~N
+ No, 300

10.48

FILED OCT 8\ 1955

BIRTH NO.
e

REG. DIST. NO. i ‘S-.

THE AVISNUN Ur reALIn

STANDARD CERTIFICATE OF DEATH

Ar MilaA NN

0261

State File Na...

ﬂ Regitirar's No. ....9 L}'.............. v,

PRIMARY REG, DIST. MNO. 3 0

OF
1NJURY5 é_‘v? ST,

WHILEAT

~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If inetizution: residancs befors
a. COUNTY 8. STATE ; b. COUNTY adinkmion).
Newton Missouri .
b. CITY (I outnlde corpurate Umits, write RURAL.and give ¢, LENGTH - OF c. CITY d. Is Resldence within Limits of
OR ' “townsblpt [ STAY (in this place} OR Lo s 'R " welty of
~.own  Neosho ’ "I town St Louis - YRS
- FULL NAME OF (If oot in hoapital ori tution, give gireot sdd or location) o STREET (I rers!, give location) p af\ ,
HOSPITAL OR f ADDRESS
INSTITUTION Rai lay dr 0SS '1 }‘ j
3. AAME OF ; b. ?T' e. 'El_a,m) . ‘ 4. DATE (Month)  (Dsy) (Yesn
(Type o7 Print) Homer- - Ce Lancagter - | oeam Sept 28, 1955
5, SEX C 3 CDLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE {In years] IF UNDER 1 YIAR | & UNDER 32 wa3.
S ‘_}_ & i WIDOWED. DlVORCED {Bpacify) ] last birthday) Monuul D Houm | Min.
" Oct 30, 1019 135 110 28 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLAC - .
dope mutolwnrklnlli!o.l:lnnl.!:ﬂ;::ﬂ DUSTRY {City aad State or Foreign Country) C) lzangd%%f:,?FWHAT
ruck Driver Trucking Mathew, Misso%% +S.A.
13a." FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF OR WIFE
*_Homer- J, Lancaster | Besgs Huffstetler | FEdna
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yea.n9,or unknown} | (If yes, give war ar of service) o NO.
Yes H96~-30-3653 Edna Lancagter St, Lou;tgg Mo.’
18, CAUSE OF DEATH MEDICAL CERTIFICATION l(lggg»\l. EVWEEN
Enter only cneceuseper | 1. DISEASE OR CONDITION y ? ) : AND DEATH -
line for (a), (b, end {¢) | PIRECTLY LEADING TO DEATH* () L 28N j"f/ T _007/4
*This does sot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eny, gicing DUE TO (b)
as heert fallure, asthenia, | Tite to the abote couse (o) stating
ete. It means the dis- | the underlying cause last.
case, injury, or compliea- DUE TO (¢)
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS - 6{)
" Conditions contributing to the death but not 2 {
related to the disease or condition exusing death. o~ 'r
19a. DATE OF GP%%Ari 19b. MAJOR FINDINGS OF QPERATION 20; AUTOPSY?
-
ves [ wo
Zla. éﬁé?&é" (Bpecity) 21b. PLACEOFIN.IURY (n-c.inoubout 21c. (CITY, TOWN, OR Townsm (COUNTY) (STATE)
- bomas, farm, I-.utury o bldg., et}
HOMICIDE /F(C/d/t-'ﬂf powyy / I %0:4 o /Vfw/a/c/ /ya .
21d. TIME (Month) (Day) (Year) (Hour) [ 2le. INJURY OCCURA'ED 21. HOW DID INJURY OCCUR?T

@,um’ WHILE|
AT WORK

WORK

C2are o 4.7 Teick 4

2. T hereby certtfy that I attended the deceased from
, and that death occurred al _Z 90 £-m., from the causes and on the dute stated above. -

alive on

, 18 , o G-2F , IQ..S.I,’!E&! I last 2qw the deceased

, 18

Z4a, BURIAL,
TIOY, REMQV.

egree or titheyr

23b. ADDRESS

J AR S

~

A

Oct 1, 195

| 24c. NAME OF CEMETERY OR CREMATORY
Memorial Park Cen

Izsc DATE SIGNED
Mo zaﬁx_

Z4d LOCATICON (Clty, town, or county) (States)

St, Louig County, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ¢

7/27/s5

25 FUNERAL DIRECTOR'S lIGIATURE ADDRESS

REGISTRAR'S SIGNATURE z aa
M ‘I ¢

'1ark-Bigham Mortuary, Neosho, Mo.

(fn.enud Embalmer's Statemsnt on Reverse Ssde}
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ST.A'I'EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side
by me, or by

.................................... {A&_-@wﬁq\-@

of %’s certific tedas embs
R , Student

mbalmeriNo .
R0 U [=3 2% U P

working under my personal supervision.
[}

-8

Signature of Student Enbalwmor

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 7€ this body is not embalmed, fact should be so stated above.




