s .4 200 ' THE DIVISION OF HEALTH OF MISSOURI
el BUED JUL 231956 STANDARD CERTIFICATE OF DEATH N> 2 2% > T

BIRTH KO. REG. DIST. NO. ,3_.2_ PRIMARY REG. DIST. Nﬂ-_b_’_l_& Registrer's N.,__,Z,.’:

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. U instltutlon; residence befors
. UNT . . wdini .
a. COUNTY Boone a. STATE M4 ceouri b. COUNTY Boone iminn)
b. CITY 11 fd Umits, welte RURAL and . LENGTH OF . CITY .
RN E A e b n
oW Rural Boumkbom T8 TowK _Sturgean B IR = Vi
d. FH%P?‘FFREO%F (H pot is hospital or institution, give strect address or loeation) ADDR (ll rural, give location) o /Mo
INSTITUTION Rural,Rte 2,Clark,Mo,
3 gECEiSOEFD a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Dny) (Yau)
(Twpeor Print)  QgcaXr - Hombs DEA‘I‘H July 19,
5. SEX 6. COLOR OR RACE | 7. ‘I‘&l;kDRoRIED. NIE‘}IEQCMSRRIED. 8. DATE OF BIRTH 9. AGE (Il;::;n IF UNDER 1 YEAR | & UNDIR 1 WIS,
. (B . ) ¥y | B Mia,
Male aucasian Wi dower = Aug. 11,1882 | “73™ I'l'l g =
102. USUAL OCCUPATION (Gibiekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ;
o urior ool b L oy | 7 ) DUSTRY (City aad State or Forsign Countryl 2 IZCSLTI%ERP‘I(OFWHAT
Farmer lAgriculture Woodlandville, Mo,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Silas Hombs | Sarah Jane Holten | ] mbs_(dec
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | I7. INFORMANT 5 SIGMATURE OR NAME ADCRESS
(Yee.no, or unknown) {If yea, give war or dates of sorvice) NO. A
- - - Mrs, Hugh Hulem, n ia, Mo
18. CAUSE OF DEATH - TIFICATION JR& wr | 'NTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION
Jine for (), (b), sad () | DVRECTLY LEADING TO DEATH® (gt

dead® -

*This does not mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, giving DUE TO (6)
aa heart fallure, asthenta, ",‘I" to the abooe cause (a) stating
ele.. It means the dis- the underlying cause last.

case, injury, or complice- DUE 7O (¢}
tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not . g g
related to the disease or condition causing death. /
1%a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) 20. AUTOPSY?
TION 3 .
. | s o [
21a. ACCIDENT “m% 21b, PLACE OF INJURY (a.s.. 12 orabeat | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) STATE)
DG - darm, factory.st 'ome bidg ., eta.) 19
- ; - Lo.
ARy WY . o Sy

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

¢

21d..T‘I)¥E Mogth) (Day) (Year) fﬂou& 21gf INJURY OCCURRED CW DID lly
' ”.:mmkmmﬁs
eby fertify that I altended the deceased fro‘ bt , 19 , that I last saw the deceased
aliv , 19, and that death occurred ot —______ m,, from the causes and on the dale staled above.
22 P GNATURE ; (Degree o titlg)§| 23b. ADDRESS 23, DATESIGNED
g ’ - -
e, o Cplumbin, Mo
%JlIB.NBURIAL. CREMA- | 24b. DATE - | 24c, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coun
BYRLHT” [July 22,1956 Bethlehem near Harrisburg ,Mo .
3 DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . U d ; 4 ; i




ER \‘ - . o ’_} ’-\t ¢ .“
STATEMENT BY I,.ICE;NSFD EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by

working under my personal supervision.,
.

C

Studenti.....cooooennaioans
Signeture o
- T by
2. b e I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt

—' A4

-

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 -this ‘body is not embalmed, fact should be sco stated above. . \

to' comply, with the abdve ‘constitutes -grounds for revocation-of license). -

-




