DISEASE OR CONDITION . - AND DEATH
e for Gon. (0. st oy | PRECTLY LEABING TO DEATH= g gro\osblg Covonavy Declug:on (Fousd| 2
. daad’ bes:dbk <Lav )
*Thia does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving DUE TO (B}
o8 heart follure, asthenda, | ride Lo the above cause (a) sating
ete. It meane the dis- the underlying cauae lesl. ]
case, injury, or complica- DUE TO ()
tion which caused death. | 1I. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death bul nol
related to fhe direase or condition cauring death.
19a. DATE OF DP_FI%FN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
,,/c.z,o / ves (1 v J
21a. ACCIDENT {Bpucily} 215. PLACEOF INJURY (e.g..inorabeut | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, fagtory, street, office bidg,, e10.)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK
2. I hereby certify that I atlended the deceased from , 19 , lo , 18, that I las! saw the deceased
alive on , 19 , and that death occurreri‘zt 3 R, m., from the causes and on the date slated above.
23a. SIGNATU 6 iUegme or title) 23b. ADDRESS 23c. DATE SIGNED
nten Mo 2-\4-6%

TIGN, REMOVAL (Bpacity)
ur

F‘eb 12- 1949 Fairmo

REGISTRAR'S SIGNATURE -

a. BURIAL CREMA- ATE 24c. NAME G'F'CEMETERY CR CREMATORY

Al 25 Thes feul -y 9

l DATE REC'D BY LOCAL

24d. LOCATION (Clty, town, cr county) (State)

Yt

M#MMMM
E, FUNERAL Dlé‘%ﬂ’s SIGNAYURZ ;:f:-s M

.nm..m..




5 ; .
DATE secd . FER 23 1553

ST ©0; HEALTH DEFT.
T

co. ALE o, 2SS Z ]

ggel 8 1 MW

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by

working under my personal supervision..

Student Embalmer No
o AT U3 o & 2R

Signature of Student Embalmer

signea ) B e

Licensed Embalmer Nl:&é"sﬂZ
AN
P. O. Addresq’ ﬁw
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license]).

ITING. (Fs

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥+this body is not embalmed, fact should be so stated above.




