—

v
ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH A 62—001930
ARTMENT OF PUBLIC HEALTH AND WELFARE 1w STATE FILE NUMBER
AMENDED EMZM&]'M Registration District No. [ GO D pagistrar's No. S _____ et
1. FTALED: DEATH 4] 2 USUAL RESIDENCE (Where decesssd lived. 1 institution: Residence before
o . COUNTY ﬁackson ) a. SIATEMj ggourd b COUNTY Jgoleaon admission)
g b. Ccl)‘;\’ (If outside corporate limits, give TOWNSHIP only) Length (_:f. stay in 1b €. Col;\’ Inside Limits
i C.
o €. i%épﬂﬂeo? {If NOT in hospital, give location) Inside Limits d. SEEREE'!‘;S (If outside, give location) Reside on Farm
A =
= INSTIUTON 5799 Mont: za11 Yafg NoD || 2421 Montgall Yo O Nl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaur
{Type or print) OF
B 3enora E. Palmer DEA™M  Jan, 4 1962
| 5 SEX 6. COLOR OR RACE 7. Married (1 Never Married [ |8. DATE OF BIRTH | ¥- AGE {last birthdsy) |IF UNDER 1 YEAR | IF UNDER 24.HR
Femala Negro widwd B OvosdO 15195 /1875) 86 el el el
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
king life, if retired!
| 12 RO irgrkine e, even it retind) | None Forest City , Mo, U.5.A.
9 13». FATHER'S NAME 13h. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—f
o George Graves Mandy ? Jamesg Palmer
W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT Address
=1 (Yes, rn, or unknown} '(If a3, Qive war of dates of sarvice)
N “* Ro - None tﬁal]_—
- ] [ 18. CAUSE OF DEATH (Enter only one cavie per line for {a), (b), and (c). TERVAL BETWEEN
«C E PART . DEATH WAS CAUSED BY: W ONSET AND DEATH
o] s 2 IMMEDIATE CAUSE {s) &-&é LM 4 7 48
a8 v
8 12 & [
xS a1 Conditlons, if ary,|  DUE TO (b)
w ‘b,-’ which gave rise to
= 2 above cause (a),
I |I< stating the under-
= Iylng cause last. DUE TO {s)
'-‘g z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART N1 1§  decessed was female was
j g disease condition given [n PART | (a) there 2 pregnancy in last 90 days.
Lg S ]DYQ;IDNo]DUnImnwn
i g E 19. WAS AUTOPSY | 209, ACCBENT SUI%DE HOMDIC“JE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.)
i PERFORMED?
% v) YESE NOD
—
= % | 26CTIME OF  Howr  Month, Day, Year
5 3 INJURY .
g p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, COUNTY STATE
WHILE AT WORK [J farm, facto;y, ﬂrni. office bidg., etc.)
NOT WHILE AT WORK [ T —— efteto |~
o & -
é g 21. 1 attended tha d d Arbm /V/ lq /é' / .?I /" snd flast llw;':iqr:\ﬂivcnn /?/g//"
o LA LA 9 Death occurred on fthe d; stated above, §nd to the best of my kn edge, om the causes stated.
=] e
8 5 FF', 222, SIGNATURE {Degreo or fitle) /m@ 22b, ADDRESS T GNED
5 =L a6 [Ele T~ (o —
: s, BURIAL, CREMATION, 23b DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (5:.
o' [m) '_.; REMOVAL (Specify) _— é g
Zz & 1 2— Blue Ridge
= < 24, IRpZTOR ADDRESS . DATE RECD. BY LOCAL REG.
wi b - ’
Z % 1212 Vine St. ) _ 0o 6o A |

{Licansed Embatmer’s Statement on Reverss Sids) d




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my persconal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No. 3178

P. O. Address1212 Vine St., Kansag C!

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 handwrnmg
. If thus body is not embalmed, fact should be so stated above.



