UNFADING BLACK INK—MAKE A PERMANENT R

4

WRITE PLAINLY—US#

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Bexaad or o Caveos STANDARD CERTIFICATE OF DEATH
D SkP 9 1843 29

Registration District No......_ .

Primary Registration District Nu....B..a...d...é.._._..

Stute Pile No.... .;) I"? [;5{_)-

B =

Regisirar’s No / gé

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: '/J
(e} County Boone . {a) State MiS souri () County Boone &
{5) City or town, GOlUmb‘l a. e
{If cutsida city or town limita, write "RURAL" and name of townahip) (@) Cityor town.........Golunbia <
{¢) Name.of hospital or institution: i:f catsids ch ar town limlits, write "RURAL") 4
Allen Plage ./, (d) Street No.... 7 len Place
(If not in boapital or institution, writs street nomber or lwl“ﬂn) (£ raral, give locathon)
instituto
(@) Length of stay: In hoéph-;-] or institution {Specify whether || {¢) Cltizen of foreign country? NO (Yes or No)
1n this community....... ears
years, months ar dnys) F 1f yes, name country. . -
. MEDICAL CERTIFICATION
3 (9 PRINY  JOHN FRANCIS HORTENSTINE i
20. DATE OF nmrﬁ. Month UZy 4y D
3. clal t -
3 ) I veteran, None (\:) Socta Q’I']_e yenr. 19 3 hour 7- 30 minute,
[+]
fame yer : 21. T hereby certify that I attended the deceased from d}_ s /\
L's. Cotor or 6. (a)/'ilngle. widowed, married, “ I M & — 19..&‘!‘3
4 s Male . 0 raceWbita.... ivorcedfarried. that Ilast saw h alive on / 1 Y 19 s
6. (b} Name of husband or wife.... e 80 (€) Age of puebamd or wife if and that death occurred UDMN and hour stated af - b Dyration
Minnie Ella Hortenst,me alive.. 2.0 years || Immediate cause of deatn o
7. Birth date of deceased 2 - 111 - 1868 . e :fﬂ/" M
{Month) (Day) (Yeor) .
4
8. AGE: Years Months Days If legs thap one day Due to &*y W /W
75 5 23- hbr. min
- ~ Duze to....
9. Birthplace Gays I1linois / )
- - {Citv, town, or county; - - {Stats or forelgn colintry) i ¥/—ﬁ ! / K { g
- Oth ditions
10. Usual secupation.......... Retired Teachex. . o (Insll;;: Pk dsigar e e S o i) (_7 ! puii
11. Industry or busin PHYSICIAN
= i M lnga: (e . - —_
Bl x Henry Hortenstine s Fadiags: V7
E { 12, Name - - — i thl.-'nderline
3 1 ORI ]ty
£ [ 13. Birthplace Illinois. ... / M—M/C——- whelccgltlise::g
(Ciey mn.or Faunty) (State ar forolgn coun Of 2ULODEY ... e ahould be
& [ 14 Maiden pame... GE.'E ine. Gardner ‘cha.rgtd sta-
z Not Knov:n VA - tstically.
£ 15. Birthplace . 22, M death was due to external causes, fill in the following:
= (City, tawan, or county) (S}au or foreign country)
16. (0) informant.... MIS. J.F, Hortenstine |l @ Accident, suicide, or hamicide (specify) &‘///
() Address T Allen Place, COlUIIIbla., Mo, (5) Date of occurrence 5
-] - ; 2
17. (a) removal (¥ Date thereof 8 7 h3 {e) Where did injury occur?y {City o town) (Connty) tate)
' {Burial, ctamation. or removal) (Manth) (Duy} (Year) (@) Did injury occur in ur/ ut home, on farm, {n industria} nlace o pubtlc place?

Elwond. GEREF eI Marceline, Mo..

18. {a) 'Signature of funeral direc!

(4 Address... S COlum 2 MO-- '
9. 0 . ...7_, I?ﬁﬁ) ®) - azag__ﬁguzv-—y

rd {Spacity t { place)
While at work?..........._(:g.. — ..;@EME‘; of injur®. I
Signatures. ] £ - 'QJ\{%,[ D.or o@

Inte raceived loea

... Date dgncdf é ""6

A A :t)—-d (Licensed Embulmer's Statemont an Reverse Side)



o

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

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




