oroner cannot certity 1o a

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jiseosos in Part | must be casually related.

INE UIVYEAUVN UF FLAL I UV Mi220URIE

STANDARD CERTIFICATE OF DEATH

FILED AUG 2 6 1957

Registration Distriet No, s 3 18 Primery Registration Distriet

~IY0b

JO03...

STATE FILE NUMBER

- Ragistror's N06956,

1. PLACE OF DEATH
a. COUNTY ~

2. USUAL RESIDENCE (Where dececsed lived.

a. STATE |-
Missouri COUNTY

I institytion: Rasidence befoge
admissxi

Lhristian

b. CITY (If outside corporale limits, give TOWNSHIP only)
OR .
somw St. Louis

tnside Limits

Yesx No O

c. CITY

Q.
TOWN Spokane 0

Inside Limirs

Yes)} NeD

<. Sglg'l;l_'f‘_l:t\{EJOF {If NOT inhaspital, givelocation)|Langth of stay in 1k d. STREET {1f ourside, give locotion) Roside on Farm
2_§ INSTITUTION xMalcom Bliss Hosp. 9 days 3/ #ooress No Street AddPess| vao n
3 F¥ . L 4 Month B Y
nL s, o ELLTS M . A
(Type or prine) SARAH OLLINGS CEATH Ju y 21& 1957
5 . 8. T 9. F IF UNDER 1 YEAR ]
SEX 6. COLOR OR RACE 7. marrieo [ wever marrien (O] DATE f)r BIRTH ?:;gir?b;:‘;? L :rHu::n z::n:s
Female White. wi ovorceo ] April 1, 1882° 75
-] 10a. USUAL OCCUPATION (Give kind of work domte | 105, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and atate or country) ‘C 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . . .
Housewife - —-— - Lincoln Co., Missouri| U. S. A.

13. FATHER'S NAME

Washington Issac Palmer

i4. MOTHER'S MAIDEN NAME

Hannah Myers

159. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SQCIAL SECURITY NO.
(¥ea, no. or unknown) | (If pes. give war or dalcs of service)
none

17. INFORMANT Address

Jake F. Rollings, St.

Louis, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause
PART |. DEATH WAS CAUSED BY:

no
P‘&fﬂf (a}, (). and (0).]

e, Do fonaeo

TNTERVAL BETWEEN
QONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if eny, DUE TO ()
which gare rise to N
above cauge (0), ,
slaling the under-
lying  cause last. OUE TO (&)
PART I}.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I1(2) 15 “?R‘-éﬁ &CE’E?Y
’
L}‘ £0 / wo [
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injuty in Part I or Port I of item 18)
20¢. TIME OF  Hour  Month, Day, Year
INJURY .. m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0O Jatm, factory, streel, office bidg., ete.)
WORK AT WORK
2. J sttended the deceased from . to and last saw :l::,', alive on
_~DEEeh occurred at m pgfthe date stated above; and to the baat of my know.rcdj. from the causes stated.

dr&a. ahoge” 7

VS0 Clel

22¢. DATE SIGNED

Ly

23a. BURIAL. CREMATION,
AL (Specif)

7/95/1957 _Spokane

. NAME OF CEMETERY OR CREMATORY

emetery

23d. LOCATION (City, toren. or county; /#
Spokane, Missquri

(State)

24. FUNERAL DIRECTOR ADDRESS

Harris Funeral Home, Clever,Mo,

{Licensed Embalmet’s Statement on Raverse Side

25 DATE RECO, BY LOCAL REG.

26. XPGISTRAR™S SIGNATUR

-

JUt 25 57

5

— I




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L o o L T I - S

working under-my personal supervision..

Student.....oovio i
Signature of Student Embelmer

P. O. Addres

)
.

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

to comply with the above constitutes grounds for revocation of license). -
S If embalmed by a STUDENT, he also.shall sign in his OWN handwriting. LT
If this body is not embalmed, fact should be so stated above. S v o < v
. . .- . . . + - . . . .
) .t -» f: ‘- 72 r - ]




