FILED JUL 25 1957 THE Dlwsmer ACAL 1A UF MiaaUUuKI -
/ STANDARD CERTIFICATE OF DEATH — F-Lé‘ﬂ'a;?g! ;38 _________________

If;u :
: Registration District No. /éd ~~~~~~~~~~~ Primary Registeation District No. B?&EB/ ........... Registrar's Ne. Jé“/

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residence bafore”
STATE b. COUN . odmissi
s COUNTY  TePfergon * Mo, T ﬂ’eFferson /w
b. CITY (M outside corporote limits, give TOWNSHIP only) | Inside Limits . CITY ’ fside Limits
OR OR .
TOWN De Soto YouK NoD TOWN DeSoto -;)jf:sx No O
c. Egls.é._l_'l‘:l:ﬁdE SF {1 NOT in haspital, give location)|L ength of stay in b 4 STREET (" oursldc, give lo:utg:) R:;idu on Form
wstituTion 420 E, Mineral 6 Mos, “ADDRESS; 420 K. _Mineral . YasQ__Nap
3. NAME OF First Adiddle . Last - 4. DATE Month - Day Year
DECEASED . OF
(Type or print} Homer Joseph Eourbon ] DEATH Ju_ly 15 1957
5. ] . ‘ 8, . I F UNDER 1 | X
sex (f6. coLoR or RACE 7 MARm?B ) weEven MARRIED (]| 8 DATE OF BIRTH N S eare | 7 DUGER T VEAR [ e p s
M W . wisoweo [} ovorero (] May 3L, 1895 62
1102, USUAL OCCUPATION (Give kind of work done [106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atto ur country) L2 CriizesoF WHAT COUNTRY?
during most of workin hje, even if retired)
Timber Wor Saw Mill Washington County, Md, U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME -
Timon Bourbon Mary Ann Valley
15. WAS DECEASED EVER N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, na, ar unkngwn) (If yes, pive war or dates of service)
Xo None Elmer Bourbon DPeSoto, Mo,

1B, CAUSE OF DEATH [Enfer only one couse per line for (a), (b), and (c).] * . . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: M- . M ONSET AND DEATH
JMMEDIATE CAUSE (@) ?""W 6 Vot )

S P '

Conditions, if any, Ti
tehich gare rise to DUE TO ()
choce cause ()

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

> lying cause last. DUE TO {¢&)
=] PART {l. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(1) 14, :’E?fp&'{;?;?*
i .
-
fa] . / é 2 X | ves no @
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1l of item 18.)
§ O £l O
- 2. TIME OF  Hour  Month, Day, Year
v INJURY  a. m. . oo .-
E pP.-m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahou! home, {20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT (] NOT WHILE ] farm, factary, atreet, office bidg., etc.)
WORK AT WORK
21. 7 attended the deceased from __%_ﬂg 3 4 rRi last saw him ahva on%_m
Death occurred at i . 8 m on the dffe siatad dbove; and to-the best of my knowledge, from the chuses satated.
222 SIGNATURE ( Degree or thie) - 0 ADDRESS P DATE SIGNED
-
q/ &-'P ” . 5 ? ;M...quﬁf N ) /o &
23a. BurkfL. CREMATION, | 23b. DATE L 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, towwa. or county) (Stat
REMOVAL (Specifi) - D
Burial 7/18/5%7 Woodlawn- eSoto - - Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L.OCAL REG. | 25. REGISTRAR'S SIGNATURE
.

{ l. Lee Mothershead DeSoto, Wo. Z.//9- /947 | Dnsioscanbins,
s {Licensed Embalmer’ s}‘ciu@" on Reverse Sldo) ~




JEFFERSON COUNTY HEALTH DEPT,
HILLSBORO, MISSOURI

ORTE REGENED - g

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by M, OF DY .ottt ittt ctereaae s PR

working under my personal supervision..

Student ..o e iran e
Signature of Student Embalmer

Licensdd Embalmer No.. 397

P. O. Address....P.e.s_‘?.tg.!..

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

-t w a




