ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED

-61-000661

STATE FILE NUMBER

AMENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors
a. COUNTY . STATE b, COUNTY admission,
2 Clay Lissouri Caldwell ion)
% b. Cé'l‘?’ {If outside corporate limits, give TOWNSHIP only) iength of stay in 1b c. COITRY Inside Limits
[~ ey . s ™ g TS .
3 Town bmithville 14 Vays TOMN Kingston Yeajd No O
c. FULL NAME OF ({f NOT in hospital, give location) Inside Limits d. STREETY (If cutside, give location) Reside on Farm
I.I'_.l HOSPITAL OR., ADDRESS
g INSTIUTIOND I thy ille lip Sp ital Yes i No O Yes [] No E]
3. #AME OF DE)CEASED First Middie Last 4. DOAF'I'E Month Day Year
ype or print - - T
Robert B Palmer DEATH 1 1l }9 62
5. SEX 6. COLOR OR RACE 7. Morcied X1 Never Married [J 6. DATE OF BIRTH | % AGE (it birthday} | IF UNDER | YEAR IF UNDER 24 HR
Mal e Whit.e Widowec. ] Diverced (1 l 2 30 188{3 77 Months Days Hours Min.
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cny and stete or country) | 12. CITIZEN OF WHAT COUNTRY
w ~guring most of working life, even If refired) - .
= Farmer 'Tet Own Farm Kingston,kigsouri U.S.4.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
3 2 3
e Jonathan Palmer Blmira appenzellar Lary Palmer
w 15. WAS DECEASED EVER LN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {¥es, no, or unknown)| (If yes, give war or dates of service) . " T . .
w &, . |urs.kary Palmer,bingston, Ligsoun
o — 18. CAUSE OP DEATH (Enter only one cause per line for {a}), (b}, and (c) INTERVAL BETWEEN
< 5 ART 1. DEATH WAS CAUSED B U ONSET AND DEATH
o i g IMMEDIATE CAUSE (a) remia
O
9|Q g Arteriolar Nephrosclerosis
o | s} Cenditions, if any, DUE TO (b)
w|h which gave rise to
22 above cause (a),
E = stating the under-
lying cause last. DUE TO (¢}
% -4 PART 1I. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminal PART [1) I1f decoased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
2 g Bilateral Bronchopneumonia, Heart Failure [ove | O~ | O Unknown
w E 19. WAS AUTOPSY 2s. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART |l of item 18.}
g &= PERFORMED? 0 ] O
= [ YES[] NOR
- -
= X | “FcTmE OF  Houl  Month, Day, Yeer
P a INJURY  o.m.
g P-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bidg., etc.)
NOT WHILE AT WGRK [J
]
é 21. | sttended the decessed from. ' 9— | ?-60 to I - ' -6 I and last 1aw ﬁrz‘.liw on I b I _6 l
o . t Death occurred - ot 2+30 2 afliam on the dete stated sbove, and 1o the best of my knowledge, from the causes stated.
—
8 8 {Degres or title} f 22h. ADDRESS 22c. DATE SIGNED
I - Smi thville, Missouri [=-2-6]
2 AME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, ar county) {S1ate)
o a o
b4 T Kingston Cemetery Eingston,
= < | T2a. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wi > T T - -
= @ Clark Funeral Home. Kingston,liod /.Z-é/ ;‘é; = ér@,“ )

{Licensed Embalmer‘s Statement on Reverse Sld



STATEMENT BY LICENSED EMBALMER

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

J{.‘g [~;$ ‘ A :: * - - 2'{—-1;"'-1;— --E‘--\";ﬂ - ‘-El-yzr

AL woskingadet foy. pardotdl £ilperusian O 5; z g
Student Signed

Signature of Student Embalmer

Licensed Embalmer No.32 57

P. 0. Addressings ton,tio.

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. -






