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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ANl diseases in Port | must ba caousally related.

THE DIVISION OF HEALTH OF MISSOUR]

STANDA%D gCERTIFICM! OF DEATH

wil MAR 16 95 Gesisrorion Dissrics do.

Primary Registration District No. 6-’ l O

Registror’s

9-004525. ...

STATE FILE NUMBER

e LY

1. PLACE OF DEATH

a. COUNTY Boone

2. USUAL RESIDENCE ({Where deceased lived.

STATE Mlssouri b. COUNTYB

If institution: Residence bpfore
[ 1

oane.

I 3510

Tom Columbila

b. CITY ({(if outside corporate limits, give TOWNSHIP only)
Township

{nside Limits

Yes [ ] Mo (:b{

= cry oro=

TOMN Brown Station  ° |

Inside Limits

Yes[] No q_

c. FULL NAM%OF (1f NOT in hospital, give location} | Length of stay in 1b d. STREE'QS {1f outside, give location) Reside on Farm
HOSPITAL OR ADDRE
instisuTion 1 mi. No mos Route 7 Yes [ Ne[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} l
Nellile Mae Palmer DEATH 3 9 959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR| IF UNDER 24 HRS.
Female White 23.‘;'2:53“'!"“ MRIED% '""§n'"y';:;; i el e S
O owereeo| Opt, 11, 18801 7
106 USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state o country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY 4
Housewife Home Boone Coun v, Mo. USA
136. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willdam Guthrie Unknown Thomag H. Palmer
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Y-s,':o, or unknawn)| (1 !::,_gi:.:u;o.:-d:.l:e-flolvic!) e MI'B . Fielding Level colmbia’ Ho.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}

INTERVAL BETWEEN

24. FUNERAL DIRECTOR ADDRESS

Sprinkle Columbila,

MO o

25. DATE RECD. BY LOCAL REG.

TMax, {1 1959

26. REGISTRAR'S SIGNATURE

(Liconsed Embalmar’s Stotement on Reverse Side)

N
PART 1. DEATH WAS CAUSED BY: p * , . ONSET DEATH
IMMEDIATE CAUSE (o) 5’ raﬂ
-
/i g - pe K2 Q a-aﬁudu-__
Conditions, 1f any, . DUE TO (b YT N RS Tt o P et R
which gove rise to -
bo- a .
:Iu:l:l elh:’:mi:l— } 7 3 7 7 y/
% lying couse last. DUE TO (¢ G A At Rl VP ACAAL ANt
= PART U, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not releted te the terminal dissase condition given In PART I (a) 19. WAS AUTOPSY
= {a PERFORME
L 20 € YES(] NO :L
21 0a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
w
o 0 & O
§ 2c. TIME OF  Hour  Menih, Day, Year
2 INJURY  a.m.
X p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE G farm, factory, street, office bldg., eic.}
WORK AT WORK 4 1 .
21. ) attended the deceosgd from c u C E, 2 z L O C-me II:un alive on
Daath occurred ot P m on the date stated above; and 1o the bext of my knowledge, from the couses stoted.
2304 SIGNATURE (Dagres or title) o 22b. ADDRESS 22¢. DATE SIGNED
_U Cfernva, o Upuss ) Mo . Heot b o Mo 7, /977
23a. BURIAL, CHE“AT'ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY U 234, LOCATION (City, town, or county) {Stats)
REMOVAL (Spacify) ,.
Burigl 3/11/59 Columbia Cemetery Columbia, lMigsourl

My, RE Polomate,




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student oo

Licensed Emlzér 0‘6@/

P. O. Addres

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.

+




