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THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

59-013904

STATE FILE NUMBER

Rggusngugn District No. _____¢ Z Zé_ ____________ Primary Re!i_strmion District NO-..B__Q_.-?,,Z_______ Reg_istrar's No.____,Z_e___;____

£

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), und (2).)

| .
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rasci'de_nc_a ore
COUNTY . STATE M3 i b. COUNT admi s s}
a Laclede a Missouri YLaclede
b. ClTY [IF outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 2 _5 33 Inside Limits
Yeos [J Ne [] oR Lebanon 2 Yes[ Y No ]
TOWN Lebanan ¥ TOWN
c. sgLé.l NAMEO[(QJF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If autside, give location} Reside on Farm
SPITAL ADDRESS,
INSTITUTION 635 Ela nd 12 yl"B . 655 Bla nd . Yes EI No u
3. NTAME OF PECEASED First Middla Last 4. DATE Menth Day Yeor
(Type o pron) DOOLEY Bdgar PALMER, SR. pean  April 18, 1959
5. SEX P 5. COLOI? OR RACE] 7. Mmmmd#v“ warmiep[]| 8 DATE OF BIRTH 9. AIGE, Ei..';:.r; :::.'.‘ﬁm EI;LEAR n::‘:nsn 24 HRS.
mﬂle Wh lte }A’IDOWEDD DIVORCEDD May 5’ 1876 82 ' l '
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, sven If retired) INDUSTRY o
armer & merchant Ferming &merchant | Hartville, Mo, U.3.A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Willism Palmer Susan Smith Leslie Smith
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yeu, no, or unkmawn)| {If yes, give war or dotes of sarvice) - N N N
no none none Hugh 0. Palmer, Lebgnon, Miggouri

INTERVAL BETWEEN

{Degres or title) o 22b. ADDRESS
RN \M-%_ . iﬁzgr-a—h__o..,’\u.o .

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) _MM ,\—\m - ? AN At
Conditions, if any, DUE TO (b
which gave rtse to
abave couss {a}, }
] th nder-
z lying cavse bese. 7 DUE TO {c) 592A
- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART I (a) 19. WAS AUTOPSY
x PERFORMED?
2 ¥Es[] No[Hsl,
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
d a O O
S{ 20e. TIME OF Hour —Month, Doy, Yoor
v INJURY  a.m.
[ p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.
WORK AT WORK
bt
21. | attended the deceased from /? , to ‘I el A g? and last Béi:}:aliu on l{" /32 s’?
Deoth occurred at g m on the date stoted above; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE 22¢. DATE SIGNED

4 20-59

230, BURIAL, CREMATION, | 23b. DATE 23c. NA«E OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, t’ovn. or county)
REMOVAi(Sp.ci [ .
buria 4-21-59 White OCak Pond Lebanon, Lacle

ADDRESS

_ Lebanon, Mo,

25. DATE RECD, BY LOCAL REG.

H-20-1557

26. REGISTRAR'S SIGNATURE

-

{Licenssd Embalmar's Statement on Raverss Sids)

{Stata)

Misso




A ‘ddV peTtd 81ed

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY cooreiiiiintir i ir s s rrmse s s b e ee s s s ., Student Embalmer No. ...........c.....0.

working under my personal supervision.

YT =] 11 ST PO Signed .
Signature of Student Embalmer

Licensed Embalmer N ‘Z /%

ol :
P. O. Address...,%{{.vg.ﬂ.(z}m/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia 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.




