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WRITE. PLAINLY—USING UNFADIN

FLEDDEC

BIRTH NO.

50 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIsT. No. __/ 44/ primaRy REc. DisT. m.i‘.ﬂ_ﬁi Registrar's No.......é.é—.....:-.:..-_.

svwerie ... FICD3

............................... wbthan rom

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If fastitution: residence before
a. COUNTY . 8. STATE e b. COUNTY aducbmion),
Howell Milssouri Qzark .
b. CITY (I outeide corporate limba, write RURAL and give g LYENGTH OF || ¢ CITY (I ounside sorporate limity, write RURAL and give tawaship) 7 7T
R M township! ¥ -
Town  viest plains. "SR Ayl rin pakersfield /
d. F}L’%SLPI’W_I{\AMLEOOF (If not in heepltal or imtitution, give stret addrem or loeation) d.ASL_"T[i,? (I tural. give loestion)
INSTITUTION.  5t0l1l '3 Hospitsl
3. NAME OF a. (First) (mddle) ¢. (Last} 4 m-n.; (Month) (D.
DECEASED X 7) ear
{Twpe or Pring) HOMER KARE HAND paUc tober 6, 1554
5. SEX 6. COLOR OR RACE | 7. \PVJIARRIED. HEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| if UNDIR | TEAX | # ioomn  Kas,

Me le 0'

tihite

VOgEe O 0ct, 4. 1BW

hn%%um uoau-’ Daps Bnn, Min.

104. USUAL OCCUPATION (Give kind of work
done during mawt of working lite, sven f recired)

10b. KIND OF BUS]NE’SSDOFI IN-

1. BIRTHPLACE (8tate or forelga country} 12 CITIZFG?OFWHAT

/

rerming rarm Mel bourne, Arkansas 3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
and Lda pee rand
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. 0o, of yokoowp}

(Il vll. wive war or dated of sarvice)

22wt | 431-34-43%

lton Coo eJ

lda mee nand pekersfield, MO

Mrs.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

/

e —

I. DISEASE OR CONDIT! o D PEATH
Eotaonly ounper | | DISEASE OR CONITION, KD 41 £ P 1 @ Bhr G 199 SO°EYS,
o T0s docs mot mean | ANTECEDENT CAUSES Massive gangrene small intestine
ihe mode of dying, such rjgorgdmmﬁgm' ij}ﬂg %ﬂg DUE TO (b}
asthenia,. ¢ e above ¢ i e e e ey o SEt] D R S T
:c__&t_@;:fiﬁ t-hs_dt 17 the underlying wf::.la: M=z — Me teric thr’OrnbOS is 30 hrs
¢ase, infurt, or complica- DUE TO (o). s oo oo o
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS = =" it ==t =% &7 meiimm s Bvans
Conditions contribuzing to the dexth but not
related to the disease or condition cousing d:db . L
lgai"DATE'OF'OPEF-A-N-: “19b- MMOR FINDINGS OF OPERATION R T T I T O T T . AUTOPSYT
10 6 3| Massive gangeehe small intestine.. . <5722 | yull .i0fl
2ia, ACCIDENT (Spacity) 21b. PLACEOF INJURY (a.. Inarabout | 210, (CITY. TOWN. OR TOWNSHIP) . . . . (COUNTY) .., .. (STATE) ,
SUICIDE bome, farm, fastory. strest, ofios bidy..et0.) RS At B RCEE A
HOMICIDE
21d. TIME (Momtk) (Day) (Year? (Hous) | 216 INJURY OCCURRED | 21t HOW DID INJURY OCCURT
INSURY - W:Ié.::‘l‘ Ng_l’wﬂnii PR ....-' .“ M
2, I hereby ceﬂibthglgﬁénded‘the-decmud from 105 4 19 . to 10 6 54 , 19 , that I last saw the deceased
alive on and that death occurred alS 250 ., from the causes and on the date slated above,
23s. SIGNA or titte) | 23b. AODRESS 2. DATE SIGNED
L ju_l_ga Stoll E&EW 2zl West: Plains 75 *Mo< - - ]-10 954
%stg RIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. .| 24a, LOCATION {Olty, town, or county) ~ - ' - (Btate) *
. (Bpecify) N R . e
Lurdal 10/9/54 ek ersfie 14.¢ eme-te-r\r- . -pekersfield ,: Missouri
DATE REC'D BY L%CE?;L RAR'S SIGNATURE 3; 9 25. FUNERAL DIRECTOR™ S Si1GMATURE -ADDREXS
/R -/7- S5 pl,jlgé_‘@,a certer puneral service salem, Ark.
(L3 "

icensed Embalmer’s Staternent on Reverse Side)

A

s




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 by e ocovcreeee

____________ P , Student Eabalmer No.
working under my personat supervision.

STUBEMt vuuivssosnssnannmsanrrssnnracsannss Signed O/(ié‘—‘f/ Qﬁ

Student Embalmer _ ’
Licensed Embalmer Ne 9/ = / é

’ P. O. Address::Zé;kz M&e".—. .......................

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

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




