S. No.300 HI.ED FEB 26 ]951 THE DIVISION OF HEALTH OF MISOUJRI 3851.7

et STANDARD CERTIFICATE OF DEATH ate it Noononin TODY
BIRTH NO. REG. DIST. NO. _)+2__ PRIMARY REG. DIST. m._]i),g.o_ Registrar's No. 179
0 ”1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deseassd lived, 1f lastitution: residence befors
l a. COUNTY Buchanan - a. STATE Missouri b. COUNTY Buchana.ﬂ"""'”"
b. CéTéY (If outside corpurate H.ml.u, writs RURAL “dt.::;h!p] g:rALYENGll: n!.?:! . ¢. CITY (I outelde corporate lmite, write BURAL sad give township) Ul/?
TOWN  St. Joseph - rs. TOWN 5t. Joseph
d. FII'.IHO-SLPT_F\AMEOOF {If not in hosptal or in.nlml.lon give sirsct addrees or looation) d.AS[.’r[‘}REEErs (K rars), glve loation)
IRSTITUTION 1925 S,16th Street 1925 3.16th Street
33&%&&5 SCI,EFD 8. (First) b. (Middle) ¢. (Last} . 4, DATE (Month)  (Day)  (Year)
(Type or Print) Harry Thomas Homan veAnF ebruary 16,1951,
5. SEX 0 6. COLOR OR RACE t 7. M%%F‘!'}Eg EIE\YEECESRﬁlED' 8, DATE OF BIRTH 9. hA.GE In rIJnn ;; u:.n 'Dg o GNDEN i KRS
elfy) . t on H Min.
Male Y|White Married™ ™ | sept.25,1868 88" [*=| =
10a. USUAL OCCUPATION L " 10b. KIND OF BLSINESS OR IN- 1. BI 7
FE"HS""“ CLpaTioN L:rc.m-::'if mﬂ; t ol 11. BIRTHPLACE (Buate or foreign scuntey) 12 ClT!ZEI;i’?OF WHAT
armer Own Farm Buchanan County, Missourj.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' George W. Homan 4 Delish Megsemer | Flora Homan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
(You,no, orunknown) | (If yes, vu nr'u‘r' d.n'l- of service) NO.
g None Homer Homan St. Joseph, Mo.
CATION

18. CAUSE OF DEATH eaSE o MEDICAL CERT!

. Enter only onscauseper | I, DIS OR CONDITION

Jine for (a), (b, and (¢ | PVRECTLY LEADING TO DEATH® 1)
This dots not mean | ANTECEDENT CAUSES 4 ' s 5
the mode of dying, such | Morbid condition, if any, giving DUE TO

-{| on heast fallure, axthenia, rise to the above cause (o) stating . - . -
de. It means the dis- | the underlving conse laxt. [ ﬁ . 5. i )
coae, injury, or complica- DUE TO (¢) \- //

tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not . ¢/n. -
relaled to the disease or condition causing death. [ A f
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ ’ 20. AUTOPSY?
TION
YES D NO m
21a. ACCIDENT (Bpaclty) 21b, PLACE OF INJURY (e.g..Inorsboat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farin, factory, sireet, ofice bldg., exe.)
HOMICIDE
21d. TIME (Month) (Day) (Year) . (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
vmn.:.u NOT WHILE
INJURY WORK AT WORK
2, I hereby certify that the deceased fro% , 18 , that I last saiw the decessed
alive on , and thot death o ed al from the causes and on the date slated above.
- A p 40 ) Z!chATE SIGNED
A0/5
RIAL, CREMA- 24d. LOCATION (City, town, or coutity) (Stnte)

'non OVAL )

gur aT
DATE REC'D BY LOCAL
REG.

2L 21,1851 | Crl C.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1'“3

nal fomd +one Buchanen Co, Mjssour
5 FUNERAL DIRECTOR' §° 81 GNATURE T ADDRESS

! St.Joseph,Mo.




—_——_-—__-_—'M-——'—————-E___—'_———l—-—_——_.___——____—_

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 Btdkindtaedt .. ...

#3833 3N
Eh e LR A 48 s some oo A At 54 e e en 70494 An 1ok b Prem e e o et e et £ eran ere s st eat e ' 5t L
\\'orking undcrtuy personal supervision. udent EmbaiMer NOvoe.ssanveenssansonasnsnesnns
Signed... o
5 SEIREIE 63833
algncdsm“ntm“lm" _ Licensed Embalmer No 3258 Missourl.

P. O, Address_Sf.. Jogseph, Missouri.

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 licenss,)

If this body is not embalmed, fact should be so stated sbove.




