/ THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
o NOV 151956 STANDARD CERTIFICATE OF DEATH state rite No 3B AHT....
FILED /S p=-r-ry LS
'BIRTH NO. REG. DIST, NO. Pammv REG. DIST. NO. Registrar's No.oc . S
‘X 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. 1 !nstitution: residence before
. NT . STA - .. dirimlon).
s COUNTY  Jasper = STATE Missouri > couvaasper e
b. CITY (l cutcid te limits, write RURAL and giv c. LENGTH OF || ¢ cITY ) enee .
oR e N omsbin| STAY fia this place) OR . J ¥ ity or meorporsted towmt
TOWN Joplin, TOWN  Joplin Al =Y
d. FULL NAME OF (If not in bospital or institution, give streat add orl i STREET (If raral, give location) 1
HOSPITAL OR ADDRESS \.f
INSTITUTION Hape Manor Rest Home 1505 Jackson Ave 0
EX gEAcNéE SOE'ITD a. (First) b. (Mliddle) - . (Last} 4, DS"I__'E (Month)  (Day) (Yean
{ Type or Print) Richard A. Palmer DEATH ~ 10-31-1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (Io years] IF I0OER 1 YEAR | & Goen 27 was.
WIDOWED, pIVORCED (Specify) _ tast birthdsy) | Months l Days | Houms | Min.
Male Vhite Married 2-28-1876 80 . I
10a. USUAL OCCUPATION (Givektnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
done during soet of 'orkin;li!..wunllnf;r:d] DUSTRY X {City and State cr Foreiga &«nuv)j ‘ZCS{JH%E"V(?FWHAT
Farming * Farmer Illinois U, 5. A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Charles Palmer o Ma Eall Elizabeth
15. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' S 51GNATURE DR NAME ADDRESS
(Yes.no, 6r unknown) | {If yes, sive war or dates of service) RO. E

Alva Palmer 2266 Plummer, San Jose, Calif
MEDICAL CERTIFICATION INTERVAL BETWEEN

Ho None

18. CAUSE OF DEATH

ONSET AND DEATH
| Enter only opecausaper | 1. DISEASE OR CONDITION
lins for {8), {b), and (€) DIRECTLY LEADING TO DEATH*(5y r
*This doet nol mean ANTECEDENT CAUSES ']
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) .

ar heart fallure, asthenia, | Tise to the above cause (o) stating

de. It means the dig. | the underlying cause loat.

ease, infury, or complicg- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

WRITE PLAINLY—USING UNFADING BLACK INE—~MAKE A PERMANENT RECORD

19. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
' 4200 | w R
2ia. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (a.g..incrabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homas, farm, factory, sireet, office bldy..en0.)
HOMICIDE _
219, TIME (Meath) (Day) (Yean) (Hewn | Zie. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from o _LQ_'_?_/_, 19% that I last saw the deceased
alive on = = 19 , gngd tha! death occurred al ., Jrom the causes and on the dale staled above.
2. SIGNATUR ﬂ / -y title)éFZSb. ADDRESS 2. DATE SIGNED
i e AL A /ﬂ_ i l“
%nO.NB leR M! OA\}.. CREMA- | 24b. DATE : 24c REFOF CEMETERY OR CREMATORY pAow .
A0 Rt 11-2-1956 Saginaw Cemetery : Saginaw, Missouri’
::75 REZ) BY LOCAL Rsezvh's s:cnmu%! B 25 FUNERAL DIRECTOR'S SIGMATURE ADORESS
g Aa ( o~ 9S g 2vtL Thornhill-Dillon Mortuary, Joplin, ko

i (Ticensed Embalmers Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... e i e aasireiaraaaanay , Student Embalmer No.............

working under my personal supervision..

SEUBENE 1etteetgememacenaessasaiers iz ezaamnnnannens sxgneaﬁ;’u—-\-&ﬁw ........

Signature of Student Embalmer
No. 339!
N

phos.

WRITING. (Fai

Licensed Embalme

P. O. Address . .-

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




