THE DIVISION OF HEALTH QF MISSOURI

:..'.O 09583 _____

lealth, [
Waelfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
ubli
'»:rv::c FILEU AP R l 5 19§:§istra!ion_ Di_ll;id No. ,._u_,,z..lz....x _______ Primary ngiﬂ@’piuricf Mo, Registrar'l No. __é_?_} _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacensed lived. If institution: Ras:dance bfore
00 a. COUNTY Greene a. STATE MOQ. b. COUNTY Gree ned rmss/M
=57 b. cgﬁv {If outside corporate limits, give TOWNSHIP only} | Inside Limits < chY 03 9 é Inside Limirs
O rome Springfleld Yes [33 No ] tom Springfileld Al Y@ 8
c. Egls'rlﬂ NAME OF (li NOT in hospital, give location) | Length of stoy in 1b d. SBRDEEET (If outside, give location]” Reside on Form
TA A
henanonlandley Memoriall 75 yrs. F8137 College Yes (] Ne[X
3. :ITAME OF DE;.'.EASED Firss Middle Last 4. DATE Month Doy Year
ype or print OF
GEORGE H, PALMER oea April 5, 1958
5. SEX & COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED ) 8. DATE OF BIRTH 9. AGE (In ysors JFUNDER 1 YEAR| IF UNDER 24 HRS.
Mal e c I'.Jhi t e WIDOWED A_NVORCEDD ?f 75" bitthday) [ Months | Days Hours I Min.

100, USUAL OCCUPATION {Give kind of work donre

10b. KIND COF BUSINESS OR 11. BIRTHPLAC

(City and state or :uunrry)(p

12. CITIZEN OF WHAT COUNTRY?

A

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknqwn)| (Il yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17.

20~/ ~ 698

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (u)

PART I

8. CAUSE OF DEATH {Enter only one cause p

ine for (a), (b} and (c).)
M« WW

FRIALEe e e eed MOUSTRY painter |[Houston, Mo. U.S.A.
13a. FATHER'S 13b. MOTHER'S 2;|DEN NAME 14. NAME OF H_UéBA.N? OR WIFE

Address

INTERVAL BE
ONSET AND

Conditions, if any, DUE TO (b}

which gave rise to

above eauswe (a),

atating the under- 1
lylng coause last, DUE TO (c)

PART |l. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a)

19. WAS AUTOPSY 2 -~
PERFORMEQ?

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from

Dweath vccurred ot

5//5“/ 5

o
;2%'4 :72 9 ? b 19580nd last mw::‘ullncn
0 lho date :Ifz’led cbove; and to the best of my meiedp(fm;’(- causes stated.

12 /ZM’ )m/

L e

Vi e

4
3
3 =
3 3
z T A2 2l YES[] NO
: E [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
= w
B 3] O a ]
3 2
o S| 2. TIMEOF  Howr  Month, Day, Yeor
5 3 INJURY  o.m.
§ x p.m,
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., eic.)
k WORK AT WORK
£
H
-
2
-
3
3

23b. DATE

24. FUNERAL DIRECTOR

Ralph Thieme

"g—/o -2 &

ADDRESS

Springf ield,Mo. LM

7 (srefla

W&ﬂ'.'

23c. NAME OF CEMETERY OR C@TDRY E

25. DATE RECD. BY LOCAL REG.

—9_5¥

22d. L%Chv. town, or county)

(Liconsed Embolmer's Statecment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY it ircrar e r e r s r e s sn e e s et e e haeae .» Student Embalmer No. ...................

working under my personal supervision.

Student ..ot e ree e eens
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

t



