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10.48

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

s

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

BIRTH ..:HLED MAR 8 1qr')4 REG. DIST. WO. _3J§rn¢mv REG. DIST, uo._]_Q.O.a Rtgistrcf:No._;..i?ig.;.

5940

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If Ingtitution: residence before
a. COUNTY ' a. STATE b. COUNTY admiuslany.
, . Mo.
b. CITY (If outside corpernte Umits, write RURAL and sive ¢. LENGTH OF [| ¢ CITY . I Meidersce within limite of
township) | STAY (in this plaes) OR a city town?
TOWN . 3t. Louls TowN  St., Louls = WY .
d. FULL NAME OF (If not in bospital oz I lon, glve street add orl . STREET (If raral. giva loeation} 0\3
HOSPITAL OR *' ADDRESS A
iNsTITUTIoN. 6430 Lindenwood Ave. 3 6430 Lindenwood Ave. g
3. DNE%ME 01:3 a. (First) b. leddle) c. (Last) l 4. DS}.E (Month)  (Day) (Vear)
{ Twpe or Prind) ANNA B. BOMER DEATH Feb, 22 1954
5, SEX 6. COLOR 'R RACE | 7. x&q&g %ﬁg&%ﬂmzo 8. DATE OF BIRTH 9. AGE (.!nr-)u! I e 1 TR | oo .
{Bpeclfy o Days | Hours | Min,
Female | White Married Feb, 5,1870 :Y [ |
10a, USUAL OCCUPATION (Giv woek' | 10b. R [N- | 1% .
5, J2UAL CCUrATION gt 1 WD OF BUSWESS G | T BTHPACE ™y e ot e O PSR inT
Housswork Morley, Mo. %2,4
ilSa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE d
John W. Hallay . | Eliza A. Drummond | Asa Bomer L
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE CR NAME ADDRESS
(Yu.mﬁrunkmwn) l (I yow, Kive war or dates of service) NO.
o - None Champ D. Bomer 64 30 Lindenwood Ave,

18. CAUSE OF .DEATH. R ] . MEDICAL CERTIFICATION INTERVAL
Enter only oneceusper | | DISEASE OR CONDITION ) CQY?I\-«M W “ONSET AND DEATH
)me tar (o), (b, and (¢) | DIRECTLY LEADING TO DEATH (a) ('_/‘ y
“This does 1ot mean ANTECEDENT CAUSES S% ;’ W ,,‘_.,\,.éef
the mode of dying, such | Morbid conditions, if any, gloing PUE TO ), i
ot heart faflure, asthenia, | rise o the abooe catuse (a) dating
de. It means the di- | e underlying couse last. L. wuad g
case, infury, or compll DUE TO (c)
fion tohieh eared death, | 1. OTHER SIGNIFICANT CONDITIONS I .
) Conditions contributing to the death but not Toia L REYC
related Lo the dizense or condition causing death.
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
. - YES ND
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (o.& boorabom | 2l¢. (CITY, TOWN, OR TOWNSHIP} (courmr)
SUICIDE homa, tarm, fastory, surest, offios bldg., exa.) 0
HOMICIDE - B Tor “’:r_ 1T
214. TIME (Mcoth) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILEAT [} NOT WHILE
iNJURY : | Cwopk AT WORK
2. I hereby cert;,}'y that I atiended the deceased from %ﬂ_ 1953 10 2/ T¥ 15 that T last said the deceased
alive on H -1/ IF 118 ;mg that death octurred at 1_3__Bn, Jrom the causes and on the date stated abore.
Zs. SIGNATURE A/ ot titley] 23b. ADDR R Zk. DATE
- o/ /6 M\ Vit o 3T
IONBURIAL CREMA- ffm DAT ) 2%, NAMF. or CEMETERY OR CREMATORY Y 24d. LOCATION (ouy,w'wn orcounty) C o (s:.nE
Hemoval (MEr IFab, 23 1954 Poolspr Bluff, Mo, ic -

FEB 23 1954

DATE REC'D BY LOCAL
REG.

REFISTI

J'R

'S SIGNATfE

:mb'-

5. FUNERAI. DIRECTOR' S llGIlTUl! ABDRESS

Kriegshauser 4228 8. Kingshighwax Bl.

(lan.lld Embalmer’s

Statement on Reverse Side)}



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.,..... ceean

W S

Student....cooerrmuiiiiriiiiiiii e igned . AL LTI 2o DU SR 4 - SR . it
Signature of Student Enbaloper .

L LIS AP .

working under my personal supervision..

Licensed Embalmer No%‘éﬁ
P. O. Address .........c.cccucu......

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsco shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above.

ok e i




