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FitED AUG 30 1955

:8IRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z 5 .S PRIMARY REG. DIST. NO.mei:frar'J‘Nn

1. PLACE OF DEATH
a. COUNTY Ja Sper

S

a. STATE 114 ggourl

2. USUAL RESIDENCE (Where doronsed lived.

If institution: rewidence before

b, COUNTY Jasper sdinisaiont.

e —
e

b, %"l;\' {If cuteide corpurata limits, write RURAL and give c. AE;L:NGLH p],?F €. ng d_ Is Resldence within Lmits u?m
township} tin thi ] » clt rted *
. TowdiHebb Clty "I 4 Yrs. || _TOWN Webb City v =
g.- "L od FH!‘IS-P?AH?_EOOF (I not in boapital or institution, kive sireat addreas or locsiion} AS.DFDRREEESTS (1 ronl, glve location) 0 (f’—I 0
J
o INSTroTion 310 N Pennsylvania Ave. 310 N. Pennsylvanla Ave.
ﬁ,. 3. NAME OF a. (First) b. (Mlddie) e. (Last) “DATE  (Mam) (Dep) (Yem
A
"4t | (Typeor Piny,  Laura Martih ofam August 24, 1955
: é 5. SEX 6. COLOR OR RACE | 7. mIAR%:'Eg NT\\:’OEECESRRI ‘g B. DATE OF BIRTH 9. If«.GE tl::’:ve;n N;lr UNDER 1 YEAR | ¥ UNDER u M.
[ | {8pe t ¥ vpths Hours | Min.
% |Female '| White  Widowed Apr,10,1872 | 8% "I 1™
- . i0a.” USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . ,
'} :omdu.rmxmnﬂ. rldn(llll.a:oni! :Iullred) DUSTRY (City and State o Foreiga Country) /l lzCSbH%Er:’?FWHAT
' |_Housewifs 111, SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Richard Palmeateer

Zef

PR A
o1 Scott "0 ¥ i

A
g
R
A%
<
ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 DRESS
- {Yes, no, or ynknown) (I yea, xive war or dates of service) NO. enn %lvan?a ﬁv e
T NO h'a .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
~" 14" || Enteronlyonecanseper | }. DISEASE OR.CONDITION. - - ONSET AND DEATH
2Z !l line for (@), (b, and () | DVRECTLY LEADING TO DEATH* 4) qa_, Anban .
g “This does not méan ANTECEDENT CAUSES M
- the mode of dying, such Morbid condiliona, if any, giving DUE TO (b) ——M’MSX&——M—&E@—-—-—“— w A2ty
o a8 heart fallure, asthenia, | Tise (o the above cause (a) stating )
o ete. It means the diss . the underlyma'cauar last. % ..
L'J case, infury, or complica- DUE TC (&) "m"‘ = i-l—b >~
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
=] . | Conditions contributing to the death but not 3 3 /x .
94 related to the dizease or condition causing death.
<] 19a. DATE OF OF'F{RO’}\; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z, -
s ves [] no KX
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
P SUICIDE _ bome, larm, fagtory, street, office bldg.  eta)
E HOMICIDE . I - .
g Vi 21d. TIME (Mopts) {(Duay} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) . WHILEAT NOT WHILE
J_‘ INJURY b, = | woRrk AT WORK
-
v
)
-
=
-
=
=
-
3

DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE

D o e 2

22, I hereby certify that I attended the deceased fromm\"‘ ] 195! , lo 1955- that I last saw the deceased
alive on L_QQ_ 198, and ihat death occurred at 3_3_2QP m. from the causes and on the date stated above.
23a. Sl RE {Degros or mluD 23;. DATE SIGNED
G WD, O Z16"N, Webb B, Webb L1ty [8un5-55
ZﬁsNB'I.‘.IERMlg\}_ALCREMN 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btale)
. {Spedty} )
urial 8=26=55 Nashville Cemetery |Nashville, Missouri
25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Johnston-Arnce-Simpson, Webb Clity,Mo
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STATEMENT BY LICENSED EMBALMER

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

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

by me, or by

working under my personal supervision..

Student ... ... s
Signature of Student Embalmer

Licensed Emb#imedr Nol’ 44{

P. O. Addres ‘ e QZ

--Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. é

to comply 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.

-




