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THE DIVISION OF HEALTH OF MISSOJRI

RLED JUL 22 1657

. BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 z -.. PRIMARY REG. DIST. m@. Kegistrar's No.,........

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decoased llved. If Ingtitution: residence befors

a. COUNTY Pettis . STATEmi ssouri b. COUNTY Pettis -}p jon).
b. CITY (If cutcide corpurats limits, writs RURAL and .iv:‘m §T AI?ENELI;H DSF c. CITY {If outside corporate limits, write RURAL and giva townahip) w
townahip) ¢ is place) -
TOWN Longwood £9 Vornmea TOWN Rural Longwood A 3% 5

d. FULL NAME OF (If ot in hospital or Institution, give streat address ot location)

tion)

*APORES Route h ," "

Wertorion Route # L, 6 Mi. N.E. Sedalia Mi. N. E. Sedalia
3. NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
PECEASED
oo vy HARRY RECTOR HOMANS oean July 16, 1957
5. SEX 6. COLOR OR RACE | 7. MAR%}ED. P[;lE\\;ggChgbAR(E[EE] 8. DATE OF BIRTH 9. I:?E hilht;:r-}-n hl; ux‘:u roma ; UNDER 21 s,
. D on "o ours Min,
Male White oo May 20, 1890 67 | |

10a. USUAL QCCUPATION (erkindaf-rmk 10b. KIND OF BUSINESS OR IN-

‘BetTred Machintst™ |Mo.Pacific Shops

11. BIRTHPLACE (State or foreign sountry)

4 :zccbﬂz%?Fw:-lAT
Denver, Colorado

138, FATHER'S NAME 13b. MOTHER'S MAIDEN
. George R. Homans Jael Rector

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREIS!
(Yos. nogr unknown} | ( . Eiyrs war or dates ol scrvice)
Ye's Wt None

NAME 14. NAME OF HUSBAND OR WIFE

Bessie M. Crain Homans
17. INFORMANT S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecenseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

lne for {a), (b), and (c)

“This docs 1ot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
eie. It means the dis-

Morbid conditions, if any, giving DVE TO (1)
rize o the above cause (a) slating
the underlying cqouse lost,

DUE TC (c)

Mrs. Bessie M. Homans, Sedalia, Mo.,R¥ L
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Myocardial Embolus Imedigtely
Myocardial Deficiency 3 years

cade, infury, or plica-
tion which caused death. } 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related (g the disense or condition causing death.

195. DATE OF OP_!ERJAhi 155, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? A—

YESD NO@

Evy

none
2la. ACCIDENT {Bpacity) 21b, PLACEQF INJURY (es..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farm, factory, sureet, office bldg., ate.}
HOMICIDE i , -
L2190 -TIME ~ 4Moath) (Day) (Yemr) (Houn _| 2le. INJURY OCCURRED |{ 21f, HOW DID INJURY OCCUR?
-OF T WHILEAT[ ] NOT WHILE
INJURY. WORK AT WORK

2 I }lereby.cert:'fy that T attended the deceased from MBYe 2, 1994 1o July 16, , 1957 , that I last saw the deceased

24n. BURIAL, CREMA- | 24b, DATE

TI(%{OF-{FF YL(M:) 7/18/1957

24s. RAME OF CEMETERY OR CREMATORY
Crown Hill Cemetery

‘ alive on 19 87, and that death occurred at 2 m., from the causzes and on the date staled above.
2. SIGNATURE (Degroe cor title) 23b. ADDRESS 23c. DATE SIGNED
, %ﬂ/lx 9 l
hd M., D, Sedsl

24d. LOCATION (City, town, or county)
Sedalia, Missouri

(State}

DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE

25. FURERBAL DI cTO s TURE ADDRESS

.07

F) Sedalia, Mo.

7-/8 - 57REG asczo

(Licensed Embdmfr'l Statement on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

o

) . . ¥
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘embalmed by me, or by o oceiemne
"
Student Embaimer Mo.

working urider my persona! supervision.

Lo VTR " Signe Me’éé (D’”Z T

Student Loisneranocenasnnnns - 1 o
Student Embalmer _

' - . . ¢ = - Licensed Embalmer No

P. O Addre“- . LQM&-

Note The above MUST BE: SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constatutes grounds for revocation of llcense.)

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




