No. 300
10.48

1

NG UNFADING BLACK INE—MAEKE A PERMANEN’f RECORD

—UsI

*

WRITE PLAINLY—U

STANDARD CERTIF
REG. DIST. NO, é ZQ__

FILED JUN 21 1g55

"BIRTH NO.

" THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No...J: 9246 ,,,,,
PRIMARY REG. DIST. K0.. 222 33 Resictrars Nn....?.g

1. PLACE OF DEATH
8. COUNTY 1 aclede

2. USUAL RESIDENCE (Where dacossed llved. If lnstitution: reeidence before
» STATEMiggourl b COUNIYT pole ge "™

b. CITY (1t cutoida corpurste limits, writea RURAL and give ¢. LENGTH OF c. CITY d. In Residence within 1lmits of
Q towmahip) | STAY (in this placs) OR » ci(y carponlrd {own?
TowN Lebanon 5A aye Town Lebanon i
d. Fl-lilélsbPllq']‘BAI\?_EO%F (If not in hospital or Institution, give sirewt addreas or location) e AS[;TI?REEE‘:{S (If rural, give location) 0 ‘S‘d ”)b
INSTITUTION  Wallace Hospitd 583 8, Washington 8¢t.
3. NAME OF 2. (First) b. (Middle) c. (LasD 4, DATE (Month) (Day} (Year)
DECEASED o
(Tomeor Pinpy Rlchard Arthur Palmer o June 10, 1955
5. SEX D ' 6. COLOR OR RACE | 7. MARRIED, NEVEgch!SRRIED / 8. DATE OF BIRTH 9. AGE (ll;.yc;n 0GR Voka | 7 weoct
(Bpeciff) ¥ on (7] ours | Min.
Male Whi te MBS Y June 5, 1884 e [ |
10a. USUAL OCCLIPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE o0 o o Conntry) o | 12, CITIZEN OF WHAT
/ r STRY ¥ ate or Foreign Country COWNT
RECLPER " WL eYSR” | Morturary Lebanon, Mo, D USHYVAY
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND ' OR WiFE
A, L, Palnmer Lucretia Wickergham Isabelle Palmer

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
W. or unknown) | (If yes, kive war of dates of eervice}

16. SOCIAL SECURITY

Mot E

12, INFORMANT'S SIGNATURE OR NAME ADDRESS
8, R, Palmer 3&, Lebtawmn, MHo.

18. CAUSE OF DEATH
. Enter only one catise per
line for (a), {b), and {c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ﬁf; CERTIFI

N ) - INTERVAL BETWEEN

ONSET AND DEATH

*This does mot mean ANTECEDENT CAUSES

P - -

the mode of dying, tuch
a# hearl falture, asthenia,
ete. It means the dis-
care, injury, or complica-

Morbid conditions, if eny, glving
rise to the above catse (a) soting
the underlying cause last.

PUE TQ (c)

DUE TO (B} /¢ ?CLC’(]( M W

7& oS

il. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing Lo the death but not

tion which cauased death,

E VMJG—,/ /51

. related to the disease or condition causing death. ML’
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION 5.& %3 A <[]
. YES NO
2fa. ACCIDENT ™\  (Bpeeity) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory.street, office bldy., ota.) i
.z HOMICIDE
‘214, TIME (Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
aF WHILEAT[] NOTWHILE
INJURY = | womk ATWORK

e 1 hereby cer?{y that I aticnded jhe deceased from 7 >

alive on , and that death occurred a

P -
Fat
19~$6 to&LL IQJ\L that I last saw the deceased

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

. ,“_‘—

23a, SIGNATUR {Degree or titl

24c. NAME OF czMEr:-:ﬂ

s
24b. DATE

6/12/55

BURIJAL, ra(r.m.(
TION§EMOVAL T..un
urlia

Lebasnon City Cemetery

}zab ADDRESS DATE SIGNED
R e n bt IZJ;{#;

Y OR CREMATORY/ 24d. LOCATION (City, town, or county)

L

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG

say

b-/2- 19855

25.

L DIRECTOR'S SIGMATURE ADDRESS
%MM:" - r:ﬁrvww =

(Licensed

[met's Statement on Heverae Side)



S ————— e e e

STATEMENT BY LICENSED EMBALMER

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

P cemnneas , Student Embalmer No...-.......

working under my personal supervision..

Student oo ieeieeiiaieeiire e niiaaiaas
. Signature of Student Embalmer

P. O. Address .

ote The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to‘to ply “with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body.is not embalmed, fact should be so stated above.

-
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