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Ith, STANDARD CERTIFICATE OF DEATH e
. OUED SEP 10 1957 ; 5@55
lie Registration District No. ......_.g....é........ --Primary Registration District No, - eeeeneeeee Rogistrar's No. ,ZQ .......
ce .
1. PLACE OF DEATH 2. USUAL RESIDENCE (mﬁi-‘ deacwased lived. If insthution: Residence befogd
. COUNTY o STATE xjmsso b COUNTY New Eviad;{y%
0506 ] b, CITY [ out:nje car:o‘rf:‘;aullmns give TOWNSHIP only) | Inside Limits c. CgI‘;Y ) ;L Inside Limits
TOWN I'it. vernon Yes  No U] TOWN Ca‘bI‘On h1 P YesO NoO
. c. }l:gls_é.l_lltl:l{o\EogF (If NOT inhospital, givelocotion)|Length of stay in 1b d. STREET o (1f ourside, give location) Reside on Farm
H INSTITUTION Mo, State Sanatorium| 118 days ADDRESS Box 3 YesD  NoO
"
3 3 :::ilt‘&r ' First Middle Last 4. DATE Month Day Year
v D - . OF
< (Type or print} Ethel America Palmer DEATH Sept ] 5, 1957
§ 5. SEX 6. COLOR OR RACE |7 B. DATE OF HIRTH 9. AGE (n years | IF UNDER 1 YEAR HIF UNDER 24 HRS,
o [ M'.‘RRIED D NEVER MARRIED D | last DI‘I‘MEUV) Monthe | Datn Houra | Min
< . 4 .
° Female White wmomﬁ%m oivorceo [} U=~24=97
: ] 10a. USUAL OCCUPATION ((ive kind of work dene 1106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and fafe or country) / 12, CITIZEN OF WHAT COUNTRY!
2w during most of working life, even if retired) . . . .
- =3 _Housewi.fe Mississippi USA
T o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L o - 3 -
v e Jessie Youngblood Oswalt Willie Purnell Kilgo
o W 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Yes, no. or unknown) (If yes, give war or doles of service)
> w no none San ereCOrds Mo.S+ ate San. sMt.Vernon, Mo.
E = 18. CAUSE OF DEATH [Enler only one cauze per line for (o), (b}, and (¢}.] - - - INTERVAL BETWEEX
v = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- IMMEDIATE cause (o) B Adenocarcinoma of rectum ywith_metastases SO PrOXe
e & ¥ a3
§ 5 mos
. Z Conditions, if any,
e O which gare r{a o DUE TO (B)
593 - afragc cause ; . ot - S L .- Lo .
F stating the under- }
S = = lying  cauae last. | OUE TO (e}
. g k=] - * PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a)} 5. E%is:;ggs;v
- = ) -
T |S / S4x ves no [
_3 ; :'—_' 20a. ACCIDENT SUICIDE HOMICIDE } 200, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part 11 of item 18.) -
» U E; O D a
= o N
=3 8 |Z[® Tmeor Hour  Month, Doy, Year
- 3 INJURY  a.m, ’ -
XA I plm - : .
.3 3 F [ 204, INJURY OCCURAED e. PLACE OF INJURY (e. g., in or aliout Aome, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
> = WHILE AT (] “"HOT WHILE [ farm, factory, street, office Bldg., etc.} .
29 | work AT WORK
; E D \ -
 —" 2. Tattended the d d from '; = 9 = [;7 . to 9 - :; - {;7 and lase uwﬁ alive on 9 = S'GY
;‘ E Death cccurred at 9 =BO delle m on the date stated above; and to the best of my knowledge, from the causes stated.
3 ': 22a. llmu‘ruag % (Degree or title) | - L{22b. ADDRESS 22c, Smrgsmnzn
= , L 14t. Vernon, Mo 9-5-57
P .. 22.40 . e ¥ s oo
- " 23a. BURIAL, CREMATION, | 235, DATE 23¢. HAME OF CEMETERY OR CREMATORY . 123d. LOCATION (City, teicn. or county) {State)
o
; © R.iMOVAL Specif o . R
2 9-5=-57 ‘
) / NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
’,’; A/ 127 /[_.—f.fé'?/f/ /// IR DA /f - 9-5"57 .
L]

"-lconsed Embalmer’s Statement on Reverse Side)




‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa.s er
by me, or by R A Crenen e PP emaiearvanaas . Student Embalmelrv No ........

working under my personal supervision.. : ' -

Student ... iiiieiiiiaieaiaenaaa

' . ' Licensed Embalmer No.a?"
. - : - - Lo - POAddresa/ZMc

‘'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. .
to comply with the above cdnstttutes grounds for revocation of llcense)
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, - -



