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1. PLACE D A 1 Do not uso this space. |
.g. (a) Bgﬁfg\géf .................................. Registration District Noj.;@®®/ A @1@0
(b} Township.............. Primary Registration District No Registered No' L 4 ML GEWY
() Ciy...Dtslouis, Mo, (4) Street No.... Ste Anthony Hospital . st
{1 death occ in Hospital or Inatitution, write its name instead of street and number)

(e) Length of residence In city or town where denth occurred ¥ra. mos. 9. (rf) How long In U, 8., If of foreign birth? ¥re. mod. ds,

2. PRINT FuLL Name.. Jesse Luther Horton

(8)  REMAEnce, Nou o .o irverossosesssssessintsessicsse e . w8t MR | Irondale, Missourd .. -
(Usual place of abode, if no street address, write county or elty) (If nonresident, give city or town and Stata)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR )
DiyQRCED (porile the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) October 30th .19 37
Male White rrie
s 22, I HEREBY CERTIFY, That I attended deceased from /
A. IF MARRIED, WIDOWED, OR DIYORCED -
HUSBANDOF o o v . 1 g o S S 193% to. k3G, 18,57
{OR) WIFE oF Megprle Horton g : T
T Ilpstmaw b/&;«’.ﬁ? alive nn.....m.d/f.’:f. ....... 2:? .............. , 19,2.;7 Death ia said
6. DATE OF BIRTH (monTH,oav, o vear) Apri) 3rd, 1868 to have oceurred on the date stated above, até2. Za...od o Me
7. AGE YEARS MONTHS Days 1f LESS than 1 || The prioeipa] canse of death and related causes of importance were as follows:
dny, e hrs. —
79 6 27 OF oveeecreeri min. Date of anset

8. Trade, profeasion, or particular kind of
work done, as sawyer, bookkeeper, ate Fa rmer

9. Industry or business in which worlke
was done, a8 saw mlill, bank, ate.,

10. Date doceased last worked st 1. Total time (years)
occupation nth an apentin
s'w)Se-pt.----?étﬂ,--ﬁ93-7--~ crcupationd Q. YL B oo

2. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Mis so‘uri
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S

Ve D=L VETY 1MCIM 01 lnjormatoen should be carerully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATE in plain terms, g0 that it may be properly classified. Exact statement of OCCUPATION is very

& |13 nameJohn Horton
E | ; - s ! . I
4. BIRTHPLACE (CITY OR TOWN) . c —
h ( STATE R COUNTRY) Missouri Name of operation 22 £, Date of.......
‘What test confirmed dingnosis?............cccececrrne Was there an aumm?.g&d
3 - y
% 15. MaIDEN NaME Catherine Woods 23. If death was due to external causea (violence), fill in also the follgwing:
................................................ V19.......
6 | 16. BiRTHPLACE (ci7v orTowny.... BO L ET R de g‘d“;i-d"i‘:f‘d‘v‘" “°‘;“‘”" Date of injury
ere Ooctur
z (STATE OR COUNTRY) Missouri aaid {Specify ¢ity of town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT... Maggie Horton
ADDRESS
Irondale, Missouri Aunner of tnfupe
18, BURIAL, CREMATION, OR REMOVAL | Nature of injury
mace_Irondale, Mo. oQetober 31 (g, B Tatre O MY o
24. Was disease or injury in any way related to occupation of decessed?. /7. £ A
19, FUNERAL DIRECTOR ......Albert H., Hoppe Inc., | 1tsespecily.. som. .d.cm ¥
. (ADDRESS) - 42 i (Vg
(Sigmed)..... 7. . LIS
| 2. FILMV._._-I-W ...... (Addre) FHAZ . 2
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STATEMENT BY LICENSED EMBALMER

1, Benj. C. Dunocen , Licensed Embatmer No......... 2272

hereby certify that the body recorded on the reve-rse_ side of this certificate was embalmed by....... ne
L.E
No or by " . Registered Apprentice Nom e eoeeerereecrceoeen
working under my personal supervision. Ce ’ - é 0 )
Signed_. Smwer™™ s L >

.

icensed l%:mbalmer No... 2872
HANDWRITING. (Failure to comply w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O

the above constitutes grounds for revocation of license.}




