T;'lE PIVISION OF HEAL_TI‘; D_I; MISSOURI
onltere STANDARD CERTIFICATE OF DEATH - = anm‘g‘&g

ublic
Service M—M-ALE 4 1a=q:g!stru!mn District No. ., /,2 ZM...._..........Frimury Registration District No. M Registrar's E";--—é,[—-?--?—------———-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bfiore
. . STATE . b. COUNTY udmission
%0 o COUNTY - eene ° Missouri Gree
1-57 b. CEJTY {Hf outside corparate limits, give TOWNSHIP enly) Inside Limits ¢ CITY Inside Limits
R

OR
TOWN S'px:i ngfield Yes X No L] TOWN Springfield Yesigd N L]
c. FULL NAME OF {If NOT in hospitel, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm

A25¢ ADDRESS

HOSPITAL OR ] 2
‘ ¢ pintution 9t. John's Hospital 10 days o 1022 S, Fremont Yes [J Ne[X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Barl Leon Palmer DEATHMay 20, 1959
5. 5EX 4. COLOR OR RACE 7'MARR|EDX]NEV£R marRIED[] 8. DATE OF BIRTH 9. A|GE' Ei':ﬂt;:;; ;:J:EER;:EAR I:J::DER zzv:ns.
Il ag = .
Male o | White / wooweo[] oworceold| March 31, 1016 13 "1
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1§. BIRTHPLACE {City and state or country} o |12 CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
an General Mjllg | Morrisville, Missouri
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUUSBAND OR WIFE
:
; Zelma Millican Ruth K. Palmer
L 15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 16 SOCIAL SEGURITY NO.| 17. INFORMANT Address
. {Yas, no, or unkmwn]l(ll E-s, !IVt war oirs of service) MI‘S. Ruth K. Palmel‘ §Erin field' MO .
>

18. CAUSE OF DEATH (Enter only one ca INTERVAL BETWEEN

us r line for (a}, {k), and (c}.)
PART 1. DEATH WAS CAUSED BY: ﬁ}e‘ C'EQQ OgT AND DEATH
IMMEDIATE CAUSE (a) /% M—Q'-'-"‘V\ N CT A N Aoy T-

which gave riss 1o
above cavse (a),
stating the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

f
1
§
é é lying cauze last. DUE TO (c)
; < - PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (g} 19. WAS AUTOPSY o,
3 < PERFORMED
; 2 2 2060 Yes[] NO
; _; | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g 8 O 0O O
3 2
 u Ul . TIMEOF Howr Month, Day, Year
3 & INJURY  am.
. ‘.;‘ X p.m.
 E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; 4_; WHILE ATD NOT WHILE O form, factory, street, office bldg., eic.)
i_n? WORK AT WORK A PPN P e | = ﬁn_’(—a e Poror ]
’ f 21. | attended the deceased from i- r"! < -> 7tn T / and last suw'hﬂ alive on p —_w——-_) /
é 5 Death occurr}d"nj ” m on the dote stated gbove; and to the best of my knowledge, from the couvses s!ufed
- = 22a. swmy (Degree or title) 2. RESS 22c. QATE SIGNED
< Ma—./\ Q ﬁ@ A/(p 5-S(7
< i ?
23q. BURIAL, CREMATION, | 23t DATE =~ee’ 23¢. NAM F CEMETERY OR CREMATOR 234/ DOCATION (City, town, ar county) {State) [
REMOVY AL {Seecify) . .
Burial May 22, 1959 Oa.knlle Morrisville, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 24. REGISTRAR'S SIGNATURE
Gorman-Scharpf F‘uner"i} Home G- 25 7 . 3

{Licensed Embalmer’s Statement on Reverse Side}




' '3 ¥ - -\
! i ' TR .é, [
to<9
A -{911 ¢ ' !

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY oo e s e et e e e et an e e rarnrrrne , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

. Licensed Embalmer N037/7 ........

"~

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 d STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




