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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED FEB 16 1942,

Regiatration Distziet No... .20 T

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No5034

State File No.._..

Registrar's No.

1. PLACE OF DEATH:

3

USUAL RESIDENCE OF DECEASED:

@ comy. AUETALD. s . . 2 . alls ‘Missouri Audrain
(b) Cityortown -Rugt At dT A5ty Y tns (e) Staze B ) 16} County é’ """"
(1f outalde dSy or town limjts, write “RURAL" and asme of township) {¢) Cityor tnwzf R ua l . -
(¢) Name of hospital oitm titutfon: ’ Zg"omuc oty or towa limits, write “RORALY ]
R---D' 2 DlIexico (D Stthﬁ'F‘D‘ 5,MeXlCO, I‘JIO-
(IT not in hoapital or institution, write atreet sumber or location) {If rural, give location)
(d) Length of stay: In hospital or institution .
3 0 a (Spocify whether | (e} Citizen of foreign country? (Yes or No)
In this community. ye rs
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3, PRINT Holen 1, Horton _
N7 3 () Social Securt 20. DATE OF DEATH: Month 33 day 6"0—‘*
3. t . . e cia urity —
® veteran None year. [ q ‘!‘L‘ hour. - minute. OD ﬁ,,M.
name war. None No
21. I hereby certify that T attended the d d from
/ 5. Colu{fﬁ:l . t S--ta) Single, “ﬁow(eld marna! 19, to. 19 ;
1 OW e
4. Sex Female race. 1Le divorced... that Ilast saw h alive on N | - }
6. (§) Name of huahénd OF Wifeo oo orcenen. 6. (€) Age of husband or wife if [j and that death occurred on the date and hour stated gboye. Duration
e _.years mmediate cause of death. > z
J.Y. Horton aliven ooy Immedi e of d W :
7. Birth date of deceascd..s.e ptemher 2.6 .l 8 61-&..............- ams | momeme -
{Moxuth} {Year}
8. AGE: Years Montha Days If less than one day
77 3 2 9 hr. min. .
Due to. ‘-’\';:l *g"
9. Bithplace. vernone County Tenn., J
{City, towa, or county) (Btate or Gzeign ;ﬁnntn)
10. Usual occupation None the‘rfond.mnm

pregnancy withio 3 months of death)

11. Industry or business eTrrr TeT (5" ...... a/ ......................... PHYSICIAN
ajor findings:
S vame S010MAN. GEOrae / Of operatians T Undertine
= ‘ :
& L 13. Birthplace i n, o ¥, (SEaeornfonmn'. c{utrﬂ of . 2}?3&%&3
& { 14. Maiden name SEYEH: eatett . FULOPSY . charged st
=~} -..itistically.
§ ] 15. Birthplace Tenn.. e | 22. 1t death was due to external causes, fill in the following:
= , {City, yown, or county) {State or foreign tountry)
16. (o) Informant Cecil Horton {a) Accident, suicide, or homicide (specify)
® Address. MM€X1cO, MoO. {8 Date of occurrence
17. (ﬂ) Bur ia l il (b) Date thereof, (‘) Where did imm oceur? (C“-Y or m'n) (Cormty} ( )
(Burinl, cremation, of removal) (M‘Wf") (Day) (Year) (d) Did injury occur in or about home, on farm, in Industrial place, in pubﬁc place?
(&) Place: burial or cremation. J;‘.l_-]- WOO
Specil; f pla
I8. (o} Signature of funeral director £ While 2t WorkD_..... .. P e Yo
(b) Address MEXl cO. g P{O . - . ‘-_.-)
23. Signature... S LT LD (M. D.orother).. ...
1 =1 ;l"ﬂ.r(
9. (@) urneuved Itzl q Q(& q(ﬂmmr-dlutmt, Address 4 ).{QQ..._._.._.._. Date signed__.l .2:9/157/
—7 i 7

/J 4

(Licensed Embalmer's Statement on Reverse Side)
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RECEIVED | * | ! . .
Dlstnct Health Officer No. 10 : St

. .D:stnct File Numbeci’:?é’_z_-./f.? B S - P o . . :
" Date Filed ._£EB - T1WZ -

oA )
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" © STATEMENT .BY L}CENSED EMBALMER

.

I hereby certlfv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_

RS —— .b..al'.' 1 E. Pr e,.dht g _' Registered A'ppren_tice Ne. 7

. L4 .
Licensed Embalmer Nn 318 9

" “working under my personal supervision.

i . o P.0. Addressi9€Xico, Mo,
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above coustltutes grounds for revocation of llcense )

Note:

PN If this body is not embalmed, fnct should be so stnled above.




