MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—025793

L ' ) ST MBER
DO NOT WRITE AMENDED Regi o 3 b ¥ Primary Registration District No. __E{.-_'.s:;__!.-_kegh?ur's No. ___‘3__{4__..--__- ATE FILE NUMBE
ON THIS sTUB . M - ;
1. PLACE OF DEATH { 2.7 USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
VS 300 Q a. COUNTY Warren 2. STATEM j s s ourib couwy Warren admission}
Rev. 4/59 % b. %LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
i OR
= TOWN Warrenton 20 yrs. wown Warrenton Yes T No [
Yo 20 < < FOLL NAE OF {1F NGT in hosplial, aive location] Tnside Limits o STREET [ cutside, give location] Reride on Farm
=
NSTITUT
2,0 70 -:_.40( INSTITUTION Yes[J No[} 605 College Yes {J Mo 2
3 3. H:;:Eo?:rgf;:usen First Middle Last 4. DéAFTE Manth Day Yeor
P Birdie Palmer peati July 5, 1962
) 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J |8 DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
5 > Female Wh.lte Widowed X Divareed [] 12_27_18 80 81 Months | Days | HoursT Min.
-—6-————m 10a. USUAL OCCUI;ATION (G'iv; kind offworke:one 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12, GITIZEN OF WHAT COUNTRY
ring most of working life, even if retired}
2 onsewlss Own home Warren County, Mo. U.S.A,
7 0 g 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o John H. Mobley Fmma McFaden Clarence S,Palmer,decd.
8 2 ,2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
] {Yes, no, or unknown)| (If yes, give war or dates of service) K t 3 J H w t .
9![2_0/ » 1o | none atie Jane Home, Warrenton, Mo.
o = 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (ch 7
10 < z PART {. DEATH WAS CAUSED BY: (a), Q) am '<'>"§§‘é¥ih%“o"e"§$ﬁ'
- ‘g s z IMMEDIATE CAUSE {a) !
(W]
23 8 Y d
12 o |m (=] Conditions, if any, DUE TO (b) evyg ~Co/ P P
0 - _L W "w" which gave risa to rAr i
= |z above cause (s}, ’ - O
13 7 ':E = stating ths under-
~ z ‘2 lying cause last. DUE TO (c}
——-—-g - PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART IH. If decoased was femsle was
o = disease condition given in PART | (a) there a pregnancy in last 90 days.
5 g o A S
2 & : ﬁeum% / yYifare 7,°Q ' [0 ver | g | O Unknown
= e | e ;\é»;?oﬂ:i\r%?sv 20a. ACCII:I!)ENT SUICEI]DE HOM[EICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART It of ifem 18.)
=] o YES (3 NO R’
z o ,
=z |2 L1 20 TIME OF  Houl  Month, Day, Year
v o b é INJURY ;m
o = - -
Z [ 26d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o \r:‘vg_irl.‘ENAT WORK %l KO farm, factory, street, office kldg., ete.) G
HILE AT WOR ’ N
U o [a] -
4o < -2 -6 E ~ST-£F her .= 2
- [ w 21, | attended the decessed from. » to, and last saw pp, alive on. i __'é
w ; 9 Death occurred at 2 :55 Sam on the date stated above, and to the best of my knowledge, from the causes stated.
“:' il 3 & 22s. SIGHATURE (Dagroa or fitle} 22b. ADDR 22c. DATE SIGNED
= PLLLE A T
=l |5 5 70 >.o. - £~ EF -
- ?{ 23a. S‘E’%‘\EAE"(EN“??”' 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [€ity, town, or county) (State)
o [a] v pecify .
z i Burial T=-7-62 City Cemetery Warrenton, Mo.
5 < | TZa. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. BEGISTRAR'S SIGNATURE
= > i
= x| F.W.Nieburg & Co., Warrenton, Mo} J, L., &,/542 eﬁ,&-—zfgﬁ/ e}y )
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STATEMENT BY LICENSED EMBALMER T

| 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 persenal supervision. -

Student

Signature of Student Embalmer

Licensed Embalmer NO-—hZiZL
P.0. Addres&l@% -

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.
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