DO

AN A

e

WRITE PLAINLI—USING UNFADING BLACHKR INA—MWMARE A-PLLAANLELL

THE DIVISION OF RTEALIF W MIDUURI

¢ g STANDARD CERTIFICATE OF DEATH stare Fite o 23D,
= . N - }
>B'lil Ep Mﬁ}ﬂm REG, DIST., NO. ___11._2__ PRIMARY REG. DIST. NO.__l.O_OO._. Registrar's No..... @.15............."..
1. PL.ACE OF DEATH . 2. USUAL RESIDENCE (Whers detossed lived. If institution: residence before
.~ 8. 'COUNTY ’ a. STATE . . b. COUNTY adpisalom.
Buchanan Missouri Buchansan
t:I CI‘E‘! 1 outslde e&::wnu Umits, write RURAL lnd‘:::;hip) §T Al%?f;l; DE; c. cgg (1 oualds corporate limits, write RURAL and cive townshin) ) / / 7
TOWN 54, Joseph 50 yrs. TOWN St. Joseph o
d. FULL NAME OF (I! not s hospital or institution, give streot address or location) d. STREET - (If rural, give loution)
HOSP AL OR . . ADDRESS
INSTITUTION ) t H 1 2416 Pom- Street _g&_
3. NAME QF . - I(First, b. (Middle) c. (Last)
DECEASED: ;.7( ) - ‘ ( 4. DATE (Month)  (Dsy) (Year)
ATypeor Print); ' ' Dollie Minerva Homan DEATH Jyly 22. 1953
5, SEX I N COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (I yesrsj IF UNDER | VEAR | ©f UWOER 2 wus.
. , / WIDOWED, DIVORCED (Bpacify) laat blrthday) |Monthu l Days | Hours | Min
female whlte married / Mar, 13, 1870 83 |
100, USUAL OCCUPATION (Givekiodof work §] 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; 12, CIT
dmdwln;ml.n!votkluuh.-mllnt;:d) DUSTRY (City end Stata or Foraiga Country) - U’{_‘Z_ERI‘\I'?FWHAT
‘ housekeeging own home Denver, Missouri 2 USA
13a; FATHER' s,nme . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James {lommack . g ujknovn__ 0llie Homan
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY § 17, INFORMANT'S S$!GNATURE OR NAME ADDRESS
(Y. no, or unkoown) | (I yea? wive war or dates of servios) NO.

no none . - none Wmmzm.ﬁamnm,_&iosap%._' h N
* DE MEDICAL CERTIFICATION AL BETWEEN

_18. CAUSE OF DEATH ONSET AND DEATH

. ||. Enter only onscause per 1. DISEASE OR CONDITION
Hna for (a), (b), and (c): DIRECTLY LEADING TO DEATH'(a) Aﬂeﬁ 0sc Iﬁrgtj c Bﬂam Iﬁ gsease m ih _mdgﬂ__
— estive failure
Thn 2o oot | ANTECEDENT CAUSES Cong
the mode of ding, such | Mortid ondictens, U any. cisng D DUE TO (b) _Arjannsglemals_&anenalizai___ Unlatown
o hearifallure, mmm,_ . rize to the above ontize (a) .. . N .
&e. Il means the dia- the underlying couse loed, - e A o
case, infurt;, or complica- i DUE TO {e) — — .
ton which mﬂ.‘ledfdutb. 11, OTHER SIGNIFICANT CONDITIONS * 'GaStric Hmorrhage Unlﬂlm
- ' Conditlons mﬂMiMchdcﬂhmw . .
ﬁ o~ related to the disease or condition cauting death. :
ATE OF .OPERA- | 195..MAJOR FINDINGS OF OPERATION , - ... - .., r . .r- A - . .. |2 AUTOPSY?
¥ .y TION 4/ 260 [ v ]
{ .- - . YES L)
IDENT {Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) T .
IDIEDE _ |.‘ ) ‘hom-.hm.mm.-mn.mbldc..m.) . A CL L e "
d (Mogh) (Day) - (Yemi)y GHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) - ST WHILEAT[—] NOT WHLE
URY - . @. AT WORK

22. T hereby certify that I atiended the deceased from _7/20 1953 to ___1/22 1953, that I last saw the deceazed
caliveon AT/ 1 __53 and that death occurred ot 82 554, m., from the couses end on the date staled above.

zu.smw > i /W (Degroe o1 title} | Z3b. ADDRESS Tootle Building Zic. DATE SIGNED

.- Ste Josenh, Hoe . - 7/2L/53

- Zala BURIAL, CREMA- | Zib. DATE 24c, NAME OF CEMEI'ERY OR CREMATORY LOCATIOH (Olty.mwn.o:ﬁounly) gsm.a)
TORREY A o /25/1953 Memorial Park Cem.’ St Josept, Missouri

RAL DILEECTOR'S S1GMATURE ' /ADDRESS

TEREC'DB’YLUR:EGAL Rl R'S SIGNATURE ?{95'
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STATEMENT BY LICENSED EMBALMER . S A

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by ﬁ‘e, or b}".....--.f.-‘...'......

oL .
......... , Studont Embalmer No. o N ke
working urder my personal supervision. ' gt o
{

.
STUIONEL vovencccesossssssstasasanavrrsnnaas Slmed% i !‘-

Student Enballur

Licensed Embalmer No.zX2s ?/

P. O. Aﬁmsﬂm__@é%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN:‘S‘ (Fnd W culnply

the above constitutes grounds for revocation of license.) . 'F :i".:w -
If this body is not embalmed, fact should be so. stated above. M
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Affidavits containing erasures will not be’accepted; draw one line through error and write abové'it.

V. 5. 460

for A

Instead of ... o - ¢/(a
Item No..ooo should read -
' instead of
Hem Nowme should read............
. Instead of
' Iten_n';-No ..................... should read
ISt O e et et eea ottt ettt oot eme s et et ettt et oo et aar e e renen
' .'Item No.....ii.. Should Tead ettt e
7.'..' Instead of | emenemren st seee e et
Item No..ooeees should read
i Instead OF et
Item Nowoooe should read
. IRSEEACL OF oot e e coams sn e e s momemememeemmemeese | oe e ot smeemaeamns 1+ amtmenamneenans e asbssre et berne
The above is true to the best of my knowledge, information and belief. . .
(SEAL) Afflant% MMS & A mlt—tu‘-
. Relationdhip.
RHe Tean Pk
4 Present Address.

Fhe Division of Health of Missouri
BUREAU OF VITAL STATISTICS

25 7

State File N

oath, states that the original record of ‘m

-2&(, 19.5\..3 should be corrected as follows:

198~ Fin the State of

_. Notary Public.







