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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATII:

{s) County. /
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(& City or town' j

(l!outnl!u cal.r or town Limits, writa® ﬂUﬂAL and pame of wwmh!p)
{¢) Name of hospital or institution:

*

Iron

(It not iz bospital or institotion, writo strect number or location)
{d) Length of stay: In hospital or institution

45 years

{3pocify whether
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

y 7 ot
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(o) State _QZKML%L_ ) County._ A7 M ~
{c) City or town /01/0‘"_ %ﬂ/[ é’“%’ d

(I outeide ¢ity or tawn mits, write “RURAL™)
{d) Street No.
{If rural, give location)

{e) If foreign born, how long in 11, 5. A.7. it years.

WILLIAM HORNBECEK
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20, DATE OF DEATH:, Month

ym__éf.gz_i_.._hour_._

name war. No
21. I hereby certify that I attended ;Ze deceased fro rerrsrians
5. Color 6. (a) Slingle, widowed, married, ‘ 19.%/ to Dm-e
4 S“M‘gle'“‘,' “th'ite /Eivoroed_mr.r.j,ad.. that I last saw h&tv alive on__..__..‘&.szc. R 5/ = 1955
6. (1) Name of husband ar wife. ... — 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durotion
Claudie HORNBECK . . all TV Immedimth- v e
7. Birth date of deceased........... JGAI 20 1854 bt
(Month) {Day) {Year) / 7“ /
8. AGE: Years Months Days If lesa than one day Due to..—
87 10 18 N
ht. min
; Due to.
9. Birthplace Virginia / ; P ‘
= (cn,,.ﬁwn. or mnﬁﬂ (State or foreign country} W
Oth nditions -
10. Usual mm‘m”——Fami (Inclade within 3 moaths of desth) (7
11. Industry or business ng il N PHYSICIAN
E 12. Name NOt Kn-o‘m Majg{ En_r}:r%mu .. /7 Underti
NEY s mwone NOt Kmown g 0] Undertne
P wa, mm (State ar foreign country) o P { :Fgﬂnc‘?ltz’enbth
14. Maiden m;.%% autopsy. charged lta‘»E
y tistically.
15. Birthplace
= (City, town, or county) (State or foreiga country) 22. If death was dne to external causes, fill in the lollowing:
16. {a) lofo t_m R B Igm 08 {0} Accident, suicide, or homicdde (specily}
@) Address___...__H@ranlan MMQﬁ___.. {8) Date of occurrence
17. (@) ) Date therent_ 18 10441 |[ (@ Where did Infury occur? - -
(Barial, crematia M‘"’:E (Day) (Yeir) (d) Didinjury occur in or about home. on fa.rm ln ndnstr{n.l place, in publjc place?
AR, =
18, (a) Signatdre of funeral dlrecto géﬁ@l%_% | Whtle at wor (Specify ;,)p.ﬁr place) (..)
©(5) Add o ) T i
1. (o) - g 23, Signature. {M. D. or oth LI
" 1 (Do recved lockl - :_:A % ﬁ Address ;. Date o 74 /
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- i .7 " STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprennce No ‘-' ,

sw% lehodsor. .

o : : - ) . S el Ltcensed Embalmer No \3 /é 7 :
- e - = - - P.O. Address:: g W_‘ZZ’U /440

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (g:lure to comply with
the above constitutes grounds for revocation of license.) - ° ,

If this body is not embalmed, fact should be so stated a*mve. | \
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_ 'working under my personal super_visic;n. - vi




