THE DIVISION OF HEALTH OF MISSOURI

o.300
ALED JAN 30 1956  STANDARD CERTIFICATE OF DEATH o rien,. 2270
0.4 || VWM MITD UV IWWVE S WIS AR AT SR A BT O PHE VO e
"BIRTH NO. ] REG. DIST. NO. Q z 4 PRIMARY REG. DIST. NOg m Hegistrar's No,o..... X..?_..
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where decossed lived. ! Institution: residence befors
D a. COUNTY Pattis a.sTATE Missourl b. COUNTY admisslont,
Pettls
b, CITY (It outside corpurate limita, write RURAL snd give ¢. LENGTH OF c. CITY . . 4. 18 Residence within limits of
R w a corpora ]
Town  Sédalia . ot IOARYPE | +Sin . Sedalls EH RO /
d. FULL NAME OF (1 aot in hoapital or institgtion, glve sirect address or location) STREET f ruzal, give 0 R
HOSPITAL OR ADDRESS o
INSTITUTION Bothwell hospital 1411 "Eget™ Tatn 0 g
3. NAME OF 8. (First) b. (Middle) <. {Last) 4. DATE (Maath) _ (Day) (YW)
DECEASED .
DECEASED  Tpp”  BELLE  PALMER o8 Jan, 23, T9s
5. SEX 6. COﬁR QR RACE | 7. MAR%&EB, BiEVoEacl\ESRRIED‘ﬁ 8. DATE OF BIRTH 9.&65&2”’-" B:lr un‘:.m :Dmu F UNDER U Mas,
\ (Bpeciiyl™ T t 2y, oo ays | Ho Min.
Female I'dowed ” Feb. 5, 1874 a1 l |
10a. USUAL OCCUPATION (Giekindof werk | 10b. KIND OF BUSINESS CR IN- | 1i. BIRTHPLACE 12 CITIZENOFWHAT
| ing moa van ty snd State Foreign Country) l
| dﬁ&qh v}beuUfo even if retired) Own home DUSTRY POtOS i M(E:SS Ouri OI 0 1; R
| 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
;  Oran Fuller | unknown Drta C, Palmer
15. WAS DECEASED EVER IN U.S5.ARMED FORC_B? 16. SOCIAL SECURITY | J7. INFORMANT' S 4 ATURE QR N DPRESS
T | AR | None NO. 8. H.S. fo%e r,  Rt. "g Seda‘if

18, CAUSE OF DEATH MERQICAL CERTIFICATION ) M"ﬂﬂ'ER\.'M. BETWEEN

' Eateronly onecauseper | | DISEASE OR CONDITION ONSET Aﬂz DEATH

line for (a), (b}, and {(¢) DIRECTLY LEADING TO DEATH'(a)
LA

*This does not mean ANTECEDENT CAUSES - _t- 4: - .
the mode of dying, such § Morbid conditiona, if any, gleing DUE TO (b) Sa_ ey LY o

as heart fallure, asthenia, | rise fo the aboor cause (o) eating

the underiying cause [asl. q -a
ec. It means the dis- v
case, infury, or complica- DUE TO {¢) O -3 0

tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS 2.0
Conditions contributing to Lhe death but nof -
related to the dizecee or condition causing death. .
L4 [ § —

19a. DATE CF OP'FI%AI\; 156, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D Noa
2la. ACCIDENT (Bpod!r) 21b. PLACE OF INJURY (o.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUHGHE home, farm, howry sireat, office bldg., sto.}
" - ";t’ Selal . % » 2
2id. TIME (Mopth) (Day) (Year) (Hour) Zle INJURY OCCURRED | 21f. HOW DID INJURY OC(ﬁR?

OF
wilny Jee 20, 1950 an [MBETT] WML | Fallacres ,u:ﬂa-.
22. I hereby ceriify that I aitended the deceased from 422% IBE to 23 , that I last saw the deceased
alive on , 19 , and that death occurrfd at 2:008 m., from th¥ causes and on the date stated above.
23, SIGNATUR (Degres or ko) (}'23b. ADDRESS Z. DATE SIGNED
Aol B CTerBl b Selali, At 240 1953

TIONBUERMI(‘;\!'H CREMA- | 24b. DATE ) 24z, NAME OF CEMETERY OR CREMATORY 24d. Lq:ATION {Oity, town, or county) {State)
By f""if“"”’ 1/25/55 Crown ill er;»e":ery Sedelia, Missouri

ADDRESS

WRITE PLAINLY—USING UUNFADING BLACK INE—MARKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
, Student Embalmer No.

ol P L b

working under my personal supervision.
¢
Liicensed Embalmer Noél]t(]

P. O. Add«_ress;d.daz/-ae

Signature of Student Embalmer
(E

by me, or by

Student

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

Note:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




