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WRITE PLAINLY—USING UNFADING BLAiCK INK-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File No,

9584

1. PLACE OF DEATH

! BLRTM 'JLEL) APR 12 1954 REG. DIST. m.gl'i__ PRIMARY REG. DIST. .o.-ﬁi,l Registrar's No /‘:z ,q

2. USUAL RESIDENCE (Whers decsased tived. I insthtaticn: befors
s COUNTY Pattis + STATE J{sgouri b.COUNTY Pettis wietwion.
b. CITY (1 cotside corpurmte limita, write RURAL and give c. LENGTH OF || ¢ CTY" 4. 12 Residence within tmits of
OR mabt .. I
omn  Sedalia o) Bl "jy‘ifg'r' roun Sedalia e R
d. FULL NﬁlME OF {If not io hoepital or § jon, glve strest add orl STREET (X rursl, give locstion) @ 20
TTAL J ADDRESS
WeTITOtoN 1219 East hth St. 1219 East Lth St.
3 NAME OF 8. (First) b. (Middio) ©. (Last) 4 DATE  (Moatny__(Dep) oo}
m'm or Prine)  LUCY L. HOMAN oeam March 31,195
\ 6. COLOR OR RACE | 7. #Inl\olgﬂ%% gls\ygFRiCIéAREIEE;) 9. DATE OF BIRTH 9. I:GE?(&I‘:O;B ; m lﬁ P oER § N,
. { t ¥ ol ours N
Female White Married \ . [Sept.5,1881 73 el bl B
102, USUAL OCCUPATION (Qivekisdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE SN L 12, CITIZEN OF WHAT
done uring moet of workiag LIf T ) RY (City aad State or Foreign cEy)
Housewife . Own Home St. Claire Go., Mos U YR

13a. FATHER'S MAME
Samuel A. Lane

13b. MOTHER'S MAIDEN NAME

Lavina McKibben

(Yws, 0o, or unkoowa)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yos, wive war or dates of serviou}

16. SOCIAL SECURITY

17. INFORMANT

14, NAME OF HUSBAND’OR WIFE
j Samuel R. Homan

S SIGNATURE OR NAME

ADDRESS

lne for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a# heart fallure, asthenta,
dc. It means the dis-
€are, infury, or complica-
tion which caused death.

DIRECTLY LEADING TQ DEATH® ()

Na None Samuel R, Homan, Sedalia, Mo,
18, CAUSE OF DEATH . . MEDICAL, CERT!FICAleN Ig%:m"ﬁ"
| Enter ouly cnecouseper | 1. DISEASE OR CONDITION c! ‘ t E:

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)
rise to the adove coude (i) dating
the underiying cause last.

DUE TO (¢)

!;-2 f

If. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition cousing death.

fﬁu_

20, AUTOPSY?

19a. DATE OF OP'F{ROAN. 19b. MAJOR FINDINGS CF OPERATION .
F3. / X YES D uom

21a. ACCIDENT (Bpecity) 2¥b. PLACEOF INJURY (e.g..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) {(STATE)

SUICIDE .| homas,farm, tactory, strest, offios bldg. . aza)

BOMICIDE * . .
2id. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? .

Q . WHILEAT[—] NOT WHILE

INJURY o . } . WORK AT WORK ) 4 2
. . A , -}

22 I hereby certify that I atiended the deceased from M IBﬂ lo T/ 7 | :w“ IBM, that I last saw the deceased

alive on .\ 19£ , and thal death oceurred al _m ., Jrom the causes and on the date stoted above.

2. SIGNATURE

24n. BURIAL, CR
TION, REMOVAL

Burial

NAD, DATE

L/2/1951

¥

D%la) M ADDRESS Z %

K788

24c. I\AME OF CEMETERY QR CREM‘TORY

Mt.0live Cemetery

24d. LOCATIOH (City, town, or county)

(State)

Morgan Co, Hissouri

DATE REC'D 8Y LOCAL

l'( .2 - o OCAL dlE‘GdjTR@S SIGNATURE
(L d

25. FUNERAL ocuzwL ;2““”

cnksmn&de)




S . .
¥ STATEMENT BY LICENSED EMBALMER
1 =
i hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L= 0 £ s L = 2 I S U , Student Embalmer No...........

working under my personal supervision..

' @ >77a..62_.:

Student .. ..oooiiiiiiiiiiiiiiii i, igned ol b e T T T e e e ./
. Signature of Student Embalmer

Licensed Embalmer No..z-. fé

P. O. Address 56t &¢ <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), '

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

T this body is not embalmed, fact should be so stated abdve.




