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WilED NOV 7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s rucno 22508

reG. 05T, no. __ 2% PRiMARY REG. DIST. WO. _3_°_D.fa_._. Registrar's Na.,Q.Sg.

1955

State File No

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (WHere decossed lived. If institution: residemes befors
a. COUNTY Boone 8. STATE  Missouri b. COUNTY Boone sduntmatons.
b. CITY (1f cutcide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. In Residence within Limits u_s_m
OR . bip) [ STAY (in this place? OR . ity or incorporsted fown?
town Columbia romeanie shasrell town  Columbia Rl =
d. FULL NAME OF (tf not in hospital or inatitution, give street address or location) STREET (If rural. give location} &"
HOSPITAL OR ) *'ADDRESS 1 e
NsTITiTioN  Boone County Hospital 7055 Tandy Ave,
3DNEACH£ES%FD a. (First) b, (Middle) ¢, {Last)} 4 DATE (Month) (Day) (Year)
{ Type or Print) MARTIN HENDRON PALMER oeam Oct, 30, 1955
5. SEX C 6. COLOR OR RACE | 7. mﬁ)%}u%g glE‘ygscl‘éSRRIED. 3 { 8. DATE OF BIRTH g'liGElr&:l::)-“ LI; I-!H:fl 1YEAR | F UNDER 4 HES.
B, 3 =0, {Bpec] I t oot Days | Hours | Min.
Male "hite Widowed Feb, 28, 1869 i I
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE " . - 12. CITIZEN OF
donldurin'mn-l.nlworkiuuh.o:on‘}! ruatlmd) i . DUSTRY . {City md Sn;:' or Foreign ‘(‘aunuyl COUNTRY?O WHAT
Farming Farming - Lincoln County, Missouri. U.S A
13a. FATHER™S NAME 13b, MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND'OR W¥|FE
' James Palmer America Ann M i i T
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.- SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, gruoknown} | (If yes, give war or dates of service) NO.
No —_—— None Miss Fula M, Pa_'l.mer, Columbla, Mo.

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

*This does mol mean
the mode of dying, such
a8 hear! fallure, axthenia,
ete. It meens the dis-

MEDICAL CE|

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
rise to the above cause (a) stating
the underlying cauae last.

DUE TC (¢}

case, (rjury, or complice-
tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death.

57U

‘VRIT {LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

122, DATE OF OP_FE;H 15h. MAJOR FINDINGS OF OPERATION 20. AUTOPSYt
_ N ves L) wo E
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..Inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, street, office bldg. eto.)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Houn 2le. INJURY OCCU 2if. HOW DID INJURY OCCUR?
WHILE T[] NOT
INJURY m | VHoRK R Dv _
‘2. I hereby cegdify I £lcndedﬂl:hc deceased fro 5 19;5_!( lo 19"53 that [ last saw the deceased
o2 -y I@J,‘nnd that death occurred at .8__252.-171 from the causes q@an the dale slated above.
ATU E / (Degree phINe),~ 2367 ARDRESS v | ; 23¢. PATE SIGNED
- ’ ) > & / - f L w
. ) /8| -
_/, ’f’- EA ”"/ (] /1 A A Aoy (1 3|5
i E P( 24b, DATE £y, NAME OF CEMETERY OR CRPMATORY 24d. JOCATION (City, town, or county) (State)
IO RE V (8 = . . -
% M =" Nov. 1, 1955 Centralia Cemetery entralia, Missouri.
DATE REC'D BY LQCAL | REGISTRAR'S SIGNATURE 3/ FUNERAL DIRECTOR'S SI GNATURE ADDRESS .
fe ,
Mnb R E Polmare O '
{licensed Embalmer's Statement on Reverse Side)
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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 em’

DY IME, OF DY oottt it iiectaaes e e i i ciaesaaaaae st ea e , Student Embalmer No..........

working under my personal supervision..

Student.....ooomnoiiii i iiieiiecaeaaa s Signed....> Y £ ot s B/
Signeture of Student Echelmer - ?7

Licensed Embalmer No. fé .....

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




