THE DIYVISION OF HEALTH OF MISSOURI

2HABO0 B

pt. Health,
.. & Welfare LEB EC STANDARD CEHIFIQT! OF DEATH STATE FILE NUMBER |
S. Public Fl D 2 3 1957 3 g 3 6 L‘ ['
lth Service Registration District No. Primary Raglsh’ullon Dlllm‘.f No. o Q._ N Roq:nror s No.._________H_ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resudancc bélnrg
/. S. 300 a. COUNTY Boone o. STATE Missouri b COUNTY  Boone® m'}mn)
ev. 1-57 i b. cgv (It outside corporate limits, give TOWNSHIP only) | Inside Limits s CITY # Inside Limits
TR Columbia YesXJ No (] TomN Columbia o/08 [, Yesl3d Mo (]
c. FULL NAME OF {J{NOT in hospital, give location) | Length of stay in 1b d. STREET (M cutside, give location) Reside on Farm
HOSPITAL O -
INSTITUTION 1 ﬁ' Carth sy 18 Yrs, ADCRESS 7] N. Garth St. Yes [ No B3
3. MAME OF DECEASED Firs Middle Lost 4. DATE Month Day Yoar
(Typa or print} OF
Clarence A, Palmer DEATH  Dec, 19, 1957
5. 3EX [-1 Y COL(?R OR RACE| 7. MA{RIED NEVER MaRRIED] ] 8. DATE OF BIRTH 9. A'GE (In ;;.,. :::JN:ER;YEAR l:;uunen 2:“HRS.
h{ale Whlte PIIDDWEDD DlVORCEDD Ju_n_e 9, 1889 “éﬁt ay} nths ays wrs ] n,
-: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS oRr 11. BIRTHPLACE {City and state or covntry) 0 12. CITIZEN OF WHAT COUNTRY?
k during t of warking life, even if retired) INDU. - -
Varming armlng Boone County, Missouri | U.S.A.

130. FATHER'S NAME

George Palmer

13b. MOTHER’S MAIDEN NAME
Minnie Cunningham

14. NAME OF HUSBAND OR WIFE

Ruwth Fortney Palmer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT
o, or unknawn)| {If yes, give wor or dotes of service)

(Y-Nr\o

Address

Mrs, Ruth Palmer, 11 N, Garth, Columbia, Mo.

- T AN TV TTRe A B AT ee

18. CAUSE OF DEATH {Enter only one cous,
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

er fine for (o), (b

wERS

, and {c).}

INTERVAL BETWEEN
SET AND DEAFH
—-— -

which gave rise to

above cavse

Canditians, If any, } DUE TO- (b)"

{a),

stoting the under-

lying cause lasn

DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecas condition given in PART I {a} 19. WAS AUTOPSY

TF7¢X. | ves() rohg2

200. ACCIDENT SUICIDE  HOMICIDE

a

O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l'or PART.H of item 18}

- ' -

MEDICAL CERTIFICATION

20c. TIME OF .Hour Month, Day, Year
INJURY  a.m. '

..

/2 19 §7

©

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF.POSSIBLE

20d. INJURY OCCURRED

WORK

AT WORK

200. PLACE OF INJURY (w.g., in or abouthome,
WHILE ATD NOT WHILEE farm, foctopy, street, office bldg., eic.)

220 CITY, TOWN, OR LOCATION , _COUNTY -. - STATE

L

21. | ottended o pd from
De ccurred ot A

g m‘- [ .‘ - ) T
—M m% lost iaw h " aliva on '

mon thn dote stated above; ond to ﬂu Iun of my imowlodqe, from the causes slutod

Doctor, coroner, efc. must use only standard nemenclature in item 18. No symptoms will be listed.

All diseoses in Port | must be cavsally reloted. .

220, ‘GNATURE f ’

(Degroe or title) Z 's

. BURIAL, CREMATION,

REMOYAL {Specify}
Buria

23b. DATE

Dec., 22, 1957

- Qolumbia Cemetery

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION

Iy, tewn, or county}

Columbia, Missouri

24,

FUNERAL DIRECTOR

ADDRESS
Parker Funeral Service, Columbia, Mo. 20

(Liconsed Embalmer's Stotement on Reverse Side)

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

M“ﬂdﬁm




e L - : . R .o
‘ .-
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. by me, or‘by .......................... R Cerretiereerererararanearanne erensaran , Student Embalmer No. .....covmeevnnenn.
AR A “
~workmg under.,my personal supervision. . g
ST T Ry 7y %
© T STUABOE' vrereererete e resereeee s reres e eeaeens - Signed......./.334_(......... 7.
L . Stgnature of Student Embalmet : ’ .
L S oo o Licensed Embalmep No,¥%
"L BRI - , 7 .
RN S _ P. O, Address

LT ‘N Note::The above MUST BE SIGNED BY THE LICENSEP EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the abdve 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.




