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WRITE P.LAINLY—Q‘_I‘TS]NG UUNFADING BLACK INE—MARKE A PERMANENT RECORD -
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o
AT

- THE DIVISION OF HEALTH OF MISSOUR}
HLED MAY 271957  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ~£'3L— PRIMARY REG. DIST. m.im_. Kegistrar's No. ﬁ?......._..........

0173887

State File No

eare, Injury, or complica-

! BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f inatitutleh: raglience before
a. COUNTY ) et s --.2..STATE admimtan).
ary Missouri Mon®pdhery ;/"
b, CITY (1 outside eon limits, wrjte RURAL and i c. LENGTH OF ¢. CITY -
outsice eorpumts limita. wijfs o wnabipt| STAY (o this place) OR O et
omdMon tgomery wn town Rural s BT
d. FH%%PFTA h]ﬂ-EOORF (I not in I:o.piul or instisution, give streol sddress or lacation) . A%rl?REEESrS {If rursl, give location) D/l DU-O
INSTITUTION Home . none
3. NAME OF 8. (First) b. (Middle) o <. (Laat) 1 4. DATE (Month)  (Day)  (Year)
(Typeor Print;  Charl es ? ? o "-‘}_‘-' r Palmer DEATH 5« I3« 1957
5, SEX 6. COLOR OR RACE | 7. Mﬁbl'\(')F‘!'}ED EEVEECIEBRR ED Z 6. DATE OF BIRTH . 9, AGE (In .vo;n h:t' u:.m1 YEAR [ OF UNDER 4 nxs,
{E8pacity) ¥, on Duays § Hours | Min,
Male | White arried 6-17-1870 BE I
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : - 12. CITI
done during mwtof'orklumc.o:.nnu r-l;::l) - DUSTRY } (City aad State or Foredga Country) C CQUN]I'ER':WOFWHAT
Farmer Lincon Co.Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
George Palmer Margrette Gllmore | Elizabeth Palmer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - "ADDRESS
(Yes.00.01 usknown) | (If ysu, give war or dates of sarvice) NO.
18, CAUSE OF DEATH . MEDICAL CERTIF[CATION IgTERV:!igﬂWEEN
| Enteronly onecausper | 1. DISEASE OR CONDITION DEATH
line for (8), (b, and (o) | PYRECTLY LEADING TO DEATH® ) Acute HMyocardial Decomoensatlon 3 Ars.
5 ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (6) Coronary Thombosis Sev.Yrs.
ar heart foflure, asthenda, | rise o the above cause (o) stating N
de. It means the dis. | the underlying cause last. ) .
DUETO () Pélveythemia Vera Sev.Yrs,

11, OTHER SIGNIFICANT CONDITIONS
Conditions contrituting o the death dut nol

tion which caused death,

Thrembo Angina Oblditerans,

and

related to ihe disesee or condition canzing death. senili t}[
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1 j/
TION - }' v 2 q q X.
BEIENAOL: o o ves L) wo [x]

21n. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE botos, tarts, tustory, sireot. office bldg., e20.)

HOMICIDE .- .
21d. TIME (Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

o WHILEAT [~ NOT WHILE N
INJURY = | “work AT WORK

2. I-hereby cerhfy ‘ihat ITattended the deceased from May 13

19057 10 Hlay

13, 19_5_._ that I last saw the deceased

aliveon _ay 132,

, 19_57  and that death occurred at _8 0 m , Jrom the causes and on the date stated above.

240. BURIAL, CREMA- . DATE | I

T:opﬂﬂl‘?& E!’

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
y, REG.
|[Meyaa /59 [FrJpet
i

(Licesied Embalmer’s

24c. NAME OF CEMETERY OR

ERY CITY

or title) ﬁ 236, ADD

[T

.- 23c. DATE SIGNED
w2 170 |}rzc., 17,187
“ciwt_& o (State)

Z5. FUMERAL DIRECTOR' S 3mﬁ{mmb&ﬁ MO

Side)




Qiciyg, ;;,;f:;;;;-i gunare kTt Vo mord Lot
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250 nd _sI:?_ﬁfJ}*r.*.ﬁE". o%omAIT addoupyes | - ealsd orizesd
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' " STATEMENT BY LICENSED EMBALMER

’ 4

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

P , Stude nt Embalmer No. ...............

working under my personal supervision:.

C.%, Hopkine

Signed....[_ ¢ b M/ ........................

Student....c.covmialiniiiianatertrarir e ees
Stpoturo of Student Embalmer )

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT{NG. {Fail

LY ‘to comply with the above constitutes groundu for revocation of license). .
If embalmed by:a . STUDENT he also shall slgn in hia OWN handwriting. N
L this body is not embalmed, fact shou.ld be 36 stated above. R MY -G radioil 4
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