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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listad. All

disecses in Poart | must be casually related. Coroner cannot certify to a death due to natural couses.
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FILED OCT 15 1958

THE DIVISION OF HEALTH OF MISSOURI NN
STANDARD CERTIFICATE OF DEATH -

42

» ) ~
"STATE FILE NUMBER

1000 - Registror's No. _1981_..

Registration District No. ool Primary Registration District No. -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosad lived.  instindion: Residence before
s, STATE . . b COUNTY odmi ssion)
n. COUNTY Buchanan Mlssourl Buchanan
b. CITY (If cutside corporate limits, give TOWNSHIP only)] Inside Limits c. ‘CITY* -~ ' Inside Limits
OR . OR
Town St. Joseph Yesyt HNoO Town  St. Joseph B “70 YesX NoD
c. Egls_#l_?:l{d%gfz (1§ NOT in hospital, givelocation}]L ength of stay in 1b 4. STREET {If outside, give tocation) Reside on Farm
insTITUTION 2416 Pear St. ost of 1ify ADDRESS 2416 Pear St. YosO No¥f
3. NAME OF First AMiddie Laxt 4. DATE Month Day Year
DECEASED oF
{Type or print) OLIVER GHORGE HOMAN OEATH  (Qctober 2, 1956
5 SEX . COLOR OR RACE  |7. maRRiED L] NEVER MARRIED ]| & DATE OF BIRTH 9. AGE (In ycars | IF UNDER T YEAR ¥ UNDER 21 A,
. S tast hirthday) Monthy | Dap Hours | Min.
male white wrmﬁu@ owvorceo (PEPt. 12, 1872 8

10a. USUAL CCCUPATION (Gipe kind of work done

during most of working life, even if retired)

104. KIRD OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

a

11. BIRTHPLACE (City and mtato or coiniry)

(¥er, no. or unknaeon)

(If wra. give war or dales of servies)

no 4

=9766

reft. carpenter Buildinge Easton, Missonri 1SA
13 FATHER'S NAME el 14, MOTHER'S MAIDEN NAME
Henry Homan Celia Moxley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|l7. INFORMANT Address

Mrs. Maxine Simmons,2416 Pear,Sf.JoseBh,Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18, CAUSE OF DEATH |Enler only onc caule per line Jor
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(a), {b). and (c)]

?%«/MM

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

4 ﬁr/ud/ 7 2eco,

which gore risg fo

DUE TO (8) /6[7/&4—@( M/&M %W 2

ebore cﬁun :l).

sating the under-

tying cause lasl. DUE TO (¢}

PART |l. OTHER SISHIFICANT CONDITIONS CONTRIBEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE (OKDITION GIVEN iK PART 1{a) 3. ;VE:SFSFL";%I;?Y

# 20 l ves[] o3
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJUAY OCCURRED. (Enler nature of injury in Pert I or Part 11 of ftem 18.)
20¢c. TIME OF Hour  Afonth, Day, Year
INJURY a.m. -
p.-m,

20d. INJURY DCCURRED 202, PLACE OF INJURY (e, 0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, sireet, office bidg., elc.)
WORK AT WORK P =Y V]
21. ] attended the d d fram / ? ., ta and last saw :;’1 alive on

H:00-a.

Death occurrad at

m on the data stated above nnd to the best of my knowledge. from the caunes stared.

2a. SIGNATURE 5 z % (Dcyre:ori!lk)a ’ (e ko

22¢, DATE SIGNED

0.6,JZ

23a. BURAL, CREMATION, 1235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county)
Rr.uom,_ (Specifin .
burial 10/4/1956 Memorial Park Cemetery |5t

(Stale}

Joseph, Missouri

4.

FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG.

| Ot 4,195%

Imer's Statement on Reverss Side)

25. nzgsmm's SIGNATURE 2




" STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

o] AT Te L3 2 A Signed..u ..... 7%, : \7 .............
Signeture of Student Embalmer
ensed Embalmer No%
P. O. Address?f..."{/ﬁf/?‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




