ALED AUG 5

THAE MVINUN UF REALIR UF MioURJRI

1950 STANDARD CERTIFICATE OF DEATH

stae Fite o SAPS I

q A7 & ’nzc DIST. NO. _[L('_anmv REG. DIST. m.gﬁ?_ R,gumnNg_....Ag'

BIRTH NO.

e etes veasnenrnsnanren

\9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed tived. If loani Mence before
,rb 8. CONTY  prgnklin S Milisours b. COUNTY Gﬁfconad‘““"‘"‘"
O b. CITY (11 oateids corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY mwdd-mmunmih.mnummmwm
township}| STAY {In this place) oR e -
0N Wia, shington s TOWN OWtnaville 7
ME Of .. ital or 1 z Y 1 L i REET ,
d. Fl!lJLLPFPAL A% (I aot in o ioq. give street or ) GA?JTD (T? rural, give location) /
INSTITUTION St ., Francis Hospltal PeaniStreet
3. NAME OF First b. (Miad} Last
Al Rl 8. (First) (Middle) ¢. (Last) 4. DATE  (Month) (Day) (Year)
{T¥pe or Print) Bruce Lee Homfeldt peatTH 7-25-1950
5. SEX 0 - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In reann| ¥ mem 1 AR | & ¥ voo .
WIDOWED, DIVORCED (8pecify) ) last birthday) |Monthe , Dars
male white single /7 7-25-1950 TIF

10a. USUAL OCCUPATION (Givekind of work-
done during most of working {ifs, even If retired)

10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (State or forslan sountre)
: DLUSTRY oo

Z

12, CITIZ.EN OF WHAT
COUNTRY

3t 43t 'l Washington, Mo. 454
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wayne Homfeldt Mable Drewe e
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yoe. 0o, o7 unkmown) | (If yes, xive war or dates of sarvioe) NO.
Jegn 3rdtdt irdrsr Wavne Homfsaldt Dwenqville. Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lm‘mslgl.}fﬁgwm
. Enter only oneceuseper | |. DISEASE OR CONDITION _ ™
Jine for (e}, (b), and (¢) | D!RECTLY LEADING TO DEATH® (5 7,, = A .

ANTECEDENT CAUSES

Morbid condifions, if any, gidup DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of diring, such
as heart fallure, asthenia,
et¢. It meana the dig-
core, injury, or complica-
tion which coused death,

DUE T0O (¢c)
1. OTHER SIGNIFICANT CONDITIONS “

Conditions contritnating 0 the death but not
related to the disease or condition causing death.

7740

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 120. AUTOPSYTY
TiON
s ves ] o (&

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. Inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, (arm, fsctory, sireet, offior bldg..e0) :

HOMICIDE
21d. TIME (Meat) (Day) {(Year) (Hwsun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- Rt T cm—— — — — — — | WHILEAT{]-NOTWHRLE—} . | - o
INJURY WORK AT WORK — - —— =

2. I hereby certify that I auended the deceased from _L,2.£ IB.S'Q lo _.LA_&_ 18870, that I last saw the deceased
aliveon _2=2.5_ 1950 cmd that death occurred at m., from the causes and on the date slated above.

23a. SIGI‘%RE j; Mu ortitle) | 23b. 2&!&55 ' E Z3¢. DATE SIGNED

7-27-S8

WRITE PLAINLY-—-IUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TIONB g aﬂ! OAJ.ALCREMA- 240, OATE ez, NAME OF CEMETERY OR CREMATORY | 24d. LOC-A‘I‘ION (City, town, of county): (Bate)
Buri a] 0" 7-26-1950 Qak Hill Cemetery Qak Hill, Mo,

) BAR'S SIGNATURE ?7 25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS

/ : o Owensvnie




STATEMENT BY LICENSED EMBALMER

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

o .. Student Embaimer NO.eewsvoseosssfoena
working under my personal supervision. 4
’ YA Z
< NN e
5 deveavannas aasassusennanas etessanas ’; s i 3 g
gne Student Embalimer. Q—p( Licefised Embalmer No f F
' L P. O. Address Dw* ENV SC/LLE

Note: The above MUST BE SIGNED BY THE LICENSED in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
I thin body is not embalmed, fact should be so stated above.



