Ik MIVYINWIT W T/ R0 W7 TR A e

. No.30 L
_ ‘Hﬁp MAR 31 1952 STANDARD CERTIFICATE OF DEATH e e o L3RO
! BIRTH KO. REG. DIST. NO. _i PRIMARY REG. DIST. ID..S_QD_&L. Ren:'.rlmr'sNa Q‘O
! 1. PLACE OF DEATH Zz. USUAL RESIDENCE (Whars d d lived. M iostitation: resid tetore
/ 0 a. COUNTY a. STATE, .. . b. COUNTY aduimion).
Boone Misscurid Boone
/ b. CITY (If cutside corpurate timits, write RURAL and give e. LENGTH OF g. CITY (If outslds corporata ifzits, write RURAL and give township)
OR R townahip}| STAY (in this place)|] OR .
TOWN Columbia TOWN Columbia s 25
a d. F&%P?#AH{EO%F (if not in hospital or institution, give atreot address or losstion) dAsDTDRREEESrS (If rural, give location) . O
8 INSTITUTION 500 McAlester St. 500 McAlester St.
a 3 I_:I;IE%héE s%'ia a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
o (Twpe or Print) NANCY MAY HOMSLEY ofAm March 21, 1952
- é 5. SEX / 6. COLOR OR RACE ] 7. #&ﬁ% ts!l-:‘\;ggcgsnmm./ 8. DATE OF BIRTH 9. !.AEE (o re) & voca -Dnmu ¥ DN u K,
] , {Bpecify) birthday on! Hours | Min.
| S Female /| White Married Oct. 2k, 1877 ho Vil 27 |
' 10a. USUAL OCCUPATION (Ciivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (a torelgn ) 12_cI
5 doned muT_r! working life, sven if retired) ) DUSTRY ate or Nianid / COUTJTZERﬁ?F WHAT
A ————— Elsah, Illinois, . .S,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tobias Emery Henry | Mary Ii, Calkins } Eugene V, Homsley
1S. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknown} | (If yws. sive war or dates of servics) NO. g
No —— Eusepe V¥, Homslev, Columbis, Vo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION . ONSET AND DEATH

Iine for (s, (b), and (c) DIRECTLY LEADING TO DEATH" (4)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, xuch | Mdorbid conditions, if any, giving DUE YO (B}
as heart fatlure, asthenda, | rite ¢0 the above cause (a) sating

de. It means the dis- the underlying couse last.
case, injury, or complica- DUE TO {¢)
tion whith caused decth. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions coniributing o the death but not

related Lo the dlaease or condition cansing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - . 20, AUTOPSY?
TION : { X '
R YES D NO
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (ex. inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
B SUICHE bome, farm, factory, strest. offio bldy., ere) B -
| HOMICIDE - .
21d. T{!#E (Month) (Day) (Year) {(Hour) 2ls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
; WHILE AT NOT WHILE
1 INJURY > WORK AT WORK - : - -
2, I hereby iy that 1 auendedt ¢ deceased fraMé 19 !-2 lo M £/ IB_J'that I last saw the deceased
M alive on 0 198 _Gnd that death occurred at 028 2 m,, from the causes and on the date staled above.
Za. SI {Dregree or title) | 23b ADDR Bc DATE SIGNED
¢ | MY ). 52

& 24a. BURJAL. CREMU b, DATE

2 B8 24c. n.mu-: OF CEMETERY OR CREMATORY 240. Logglou (Olty, tovm, orcoumy) (State)
Brrr a‘ff’“ Boveit) Mar. 23, 1952| Bonne Femme Cemetery

County, }.ilssourl.

WRITE_PLAINLY—USING UNFADING BLACK INKE—MAEKE A

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR" S SIGNATURE T ADDRESS
REG. ) 31-9 . .
2k 1952 1Mws RE, &Qa_% L, (244&443@;;4&6 Lornpece , Colindin /4,

(Licensed Embaimer’s Ststement on Reverse Side)




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, ooy oo

Student Embalmer No.

working under my personal supervision.

StUd BNt wecensnsacsesesesesrasarasraasannur
Student Enbalmar

RITING. (F:ulure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

3 t.i:is body is not embalmed, fact should be so stated above.




