JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~60—-025692

FILED VS AUG 3 1 4 TATE FILE N
: Registration Dumctshgo.___-_,_ e —Primary Registration District No. Ifr;-/ {/ Registrar’s No. 'V'o/ STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:- Residence before
. COUNTY " a. STAT b. COUNTY insl
’ Atchison " Missomﬂi Atchison "™
b. C<IJTRY (If quiside corporate limits, give TOWNSHIP only) Length of stay in 1b COITY Inside Limits
T
FOWN Faoi r'fax I, | 2 }MIES imi d. TS?I'WNT Tarkio If id ive locati Y"dE et
€. H%."I;F?!I'AATEORF F{dﬂf&‘mlﬂn lee oca{:fﬂi t? nalde Limits ; ADRDEREESS (If cutside, give location) Reside on Farm
INSTITUTION  Hg sp‘lta Yol No [ . Yes ] No [
3. HAME OF DECEASED First Middle Last 4. DéQFTE Month Day Yeor
ype or print)
WALLACE FEARL PALMFR oea  Jul, 5 1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married TE or Blé 9. AGE (last birthday) [iF UNDER | YEAR | IF UNDER 24 HR
Wid Di ed ths Hours Min.
male _|white Goved @ Dvored D 62 [F™] %6

COCUMENT

BY AFFIDAVIT OF,

10a. USUAL OCCUPATION
most of working

durin
plant worker

Give kind of work done

life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

m,

BIRTHPLACE (City and state or country)

i2. CITIZEN OF WHAT COUNTRY

papcorn nlant Roanoke, Va.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown
15. WAS EECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service) - .
| 195-05-07l43 | Mrs. Lols Apmor  Tarkio,Mo.

MEDICAL CERTIFICATION

PART I.

I8. CAUSE OF DEATH (Enter only one cause per line fnrw and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

+

/frmmg/& Ay Eppi v’

INTERVAL BETWEEN
ONSET AND DEATH

dootdis”

Conditions, If sny, DUE TO (b) M i A weo/ts
which gave rise to

above :':um"d(n). _ﬁ_ /

m:‘:g iy DUE 10 {c) (%] ﬁ £ Vil & f/e ar

PART 11

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT
disaase condition given in PART | (a)

H% not related 17{ terminal

PART 1ML f

deceased was
there a pregnancy in last 90 days,

female wa

[0 ]

J Ne I {1 Unknown

PERFORMED?
YES O NO

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE
0 ] a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 11 of item 18.)

20c. TIME OF
INJURY

Hour
a.m.
p.m.

Month, Day, Yesr

20d. INJURY QCCURRED
WHILE AT WORK

NOT WHILE AT WORK [J

20e, PLACE OF INJURY {e.g., in or sbout home,
farm, factory, strest, office bldg., etc.}

r . ]

20f. CITY, TOWN, OR LOCATION

£

COUNTY

STATE

Dey

21. | sttended the deceased fro_ﬂ% 4
zz.

7

L Fi
ncd last saw k?.live Oﬂ———ﬁm—

on the date stated above, and to the best of my knowledge, from tha ceuses tlated.

[Licensed Emb. r's Statem

t on Reverse Side)

Il [Degree oﬂwrerw__ 22b. ADDRESS 22c. DATE SJGNED
%f ﬁm Tarkio, MQ°* $/10/60
735 BURIAL, QREMATION, | 23b. DATE 732 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
REMOVAY (Specify} /
24. FUNERAL DIRECTOR ! X3 BATE RECD. BY LOCAL REG. GISTRAR’S SIGNATURE
Davias Funeral Home Tarkio,Mqa. M



L ot . .o PR Licensed Embalmer No._3£8___

-

Lo W

AUG 371 1980

t e ~ *a

STATEMENT BY I.ICENSéD EMBALMER

A,

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

L]
Student signed_,_y/b# & M

Signoture of Studert Embalmer

. . . . LY ]

P. O. Address-Tarkio, Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H"ANDWRITING.‘ (Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
e " 1f.this body i§ not embaqueg, fact should-be so stated above.

Twh y e
- %,

ST T e - .- L Y
Y P N N




