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

DEPARTMENT OF COMMERCE
F Ltvtju: OoF THE %:.Zus
ILEY MAY 24 1944

Registration District No./ﬂj..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na?’j{?i

14909
2

State Fils No.

Registrar's No

1. PLACE OF DEATH:

(a) County.... ....I.}Q,ugl.&ﬂ
{b) City or tOWD.eeereeeee .. g.p.._..‘.....Ru

_MoCln Campbelld
(lfoumde ¢ity or tawn limits, write * RUBAL nnd nnme of tawoship
(¢) Name of hospital or inatitution:

(If notin hospital or irwtitution, write streot number or location)

{d) Length of stay: In hospital or institution

LD
T

{Specily whather
In this community.
yanra, months or daya)

2. USUAL I;.E-_SIDENCE OF DECEASED:
(o) State..._..] M;gggg;i ............. @) County.._.. Pougles. ...
f -MeClurg

(l [ outside city or town Emit, write “RURAL")

(¢} Cityor town...........

(d) Street No.

{[f rural, give location)

() Citizen of forcign country? (Yea or No)

If yes, name country

3. (¢} PRINT

FuL Minta_ Hormer

NAME ...
3. (¥ If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ &Pril ... 29

year,ml..s...@.*...mmhour..m....ﬁ.s.m

jnute . 2. ... LAM.
Nname war. Wf\ No. NO ne ’zm nute. { /O.
L 21. I hereby certify that I attended the d
F 5. Color or 6. {0} Single, widowed, married,
emale White A Married
4. Sex race L /d'w""'"‘ that Tlast seaw hAY... alive on..
6. (8) Name of hushand ot wife......... ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above
Fred Horner alive__ O7T . years || Immediate cause of death.......
7. Birth date of deceased.. AUEUBYL 15, 1886 . A A WA
(Month) (Day} {Yeur)
8. AGE: Years Months Days If lesa than one day Dye to.
57 8 1 4 hr. min,
ﬂ Due to.
9. Birthplace_____MeClurg.. Missouri
{City, tmmHur county) 1 f {State or foreign country) 1l ! " /
ousewlfeo Other conditions : -
10. Usual occupation (Include preguancy within 3 montba ofdnle n
11. Industry or business . . PHYSICIAN
] Major findinga: s —_
ﬁ 12, Name John $ates 1. a’ct)’; Ogerglsl:ﬂl V\ . Undes)
RN . . ndetll
%) 15, Birthotace Cole County, Missouri &/ - =L the cause to
o {City, :own or enn? {Stnte or foreign coantry) Of autopsy | :’ll:ic&]%eag‘g
g{ 14. Maiden name . a_ _Hushe / cpagzeg sta-
. Kyo - tistically.
§ 15. Birthplace 22. 1f death was due to external causes, fill in the following:

(City, 1owg, or county} {Stats or foreign country)
Informant.w...mhu .

16. {a)
@ Address MeClurg, Misgouri
17. (@) Burial (b) Date thereof. Sm2 - of ':L

(Burial, cremation, or removal) {Month) (Day) (Year)

Bethal

{c} Place: burial or crematinn

18, (a) Signature of funeral director.. El inkingbeard. Funera-l. Home While at worlk?

) Address fa, Migsouri = .
. 0 Al LT w . LW
(Date racaived locul recl.ltru egistrar’s signathire)

{a) Accident. suicide. or homicide (specify)
(&) Date of occurrence
fc) Where did injury occur?

(City ar town) (Conaty) (Stote)
{d) Did injury occur in or about home, ou fa.rm in induatrial plaee in public place?

(Specify Lype of place)
(e) N of injlu'y

?’4 WLLW”‘ M.D
W (Dnr.e ﬁnﬁ..f./)ﬂ.!/

23. S:u\aturr Ao
Address

(Licensed Embalmer’s Statement on Revorse Side)
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; . 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

, Régistered Apprentice No....

Licensed Embalmer No 8?/ (?/
P. O. Address....@ﬁ‘ﬁ ...... % .............

Note: The above MUST:BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
"* the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision,




