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

DEPARTMENT OF COMMERCE
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HLED JAN 11 19&3

Registration District No........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File No.

Registrar's No..
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ate receivad Local rogistrar)

19. (a)

_ j— _ (Rogisternalgreturd)

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DE(':EASED:
(@) CoUntY o DBEELY. ountiy\tI .............................................. @ sate_ MiSSOUTL @ comw.. BETTY. S
@ Cityortovn.......088sville, WMissourd - -
(ll’ouu{dl city or town limits, write “RURAL" and name of township) (¢) City or town C 888V 11 16 /
{¢) Name of hospital ar mmﬁlguﬁe 7 ([T outside city or town limits, write “RURAL"} (
{If not in hospital or institution, write strest nurnber or lncation} (@) Street No..... (Ifrural, give location) ‘)
(@) Length of stay: In hospital or institution.... J2QXA8 ; o @ ¢ i , o No)
Specify w er ¢ itizen of foreign country eg or No
In this community... O 686 all of 1ife o)
years, monihs or days) If yes, name country.
MEDICAL CERTIFICATION
Fulg FMNT Preston E. Horine
20. DATE OF DEATH: Month
3. (&) If veteran, 3. (¢} Social Security N M
*Ar. 4]
pame war......LOT@ No..JIOMA .. Y b
21. I hegeby certify that I attended the deceal
5. Color or 6. (o) Single, gidowed, married, Ibfc- 1947 o 4 .,"_ _;2___5 12
4. Sﬂ..M&.;L.Q..D._ mcuw»h.j-.tﬁ._. divort .Mﬁr_rie.ﬂ. that T last saw W" alive on m 1#_2‘_.
6. (b) Name of husband or wife... . 6. (¢) Age of husband or wife if }| 2nd that death occurred on the date and hour stated nbove ,
Duration
..Enma Eorine e 0.y ““f?*““?gﬁbouaﬁéizr L
7. Birth date of deceased Oct. 21 ]_Bbé Al
{Mouath) (Day) (Year} e ///]' o
8. AGE: Years Months Days Ii less than one day Due to.. ﬁ
7& 0 22 | |13 PO o k0 - .
ue to
9. Birthplace_._..._mr..d:y....Mo L ] r’ ‘
{CiLy, tuwa, or county)} {Stuts or fureign country)
. Othi onditio £ y 4
10. Usual occupation. Mort i c ian (?ncelfls\n westnaz:y within 3 manths of death) \/
11. Industry or b — W | PHYSICIAN
dinga:
g Name Michel Horine ‘:&?°;rﬁﬂ"' : V\ Undetline
=\ 13. Birthplace Barry Co., 1‘:’11350111‘ i? ........ the cause to
City, to Or Coa State or foreigu conntry hould b
ﬁ 14. Maiden name sméD‘E‘hV ?iv ' Of autopsy.... :P:{gcﬁ “ae_
= - N | |tistically.
§{ Birthplace.... ﬁgfiﬁ mcm?n;) SN %5&&&5&;9 22. If death was due to external causes, il in the following:
16. (o) Informant MIL.Se mmma Eorine {a) Accident, suicide, or homicide {specify}
®) Address..... G888V 1)l1le., Missouri . (5) Date of occurrence
17 @ . Burial ) Dace hereat. HOV_25_42 || Where did injury oceur Cnyor wowa) G T G
(Burial, cremation. or removal) . (Moath) (Day) (Year) (4} Did injury oceur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.... Q8K _H1 1L
iB (G) Slzn-'lm.re of funeral director. Hor ine & culver 2 i 'paclfy tygs of pla:g of injury...
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(Licensed Embalmer's Statoment on Reverse Side)



RECEIVED . | N
District Health Officer No. 6,

Date Filed .____ [~ -_-9__5"__-3....--..-

STATEMENT BY LICENSED EMBALMER

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

.

, Registered Apprentice No. . -

working under my personal supervision.

Licensed Embalmer No.... é/ 2 /

-P. 0. Address.. @ % M

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:

the above constitutes grounds for revocation of lcense,)
If this body is not embalmed, fact should be so stated above.




