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TEDERAL SECURITY AGENCY

mnnl Office of Vital Statistics
NOV 29

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE

1~
Primary Reg. W tion District No......

quyb 7

State File No... it

cm

F DEATH
076

Registrar’s No......

Registration District I\oﬁﬁ? .........
I, PLACE OF DEATH:

Stelouis
(&) Cityor mw‘n ........ St rFQI‘QJ.MQTWﬂPs

If cutside cliy or town limlis, write “RURAT’* and arme of tgwnshi;n

() Name of hospital agingieionay & H4 ghway 99

() County........

{If not in hospital or instltutlon, write sireet number or locatien)
(J} Length of stay: In hospital or institution

In this community......

2. USUAL RESIDENCE OF DECEASED:
Missouri
st .Louis

(It out.ahie olty or town limits, writs “RURAL")}

_4034-01ive Street

(If rural, give location)

(a) State...... o (DY COUBLY ottt erinsnirs e searsssssoss s rsssas i beins

{c) City or town......

{d) Street No,

(Yesor Nov) /

(e) Citizen of foreign country?..... : NO

If yes, name ¢ountry..........

v¥card, months or days)
3, () PRINT

FuLl nams..Homer DeDeatherage
3. (b)) If veteran, {')( {¢) Soetal Security No.

VWorld War #2

name war...,

5, Color or

'racc.... W
N

. (&) Name of hushand or nnfe

DOrOthy alive...... 2 ............... years
" . Birth date of degeased. .o JU.],Y .............. 81912 .................................

tLIonth) {Day} 1Year}

...............

6. (a) Single, widowed, marricd
divorced...........M ............. /
. 6. {c) Age of husband gy wife if

¥
=
S

[

~5

8. AGE: Years Months Days [f less than one day

min

9. lirthplace...... m nence.. mt 2

(Clty, town, or counts)

{S1ate or romig-n mum’r))

10. Usual occupation....)

Iaclede.Cab. Ca.

. Industry or business.......

iiij
%

Name.......... ¥

Birthplace....... E(n'i 41 o Lo - R
14, Maiden name....... % =0 of NE.C (= 1. s S T

Eninence ,,,,,,

City, town, or county} (State or rnrelm cuumr))

16, {a} Iniormam DOI‘Oth Deatherage
(b) Address. 1&‘131&'01176 St-Stelonis,Mo.
17, (a) . JERURTUR (b) Date thereo:!t— el ‘L?

(Bnr!.ll cremtlnn, or removal) T Aonth} (Day) (Year

(¢) .Place: burial or cremation ‘Memorial mrk

15, B:rthplac:

18. () Signature of funeral dlrulorma‘,ﬁ”ﬂagun o
dress... 5 Ou-wm a0

(b}
19, (a }Z' ...................
{Dafe recc!vrd al refistrar)

mititite M
21. I hereby certify that T attended the deceased £romu...c s
.................................................. , 19......., to s 19
that I last saw b alive on e 1900 H
and that death occutrred on the date and hour stated above. Dammon
Immediate cause of death. L8 Ctures. of . s kull F, J—

brain_ injuries. suffered whenh. struck
numerous._times_ by.a tree. brané¢h

Due tou.ccovnrin,

DIIE t0u et

Other CONAItIONS.r v vurerimsmenssnassssarssssrisiasssss st sosrsess sssstanttassstssnssnmemsessnen | tessosesosnsmssraren
[Inelude pregnaney within 3 months of death)
PHYSICIAN
\l':uor ﬁndmgs
Of operations...

Underline
the cause of
which death
should
charged sta-
tistically.

4
(a) Acc:dem. s-mmdc or humlc:dc {specify) .
N\

Nov._16 1947

[€}] Dnte %f occurrcnce

“(Clty or town} (Guuntr) 1Stare)
(d) Did m]ury oceur in or about ho‘mc on farm, in industrial place, in public

Spesily type of place)

.r) Mgans of injury......

Jefferson City Printing o,
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STATEMENT BY LICENSED EMBALMER

g

[

5 L‘\:‘ - - 7
....... N fomey Registered Apprent:ccv.No
E ~working under my personal supervision. : ’ T - ol
Wt : . J - y
N o . e Licensed Embalmer-No

P. O. Address. Oﬂw ........ 1)‘)440

Note:, The above MUST -BE SIG\ED BY THE LICENSED EMBALMER m !us OWN HANDWR.ITI\IG (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact' should be so stated above:




