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Corener cannot certify to o death due to natura! causes.
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dissases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH

istration District No. v

FILED JAN 28 1957

Primary Registration Distriet No. ..3....0..&-.(‘."........

Ay

STATE FILE NUMBER

Registrar's Neo, ..3...'._._...._._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Ruid.n;cihofior"
. STATE . + b. COUN admizsien
o. county  Boone i Missouri ™ Boone
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY Inside Limits
aRr oR . DJ
or Columbia YestX Nom Town Columbia D, DYesE Moo
e. IﬁgIS_PLI{"AAI’_AE OF (If NOT inhospital, give location}|Length of stay in 1b 4 STREET {1f outside, give lacation) Reside on Farm
INSTITUTION%OOIIB County Hospitd4l 52 Yrs,. ADDRESS 912 West Ash St. YosO NoR
3. ﬁc‘:‘.‘:' Firet Middle Last 4, DATE Mo Day Year
1] OF
(Type ot print) EVA MAE PALMER oeatv  Jan, 21, 1957
5. SEX , 6. COLOR DR RACE 7. MARRIED ] NEVER MARRIED []] 8- DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR i UNDER 24 HRS,
R tast birthday) [Months | Daw | Hours | M
i on [LB
Female White w owonceo(] Aug. 12, 1878 28 |
10a2. USWAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and atate or country) 6:612. CITIZEN OF WHAT COUNTRY?
during rq_‘oat F{workinv life, ecen if retired) . . .
one At Home Eminence, Missouri. U.5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Spencer Hugh Ware Caroline Orchard
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer, no, or unknown) | (IS ves. pive sodr or dalea of sersice)
No ——— Spencer Palmer, Columbia, Missouri,

Conditions, if any,

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b}, onddc).] 9
PART I. DEATH WAS CAUSED BY: /
IMMEDIATE CAUSE () (?EZ M @ /ﬁ‘( 5/ 5
oo Cotttie) Sy S0bonses

INTERVAL BETWEEN
ONSET AND DEATH

/ wEe £

whick gare rieg to
aboye cause (6),
stating the under-

DUE TO (c) Ja é%f Iqe//%/f

lying couse last.

z
o PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ELATED TO THF TERMI| N GIVEN IN PART 1(n) 19. WAS AUTOPSY
= PERFORMED?
S ;g% 29[)( ves[J no i’
:—: 20a. ACCIDENT SUICIDE HOM{CIDE ma DESCRIBE How INJURY OCCURRED, (Enfer nafure ojmjuru in Part T or Part 17 of item 18.)
§ ] O 0.
= | 2c. TIME OF  Hour  Month,"Day, Year
'S INJURY a. m. -
E p.-m,
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bldg., elc.)
WORK AT WORK -
" | 8. Jattended the deceased from / Pxre f‘ . to < d" 57 and last saw ;"::; alive on z/ qﬁ’ "'7
Death occurred at y 20 m on the dato stated above; and to the best of my knowlsdge, from the causea stated.
220. SIGNAT) (D,gm or ;u;,) D zzn ADDRESS 22¢, DATE SIGNED
o Coe 4(‘9 ZEne 77
23a. BURML, ¢§§:4 ) 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
nﬁgvnl. cify T

Jan, Zh, 1957

Memorial Park Cemeterv

Columbia, Missouri.

24. FUNERAL DIRECTOR ADDRESS 5,

Parker Funeral Service, Columbia, to,

DATE RECD. BY LOCAL REG.

Jam 21 1987

26. REGISTRAR'S SIGNATURE

M R Padwiare




a s ) '
%% 2 3. .~ STATEMENT:BY LICENSED EMBALMER
AT R, -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
TN : LT . - b
byme, or by ... ... e e e FPTPP , Student Embalmer No.......

4 . Lo e, .

working under my personal supervision. .

Student ..o iriecieeaaaaaa

b e ~ : o

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

~ - - to comply.with the above constitutes grounds for revocation of license).:
if embalmed by a STUDENT he also shall sign in his OWN handwntlng
If this body is not embalmed, fact should be so stated above.




