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

DEPARTMENT OF COMMERCE
- BURBAU oF TBE CENSUS

FILED AR 18 1944 9
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_z__o‘_?_z.’

Stase Fils No..

Regisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f/i‘
ackson s
E‘; g‘i’“““’ J Yarses City (o) State__ Migsours . . & County.. Jagkson . . F
ty or town :
(1T outaide d_l.y or town limita, writs “RUNAL" and pame of township} {¢) City or town Kan s54a8 Cltv p
{¢) Name of hoapital or institution: 0 (1f outside city or town limits, writs "RURAL"} had
. T s
Trinity Tutheran Hospital @ Street No...8110_Rockhill Road
It not in hoapital or Inatitution, write street number or looation) {If raral, give kostion)
(&) Length of stay: In hospital or institntion..___ 9 _ day&. i N
(Spocify whetker ([ (£) Citizen of forelgn country?. Q {Yes or No)
In this community............5 5 3!'094"3
years, montha or days) . If yes, name country.
. - MEDICAL CERTIFICATION
$0ig Feme Frank Titus Hornbeck
— — 20. DATE OF DEATH: Mont MArch  gay 7th
3. 1 i1 . ) 3. Social t .
@ 1 veen XX _ 2D - y year....... 1944 hour. minute. 2
natne war. No .
1. Thereby certlfy that 1 attended the deceased fro
Color or 6. (g} Single, widowed, married, 19 to? 7 19,{-{“‘{
4. Sex ¥alo d,... Ldlvor&—wﬂgm that I last saw hetertec, alive QMM Z 19& ¥
6. (5) Name of husband or Wife... .ooeeeceeeer. 6. (€} Age of husband or wife if || 22d that death occurred on the date and hour stated above. Duration

_Marvy Ann Hombeck xx

allve . A years
7. Birth date of deceased..__d00UATY 3, 1856
(Month) (Day) (Year)
8, AGE: Years Months Days If less than one day
8 8 2 4 hr. min
9. Birthplace ... - Missouri. d

{City, town, nr cognty)

10. Usualoccupation.__ Earmer & contractor

(State or foreign country)” .

Due to..... T et

Due to ‘o&m

AA,Z{'[/

Other conditions

-(Inr_lun?n progoancy wilthin 3 months of death) /’ {‘
11. Industry orb SR U ,r 2 PHYSICIAN
~ ajor nn ﬂg!: —
£ | 12. Name......... Isaac Hornbeck 2 e - Of operations. \{) ) Underline
=
2\ 1. Birehptace Tzrre Haute, Irﬂ:.a.z;a - /: \\ e caie o
ty, tuwn, or con; tate or foreign country, of hovl
(16, Maiden same MARY BHE - JORDEOND _ oo e ) autosy " hared
£ Birthpl No record Indiana flatlcaliy.
ol 15 thplace. 22. If death was due to external causes. fill i
= (City. town, or county) (Suunr forelgn country) / 2 ':S‘
& (@ Inirmast - Claude E. Hornbeck (@) "Accldent, puicide. or b i
®) Address_..... 6110 Roekhill:Road (&) Date of accrren
11 (@ BOEIBl - () Date thereot_3= 9 = 1944 || Wheredid injury oceurt, Lo s e
(Burial, cpematlon, of removhl ) (Mouth) (Day) (Year) (&) Did injury cccur Jnbrdbout home, on f; in lodustrial place, in public place?
() Place: birtal or cremation_Fdoral Hills Cemetery s
18. {g) Signature of funeral director. BENTI.EY MORTUARY While at workp_________ {Soecity t(yc'po ‘.,h‘:l placa} M_
3) Addr rrretmst et * R S
® = ‘73‘. E 4&:_0“& Signature W M. D, orolherM
19. (a) (QL &) e hee 2R= 2 ﬁ .g-9Y
received focs) séristrar) {Reglatrar’s signatare} 'Addrm__j.. e - ..;._.._.........__._.. Date lizned\!

{Licensed Embalmer’s Statemcnl on Reverao Side)




- - Saa o —pmay e

STATEMENT BY LICENSED EMBALMER

I hereby certifly 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,

. . Signed...... . 120 =
- - Licensed Embalmer No...;\ 79

- - - " P. 0. Address. 'd lc‘ ‘ ? o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




