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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Enter only oneecause per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does nol mean
the mode of dying, such
a8 heart folfure, asthenio,
ele. It means the disr-
case, injury, or complica-

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

ANTECEDENT CAUSES

Morbid conditiona, {f eny, giring DUE TO (b}

MEDICAL CERTIFICATION 2

118 File No.umniivuntinerrismaissenisen
! BIRTH NO. REG. DIST. NO, 260 PRIMARY REG. DIST. NO. m_ﬁ_ Registrar's No3Q -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If institution: residemce befors
. COUNTY -~ ..n. STATE . 3 b. COUNTY intralon}.
* Vernon " Migsouri - Vernon "
b. CITY {1t ouicide corpurate limit, write RURAL and give c. LENGTH OF ¢ CITY &. I Resldence within ilmits of
townahip)| STAY (ip this place) OR = £ity o7 incorporated town?
TOWN T\Teva ﬂ a TOWN Nevada L] " Ne )
d. FS&%P?‘FAP?_EQORF (If pot in hospital or institution, give strect address or loesifon) -A%T§§ES {If rersl, give location) .)(‘ Ean
wstitunion  Wyattt's Nursing Home gt ©
BDNE%NE‘lESOEIB a. {First) b. (Middle) ¢. (Last) 4. DS'EE (Month) (Day)' (Year)
(Tvpe or Print) TLowu E, Palmer pEAH  Feb, 4, 56
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 4') B DATE OF BIRTH 9. AGE (In yearn| I UNDER | YEAR | WF UNDER W HMS.
WIDOWED, DIVQRCED (Bpeci{my=T" Laat birthdsy) Munthl‘ Days | Hours | Mia.
T, | white | Widowec Oct, 26, 1854 T |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _IN--| 11. BIRTHPLACE 12. CITIZEN
done during most of workicg lle, -:nnnl.f:o :d.) T DUSTRY (City asd State or Foreign u“"“ / CQUNTRY?OFWHAT
Housewife McKinney Texas aDelle
138, FATHER'S NAME 13b. MOTHER™5 MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Poter Reandodnh Wallisl Martha C, Wilson Wm, L, Palmer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, o1 unknown) | (If yem, give war or dates of service) . NO s . \
a Nonhe E, L, Palmer Nevada, Missouri
INTERVAL BETWEEN

ONSEND DEATH

rise {0 [he above cause (a) sating
the underlying couse lamd.

DUE TO (¢}

tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ntot
related to the disease o7 condition cauging death.

el 2%

-

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .- o
ves [] 1o (B

,21a. ACCIDENT (Bowcily} 21b. PLACE OF INJURY (o.e..Inorabon: | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . boms, larm, factory, street, office hldg..ete)

HOMICIDE o
2ig. Téh'_jE {Mooth) Dy} {Year) (Houn ?te. INJURY OCCURRED | 2it. HOW DID INJURY QCCUR?

WHILE AT WHILE
INJURY . WORK m“ D

2. I hereby certify that I
alive m&.ﬂ__ 21_, 1976,

tended the deceased from%.au_ 19,;:(2 lo M 19_—3:4 that I last saw the deceased

and thal dqath,gccurred at

], from the causes and on the dale stated above.

23a. SIGNATURE

s

??‘S) ﬁur ;mcyT 23b. A% QJ&( 77({)

|20y

WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD P

24a. BURIAL. CREmﬁ_
TION, REMOYAL

24b, DATE

uria

24:. NAME OF CEMETERY OR CREMATORY

Deerfield Gemeterv

Deerf;eld

24d, LOCATION (City, town, or county)
Mlssourl

(State)

DATE REC'D BY LOCAL




STATEMENT BY LICENSED EMBALMER

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

by me, @Ml ... iiiiiiiiaisaiia i irisae s it rraa s ey ceaasann » Student Embalmer No............

-working under my personal supervision..

StUAEDt o ucaiiiosen v iaraar e zass e nanaaanns Signed L/ R O L Celpesr........
Signeture of Stodent Embalmer

Licensed Embalmer No, y77 p

P. O. Address %Mj

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




