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

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

ILED 81942
0CT 29

Registration District Ne....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
‘Primary Repistration District Nosabé—d_/ 2 0

29787
2061

State File No.

Regisirer's No

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

{a) County.... Boone - @ State... Migsouri @) County Boone ‘g
{8) City or town....... Columhia : 2
(ll'oulnde cily ar town limits, writa "INURAL" and name of towaship) {c) City or towno.o........ C 01 1]7!1})1 A Ar
{¢) Name of hospital or institution: ("F utgide city or town limits, write “HURAL") rd
601 _Providence Rd. /. . rovidence Rd,
{d) Street No
(If not in hoepital or inatitution, write street number or !:-:aunn) T (lfrurnl. givo lucnl.ion)
&) Length of stay: In hospital or institution
¢ # v 7 Years (Specify whether || (¢} Citizen of foreign country?, NO (Yes or No)
In this community
years, monibs or days) If ves, name country.
MEMCAL CERTIFICATION
3. {a) PRINT
3. (0 PUNT  ROBERT FUGENE HORTON Sont 15
20. DATE OF DFf'l II: Month Aol ] day.

3. () If N 3. Socia] Securit -

) 1f veteran None :c) r:ni cug y pear hour 10:30 minute Po o

m N, —
name war i 21. T hereby certify that I attended the deceased from
5. Colar or 6. {a) Single, widowed, marricd, .. 19 to —

4. &Ilﬁalﬂ-a race. Wnihe . divarced Marard gd . (| thae 1ast saw b M-u. ;
6. (b} Name of husband or wife......... crvareraenreecreae 6. () Age of husband or wife if || 2nd that death occurred on the date and hourﬁlcd above.

Jessie Horton alive.... ooo...years || Imprepiate cause of death
7. Birth date of deceased 1...28 1870 y

{Manth) (Day) {Year) / m sg £ 9
~

8. AGE: Years Months Days I less than one day Due toW

72 7 17

hr. min

5. Birthptace Jackson f‘mmtv ______ Mipsouri o

(City. town, er county) (Stats or forcign eountry)

Retired Famer & Groceryman

10. Usual occtipation

Due to

Other conditions...
{Include p:exnnm:y wlll:ln 3 monlha Df dca lh)

FHYSIQIAN

11. Industry or business

& { 12 Name. RODErt E, Horton

Kentucky / :

(City, town, or county) {Siate or foreign country)

. Maiden name.._ 32113 8. SanBEm g — e

13, Birthplace

EY 15. Binhpace..d2ckgon County Missonri
= (City, town, or conaly) {Siate or fureign country)
16, (&) Informam.. Mrs, Robert Engene Horton
@) Address..... 001 Providence Rd,
17. (a) Removal (&) Date Lhercof. 9-17-142
{Burial, crematinn, or removal} (Moeth) (Day) {Yesr)
() Place: burial or cremation Camerlon. o,
18. (a) Signature of funcral director Parker Fmeral ServicH
Columbia, Mo,
(b) Address
9. @ f=dlelf ¥ (b)ga&a‘yﬁmﬁup—

(l nl.e roceived Joon! remll.nr) {Registrar's gicnotore)

Major findings:
Of eperations....

- Underline
the cause to
which death
should be
charged sta-
tistically.

Of autopsy

22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide {(specify}

(#) Date of occurrence

{c) Where did injury occur?
(City or Lawa) {County) (S1a1e)
() Did injury occur in or about home, on farm, in industriai place in puhhc place?

(qu:l{y type of place)
- {£)er e of i m]ury

While at posk

.D.orother)... /.

.. Date ﬂgne(ﬁ e

A7 o

{Licensed Embalmer’s Statement on Reverso Side)

/4



T Y
!

s

" working under my personal supervision.

. ' P.O Address %42
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN '" DWRITING. (Failure to comply wil(

the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated nbove.




