. 300
0. 48

)

O THE DIVISION OF HEALTH OF MISSOURI 2RG'y 1
FLED OCT 8- 1955 STANDARD CERTIFICATE OF DEATHG 5/  siseFiteNowo oo
BIRTH NO. REG. DIST. NO. _3_g__ PRIMARY REG. DIST. NO&&%__ Registrar's No, ... 3.?..5..3 ........ .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoassd lived, 1f institation: residence before
a. COUNTY Roone a. STATE Illinois b. COUNTY  pr o34 g o=
b, CITY (If cutsida corpurate limita, L and giv . LENGTH OF . CILTY 4 Is Resldente -
{1t outeida corporate limfts. wite TURAL & ::::.mp) %TAY {fa this place) ¢ oR > l-'Y:u:- ar m'%#w%ﬁ?
TOWN Columbia — -- TOWN __ ¢ollinasville g >0 7
d. FHlo_SLPII‘l _In_'\Ah"[EOOF af nM?t. ;‘n hump‘ul or institution, glve strect address or locatlon) ,ASD'-[?!%;EESI;‘. (3f rural, give location) g I /‘ 3
INSTITUTION 3 Kast ot columbla 400 Judaeh 2ve,,
3. DECEESOE'E a. (First) _ b, (Middle) ¢. (Last) 4, DSIE (Month)  (Day)  (¥Year)
{ Type o1 Print) Robert v Palmer peatH Oct. 3, 1955
5. SEX 6. COLOR OR RACE | 7. #&%TEB ISIE‘\IIEECMBRRIED;/ 8. DATE OF BIRTH 9. AGE&E?H i UNDER | YEAR | IF UNGER a4 HRS.
(Bpeciff) ¥, Months | Days | H M!:;
Male White Matrried ¢ HYuly 26, 191% 48 ‘ o
102. USUAL QOCCUPATION (Give kind of wor! 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .
:on.duriugcmof worklng li(.t(a‘.i::::i:r:;indl; S DUSTRY P {City amnd State cr Forn.- Cnunlrv)/ 12 Cth_{Z_%l;?FWHAT
Soldier U.S.Army 8reendale, Ohlo
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFMuGB7ND OR WIFE
- - . 5
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.Yo'r ugkoown) I (Ilﬂ.rn or dates of service} NO. .
es L Army Dlscharge
18. CAUSE OF DEATH MEDICAL CER INTERVAL BETWEEN
) ; : ONSET AND DEATH

Hnter only onecauseper | 1. DISEASE OR CONDITION
Jine for {a), (b), and () | D'RECTLY LEADINGTO DEATH® () _,.{

]

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as heast failure, asthenia, | Tise to the above cause {a) stating
ete. It means the dis- the underlying cause last. .

DUE TO (&}

case, infury, or complicg-
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Wb
Conditions contributing to the death but nol -

related to the dizease or condition cousing death.

19a. DATE OF OP'IEJ%AI\; 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
ves [J o&
21a. ACCIDENT {Bpecity) Zlb PLACEOFINJURY (a.t..Inorabont | 21c, (CTTY T TOWRTORWTOWNSHIF) "} (COUNTY) {STATE)
L 4 . factory, stroef, office bldg.. eta.) ﬁ L
3 -
214. TIME (Month) (Day) (Year) (Hour} 2/ INJURY OCCURRED | 21f. HOW DID I§JURY OCCUR?
ILEAT[™] NOTWHILE
‘"JURY QF 3. /f.’]" @‘ WORK AT WORK — &
wr
2, I hrrcby certify that I atiended the deceased from 19 to , 19 , that I last saw the deceased
- , 19 , and that death occurred al Jﬂ..!_&m., from the causes and on the date stated abore.
; (Degree or uu@ 23b. ADDRESS 23. DATE SIGNED
2ol . B (307 Qahells, Co oot 385

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24d. LOCATION (Clty, town, or county) (Siate)
’

242, BURITAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
TICN, OVAL ¢ r) - .
. JSO-S- 1453 ]

[}

D%fb BY LDRCE%L REGISTRAR'S S5IGNATURE 3 ‘ -_o 3 ] 5 DDRESS :
3 {%M ‘Pa.pw.nk- b 2 u“/“'—’
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- : —
5

+ \\\ Vs
STATEMENT BY LACENSED EMBALMER

by me, or=i.

Student

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
working under my personal supervision

Student Embalmer No

...........

Y Licgnsed Embalm

‘g]r No..%é/.

P. O. Address

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his O\¥
to comply with the above constitutes grounds for- fevocation of licénse), '
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

I this body is not embalmed, fact should be so stated abbve.




