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Coroner cannot certify to a death due to natural.causes.
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FILED AUG 22 1957

Registration District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28528

STATE FILE KUMBER

1.;.2.............Primury Registration District No. do..%_g ...... Registrar's No. J..?.Z..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“idnni;.bolan}/
a. . STATE ... . b COUNTY odmiaxion
COUNTY  Jasper ° Missouri Jasper
b, Ccl,'ll;\' {If outside corparate limits, give TOWNSHLP only)| Inside Limits <. Cgll.;‘f ﬁ Ingide Limits
7owN Carthage YesQy NoD tom Carthage 7|0 Yesp oo
<. Egkgl#:r%g': (If ROT inhospital, give location)|Length of stay in 1b 4 STREET {1 ovtside, give ‘IJecnrion) Reside on Form
iNsTITUTION ¢ Cune -Brooks 16 days ao0ress 101)y Grove Yest Neg
3. BAMIE OF First Middle Last 4. DATE Month Day Year
OLCEASED OF
(Type or print) Alice M., Palmer veath Aye, 10 1957
5. SEX E. 7. 8. DATE OF BIRTH 9. AGE (J: IF UNDER | YEAR hF .
COLOR OR RACE mna’rio O wever marsieo O] | N i years ”"‘"'l e "U::“ “"'::
femal e White wiopweo B} owvorceo [} June 29,1882 75 l
10a. USUAL OCCUPATION (Give kind of work done 1104, KIND OF BUSINESS OR INDUSTRY [ 1§, BIRTHPLACE (City and atate or country) C §2. CITIZEN OF WHAT COUNTRY?
during most of wgrl:lng tife, even if retired)
Housewife Home Dade Co., Mo. USA

13. FATHER'S NAME

Samiel Dincan

14, MOTHER'S MAIDEN NAME

Fannie Devine

1o

{Ves, mo, or untnown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
I U1 yev. pive wor or dales of servics)

16. SOCIAL SECURITY HO.|I7. INFORMANT

. Lela L.

Addrers

Thomas . [iag Crycesg N.M.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condiliona, if any, DUE TO {B)

" which pave ri fo
a},

18, CAUSE OF DEATH [Enter only one cause per line jfor (g}, (b)), and (c).)

C.epebral

INTEAVAL BETWEEN

ND PEATH
¥

/ﬁmﬁﬁﬁﬁge/ 17 days

MEDICAL CERTIFICATION

ﬂ’bmgt cguﬂ e
slattng the under-
lying eause last, OUE TO (¢)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3, WAS AUTOPSY
PERFORMED? 2.
. .3 3 A ves[J no
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfcr nature of injury in Part 1 or Part 1 of item [8.}
20c. TIME OF Hour Month, Day, Year
INJURY a, m, : N
pom. b
204, [NJURY OCCURRED - 20¢. PLACE OF INJURY (¢. ¢., in or about Aome, [ 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, affice bidg., ele.)
] WORK AT WORK
2. 1 attandad the d d from é -/ = 55 _t_? - [0- 57 and last saw I"‘.’.’, alive on _.&.LML
Death occurred at /-: 4'[@_ P‘- m on the date atated above; and to the best of my knowledge. from the causos stared.

s, TURE +  (Degree or titte) D 22b. ADDRESS
Z:M )4 %49;1/\ ___M,D,

2Z¢, DATE SIGNED

Carthace, Mo. o g-/2-57

23q. BURIAL, CREMATION, |23, DATE
REMOVAL (Specify)

Remova 8-13-57

23;. NAME OF CEMETERY OR CREMATORY

Wichita: Park Cemetery

23d. LOCATION (City, town, or county) (State)

Wachikan Kan .

24. FUNERAL DIRECTOR

Ulmer Funerd Home,Carthage,llo.

ADDRESS

5. DATE RECD. BY LOCAL REG.

Qi3 19572

26,_REGISTRAR'S SIGNATURE

M'J_ﬂ hY

{Licensed Embalmer’s Statement ch Reverse 'Side)



peig e

ey A - MW

oy STATEMENT BY LICENSED EMBALMER

N »

I Bereby certify that the body whose name is recorded on the reverse s'ide of -this certificate was er

.

by me, Or By ioi.iiiliii TP wemaearnen P S , Student Embalmer No........

' workmg under my personal supervision..

Student oo oo caaa i
Signature of Student Embalmer

by

' 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).
- If embalmed by a STUDENT, he also shall sign’in his OWN handwriting:
If this body is not embalmed, fact should be so stated above.




