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: R E N OF ALTH OF MIGOOURI 0
Wo. 300 ﬂLEB NOV 19 1956 g THE DIVISIO! HE 3
‘.48 - TANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. NO. __4_2__ PRIMARY REG. DIST. NO. 1000 Kegistrar's No
e I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 11 lastitution: residence before
a. COUNTY Byychanan _a:STATE M4 eoqurt b COUNTY B chanah™™™"
b. CETY (11 outctd limita, write RURAL and give ¢, LENGTH OF c. CITY .
Tg‘f“i'ﬂ S‘:E .. m&uér;o e p‘i'l - r.:‘-'uhipl fi‘ffé&hiﬂ place) T(‘?ﬁN S t Jo s eph - la' é?lgéﬁm%?h}j;&:ﬁ
[ ] .
% d. FH!‘IS-P?'PANI‘_EO%F (If not in boapital or inatitution, give strect address or location) . ASJDRREESS (1¢ rural, give location) o |'[ /D
o mstirution St Joseph's Hospital 2316 South 15th St,
=B NAME OF — 5. (Fish) b, (Middle) = (Las) 4.DATE ~(Moath) (Day) (Yea)
! - (Typeor Prine)_ W1lldiam - Ge ._Palmer DEATHNOV. 7, 1956
f g 5. SEX {f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| IF UNDIR | YEAR | & UMDER 4 s,
2 | Male White MREPPERCE0 @l | rune 10, 1876 | BT || Sem e e
»
;. 10a. USUAL OCCUPATION (Givesindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . NN T
| [+ Rbé-ﬂurm(lg)ai wsllé.n.-t“éénnufoumd) - ) DUSTRY (City and State or Foreign Country) o lzcngh}'zrir:'?F WHAT
& . man Armour & Co,. St. Joseph, Mo,
2 < 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
- Jackson Palmer | Margaret Kin Kate
. % 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S5|IGNATURE OR NAME ADDRESS
< (YnNo.ar unkeowo) | {If yes, xive war or dates of serviee}- - N8. -
= o 87-09~099 Willlam Joseph Palmer St, Joseph
r_L. 18, CAUSE OF DEATH . MED|CAL CERTIFICATION e 'g;gg‘;:’- HEJE\:ETZN
. Enter only onecause per 1. DISEASE OR CONDITION .
7 | tine for (o), (i, and (o) | DIRECTLY LEADING TO DEATH"(g) = > M% /. L‘.
% *This does nol mean ANTECEDENT CAUSES
' o the moge of dying, such | Afortid conditions, if any, gizing DUE TO (b}
. = ae beart fallure, asthenia, | rise fo the abore cause () stating
. = efc. It means the dig- the underlying couse last. .
' o cese, infury, or complica- DUE TO (&)
P tion which caused death, 1. OTHER SIGNIFICANT CONDITICNS
] Cunditions mntr{bulmg to the death dut oot
5‘ reloted to the disease or condilion ceusing death.
' [; 19a, DATE OF OP_FIth- 19u. MAJOR FINDINGS OF QPERATION R 4 { 20. AUTOPSY?
o Wy D C
= YES ND IZ
, 2ia, ACCIDENT (Bpecify) 1. PLACEOF INJURY to.g.. dnorsbout | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
g i Is'llélﬁ:glEDE home, farm, fastory, street, offics bldg.,evc.)
<] : _ . .
- g 21d. TIME {Mopik) (Day! (Yemr) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
l inry : . WHILEAT[] NOT WHILE
, . WORK AT WORK
i -
x " g 2: 1 hereby certify that I atiended the deceased from _&'__?{_5‘ 19)_‘, to L~ 2 IQL_( that I last saw the deceased
'i‘ alive on _‘L(L_ﬁ, 19 ? and that death occurred al <4 saLm ., Jrom the causez and on the dale sleted above.
2 |[2, SyENATURE N chrm — j,,ﬂ_y k. DATE SIGNED
jﬂ W (-7~ 6
ﬁ
:E', 24n. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
=
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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 embal

by me, OF DY oo niiiiiiiierinrccricceriniat i O , Student Embalmer No.............

working under my personal supervision..

Student.....co.oiieiiirrr i ciea e Signed........
Signature of Student Embelmer

Licensed-Embalmer No. 3308

P. O. Address St.Joseph,

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

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

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




