No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~~ ©

THE DIVISION OF HEALTH OF

FLEDFER § 1954  STANDARD CERTIF

MISSOUR!

L
ICATE OF DEATH 342

State File No

BIRTH KO. REG. DIST. NO. __5_2_,_ PRIMARY REG. D1ST. uo._ilﬂ. Registrar's No, ... _.g.g.......w....ﬁ.
1. PLACE. OF DEATH ] 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residenca befcre
&. COUNTY Buchanan. o« STAE  Missouri b COUNTY  DeKalb ==
b. CI'IF;Y (I outeids corpurate limits, write RURAL and t!vo € l;fENI.EEi pl.?F €. cg—;{ . In Resldencs within Limits of
{ )] . a el ted
Town Marion Twsp-Rural ? - TOWN Stewartsville # H Ho m‘“:’
d. FULL NAME OF (If not in hospital or Inatitation, givs sirect address or loeation) . STREET. (f roral, give Ioeation) & ,3 XL
HOSPITAL OR . . ADDRESS
Nstirution.  RR #2, Stewartsville, Mo. RR #2 /
3 NAME OF ». (First) b. (Middle) o. (Laat) 4DATE  (Month) (Day) (Yew)
( Typs or Print) DORA HOMAN DEATH January 23, 1954
5. SEX 6. COLOR OR RACE [ 7. vh}[ARRIED. E!]E\\;'ERCESRRIED. | 8. DATE OF BIRTH 9. AGE o year r‘:‘r | riae F oo u n.
. 3 . (Bpwoityy~ Tass Lirthday) ours | Mig,
Female White W\ dowe Nov. 6, 1869 | > |
16a. 1 ug#‘gccg?zg (Grmextad of werk | 105, KIND OF BUSINESS OR IN- 1L BIRTHPLACE (i1 vt Seate or Poraign &,_‘,,,“7 12, CITIZEN OF WHAT
ousewife Home Unknown [
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Unknown Stinnett Unknown Chas. N. Homan

15. WAS DECEASED EVER !N \).5. ARMED FORCES? | 16. SOCIAL SECURITY

{If yun, give war or dates of service) NO.

17. iNFORMANT' S SIGNATURE OR MAME ADDRESisr

(Y s, no, or oninown) N
no Nona Mrs. Stanley Baker. Stewartsvnlle, Mo.
18. CAUSE OF DEATH : : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only aneceuseper | I. DISEASE OR CONDITION _ Ca Post-Perit ONSET AND DEATH
lins for (8), (b, and (c) | DIRECTLY LEADINGTO DEATH® (g) rc! noma, Post-Peri oneal V.
«This does ot mean | ANTECEDENT CAUSES
the vaode of dying, such | Morbid conditions, if any, gloing PUE TO (b)
ap heart failure, asthenda, "‘“ ‘ﬂ the above caute ( ﬂJ datine
de. It wmeans the dia- underlying eatiae last
ease, infury, or complica- DUE TO (¢}
tion which eauaed death, | 1. OTHER SIGNIFICANT CONDITIONS Emaciation 4 mos.
" Conditions contribuding fo the death but not . .
e e Baans o comdtion sourtrg death. General Arteriosclerosis Yrs,
192. DATE OF OP'F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/5 X s () wo 3
21a. ACCIDENT (Bpecily) 21b. PLACEOF INSURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtery, sirest, offics bidg., ev0)
HOMICIDE j :
21d. TIME (Month) (Day) (Yea) (Houn | 2fe. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. [ hereby cerhf that I attended the deceased from Jan 8 1824 10 Jan 22 19_24. that I last saiv the deceased
alive on 4 and thai death occurred at/z_ﬁ:m Jrom the causes and on the dale sialed above.
Zia, SIGNATURE (Degros or tig.leb 23b. ADDRESS Z3:. DATE SIGNED
M M m. o St. doseph’ Mo, 1=25=54

. Bl'i'gml OAVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)
Barial " | Jan 25, 1954 | Freeman Chapel Cemetery| 6 miles W. Steyartsville, Mo,
R RAR'S Sl = RAY DIRECTOR'S S1GNATURE ADORESS
DATE m-:;o BY LOCAL | REG GNATURE LE 5o~ .
.29, ({54 a/

(flc!md Embalmer’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 emba

working under my personal supervision..

Student ......ooiriii i ciiiiati e
Signature of Student Exbslaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in OWN HANDWRITING. /(Fa
to comply with the above constitutes grounds for revocation of license). i

If embalmed by a STUDENT, he-also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




