THE DIVISION OF HEALTH OF MISSOURI

walth, e .
Welfare F“_ED APR 2 ~ STANDARD CE“'"(A‘E OF DEATH STATE FILE NUMBER
ablic 11958 34 300l N7
ervice _R:ginrafioq Pisfrict |-, & S S -Primary R.gis_t_ruﬁon _?i'"i” No. s -Q--am« Rt R‘g.i”m’.‘_lo_“-l- Rt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare doceased lived. If institution: andencg bqfou
. COUNTY a. STATE . , b COUNTY admissi
300 N Boone Missouri Boon 2705
=57 O b CIOTRY {If outsida corporate limits, give TOWNSHIP enly) | Inside Limits c chv Inside Limits
TowN  Columbia, Yosld e[ TOWN _ Columbia Yespl No
€. FgL;.I NAtlEogF {if NOT in hospital, give location) | Length of stay in 1b d. STD%EREE-I;S {If outside, give location) Reside on Farm
HOSPITA A
INSTITUTION Boone Co, Hospital 12 ¥rs, 707 Tandy Yes [} No
3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Yeoor
{Type or print) QF .
CLARA BELL PAIMER DEATH April 1}, 1958
5. SEX & COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In years DF UNDER 1 YEAR] IF UNDER 24 HRS. "
Female \ 'w:hite ”ARRIE@EVER MAHRIEDD lpgt ‘biﬂ:iduy) Months | Doys Hours I Min,
wooweo[] | oworceo[J| Ang, 19, 1879 g
10e. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country} 0 12, CITIZEN OF WHAT COLINTRY?
during most of working lifs, even if retired) INDUSTRY . N
Home Home Boone County, Misscuri U.,S,A.
130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H.IJéBAND OR WIFE
B.A. Rouse Harriett Henry Philip Wade Palmer

All diswases in Part | must be causally reloted.

=

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
('fol,Nn, ar wnknawn)t (H yes, glve wor ar dates of service)

)& SOCIAL SECURITY HO.| 17. INFORMANT

Philip Wade Palmer, 707 Tandy,

Address
Columbia, Mo,

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only ane cause per line for (a),

M&Z’zﬁm

INTERVAL BETWEEN

ONSET ANE EEATH

e 70 ﬁ‘/ﬂ///é%f/«z’ Mmm Y

which gave rise to
above couse (o),

Canditions, if any,
stating the under- }

z lying covse lost. X
g PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART 1 {a) 19. gag#ggggg;’pz‘
£ Y43 X YEs[] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 O O O
Q 2e¢. TIME OF Hour Month, Day, Year
k] INJURY  am.
x p.m.
0d. INJURY OCCURRED 20s. PLACE OF INJURY {#.g., inor cbout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fcu:m:y, street, office bldg., etc.)
WORK AT WORK

2}. t attended the deceased from

3’// ¥ / 3y

; _/
VLS

. o

At

Death occurred of

and last saw t m alive on
m onlfhe d{o stated cbove; ond to the best of my Imowlodge. rom lh- causes stated.

‘/// ¥/ 5'8'

22a. SIGHATU

D ""',&7

22b. ADDRESS

Y,

LU e o A LAl mf s

SIGNED,

¥ /6 bom

2%a. BURIAL, CREMATION, | 23b. DATE
OV AL (Specify)
"Burial

23c. NAME OF CEMETERY OR CREMATORY

Hemorial Park Cemetery

23d. LOCATIOR {City, tewn, ot Jlgl” o«
Columbia, Mo.

(Srare}

h-16-1958
24. FUNERAL DIRECTOR

Parker Funeral Service, Co

ADDRESS

lunbia, Mo

Aprid Ve 195G

25 DATE RECD, BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

m REP Qﬂ.mny\-l

{Licenssd Embalmer’s Statemant on Reverse Side)




T2 vy
. ™ . - - N g‘
ta i .- STATEMENT BY. LICENSED EMBALMER
A -y .\ . i .\ O vy [

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

) bY ME, OF DY .o iiieir e e e se e saes s e st rae rarr vttt s e s et an .» Student Embalmer No. ...................
working under my personal supervision.

Student coecrvriiiiiini e e en e s Signed -
Signature of Student Embalmer

. e P 0 !Address z 4
£

. - S
e Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure
tocomply 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.




