Dentoh . }i " SSOURL
- AY 18 1956  THE DIVISION OF HEALTH OF Mt ‘
o FILED STANDARD CERTIFICATE OF DEATH store Fite L L S ()
! BIRTH NO. REG. DIST. NO.M_PR.IHARY REG. DIST. mw_ R,,;,,,,,v,y,__._cfﬂ___"__. i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased qived, II institgtion: residence befors
a. COUNTY Pemiscot a. STATE MiSSOllI'i b. COUNTY Pemis #nhﬂnm
b. ClTY (If outeide corpurate limit, write RURAL and ¢. LENGTH OF

~IZ

& WRITE PLAINLY—USING UNFADING BLACK INK;MA.KE A PERMANENT RECORD

Lu O

wwuhln)

TOWN Rural . Brage City

EAY t in pl.lu)

c. CITY T anre v
owe Bragg City T, -dvm ““’ﬁ.‘,‘? v

d. F#!.-IS-PFF\AP";_EOOF {If nos in hospital or Instltution, glve etreat address or lomuon) . ASJSF?EESTS ({If rural, give location) - " d
mstrrution R, 2 Bragg City R. R. 2
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey) )
DECEASED .
(Typeor Printy ~ CBHS Monroe Palmer |Dumﬂpril 28, l95g
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | IF OMDER 0 uEs.
Male Negro “RERRIEE” 7 | 8-1-1904 B 0 ]
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS GR IN. | W. BIRTHPLACE 12. CITIZEN OF WHAT
ons ot of wor v, wven if re L RY nd Sr.-l.- or” anx'n nr,ry)
taborer ™™ | Farming West Miss{ssipp /}' ] TFOETRE,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR W¥iFE
. Monroe Palmer lela Hurls Bessie Palmer

. Enter only opeceusoper | 1. DISEASE OR GGNDITION

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
a1 or ynknowa} | (Il yes, zlve war or dates of service)

No Besglie Palmer” R, 2 Bragg City, Mb.
18..CAUSE OF DEATH lgERVALB

. . @ RTI ch'rl C_M
DIRECTLY LEADING TO DEATH® (5 / c -

,Z

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

*This does mot mean ANTECEDENT CAUSES

W

Morbid conditions, if any, gieing DUE TO (b)
a# Bearl fallure, asthenta, .| . rise fo the above cause (o) stating
de. It means he dig- | ke underlying cause last.

ease, infury, or plica- DUE TO ()

the mode of dying, such

tion which caused death. |.11. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but Hot
related {0 the disease or conditlon causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 28, AUTOPSY?
TION 5; 3 / X 0 >
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inozabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. SUICIDE . « home, [arm, factory. street, otfios bldg., at0.)
HOMICIDE : ‘
21d. TIME {Mouth) (Dwy} (Year) (Hour) 21e. INJURY QOCCURRED | 2If. HOW DID INJUF!Y
OF - WHILEAT[] NOT WHILE
INJURY . WORK $T WORK

p edt s 1a

_!J"

eased frm,%,%;.
: that death occurred :y.. :0

A
:’i, ZZ(% that I last zaw the deceased
q'rom couy, and on the dgle siated aboue

24b, DATE
5=3~56

CREMA.
TIO% REMOW\L (Bpedify)
uriai

24z. NAME OF CEMETERY OR CREMATORY
Homestown

Locargt (Olty, town, rctmnty) St.nte)

Wardell, Mo

DATE REC'D BY LOCAL
REG.

T~ 7S

25. FUMERAL DIRECTOR'S S1GNATURE
Osburn Funeral Home,

ADDRESS

Wardell, Mo,

on Reverse Side)




PEMisCAT '
o T COUNTY ey, 1 DEP
URTHOUSE UEPARTMEM

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ..o e PR , Studeﬁt Embalmer No..........

working under my perasonal supervision. .

Student............_. e e e e e aeaabassean.as
Signature of Student Enbalmer

P: O. Address_ .  '1o+M@Ll,

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7“ this*body is not embalmed, fact should be so stated above, o




