59-006393

THE DIVISION OF HEALTH OF MISSOUR)
Health,

& Wellare STANDARD CER"FKAT! OF DEAT“ STATE FILE NUMBER B
Publi
s:";:. ¥gistration District Ne. %v ? Primary Registration Dlsfrltl No. 36 %NB hhhhhhh Registrar's No.____%F .
oy
1. PLACE OF DEATH . 2. USUAL RESIDENMCE (Whare deceased lived. 1ii iyho&ﬁusdmca b
. 300 o. COUNTY Marion o STATE Mi1SSOULIL b COUNTHIAL IO Hadm :;!ﬂ
1-57 ‘ b. CITY (If outside corporate limits, give TOWNSHIP only) ¥ Inside Limits c. CITY ) C' L!. Inside Limits
ToRe  Hannibal Yes K] Ne [] rony Hannibal 5 Yosts] No[]
< FgL;-I NA&\EOOF (If NOT in hospital, give location) | Length of stay in 1b d. STD%EQEEES (1f outside, give location) Reside on Form
H TA R - A 3
herrutionResidence 1014 Ely St. Yes [] No (B
3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Matthew L. Palmer DI&F'!'H Feb. 3 , 1959
5. SEX & COL(_)R OR RACE T'MARRIED EVER MARRIED[ ] j DATE OF BIRT o 9. AGE (In years JF UNDER 1 YEAR{ |IF UNDER 24 HRS.
inle € white mmwsn@h . all. J; , iuﬁg I?Gmh.duy) Moyths DaI Hours I Win.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state er country) 0 12. CITIZEN OF WHAT COUNTRY?
Emféfhﬂo life, aven if retired) I{?Blﬁ:@y Ll nCOln County y I‘lo. U. So A.
13a. FATHER'S NAME 123b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Palmer Mattie Collins Anna L.Waggoner Decease
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrgss .
(Yus, no, nvkmwn)'(lf yas, give wor or dates of service} none l{aymond Palmer Hannlbal ’ I“I.l s3oUuri

18. CAUSE OF DEATH (Enter only one cause per line

INTERVAL BETWEEN

ollseu.ND DZE

IMMEDIATE CAUSE (a)

(a), (b), and {c}.)
PART I. DEATH WAS CAUSED BY: E : E ]
£/ 7

LUoctor, corongr, etc. must use only standard nemenclature in item [d. MNo symptoms will be listed.

w

|

o

a

&

L

w

=

o

E

u Conditions, If any, DUE TO (b)
> which gave rise to

L abova cause (a), }

=z stating the under-

8 z Iytng couse laat. DUE TO (c)

. @ - PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -
LI o PERFORMED} 7
A & 92 Yes() No
_;':. ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

3 =I° 0O a O

i Wi+
S <US! 20c. TIMEOF Hour Month, Doy, Year
£ oDHg NJURY  a.m.

'g : H p.o.

E 3 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T w WHILE ATD NOT WHILE 3 farm, factory, street, office bldg., etc.)
g 3 AT WORK
E 21. | attended the dm:ocsod from L

H Death occurred ot . 4 T,

BRI o) el
-

= A

< -4 L - ~ «

23d. LOCATION (City, town, & county)
Zlsbexrry Lincoln [lissouri
SUGNATURE t

23. NAME OF CEMETERY OR CREMATORY

Star llope Cemetery
25 DATE RECD. BY LOCAL REG,

2./4{.

[Licensed Embalmar's Statyment on Reversd Side)

23a. BURIAL, CREMATION, | 23b. DATE

"Rt TEY | Feb,10,1959

NE DIRECTQ ADDRESS
“CIT¥eomfiiller pysberry, Missoufi

2§. REGISTRAR’
-




3861 LT a3, QITTIT T Té7e

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. .........c.ce....

..........................................................................................

by me, or by
working under my personal supervision

........................................................

Student
Signsature of Student Embalmer

Licensed Embalmer N?é;/ ........

P. O. Address...G+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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 embaimed, fact should be so stated above.



