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WRITE PLAlNLiY'—USE UNFADING BLACK INK-—--MAKE A PERMANENT RECORD

+

DEPARTMENT OF COMMERCE
BurEAU or THE CENSUS

JILEDFER 18195

THE STATE BOARD OF HEALTH OF MISSOUR! v

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé..i.bgc

1852

State File No.

Regisirar's No. /

1. PLACE OF DEATH:
Chrigtian
Bradlevville Seneca 4R,

{If outaide city or town limits, write “RURAL" and name of townshi
(c) Name of hospital or institution:

(a) County.
(b) City or town

(1f not in bospilal or institution, wrile street umber ar location) I
(d) Length of stay: In hospital or institution

(Bpecify whether

2. USUAL RESIDENCE OF DECEASED:
Wissouri () County Christian oZ,Z
Bradleyville 1“4

{If outaide city or town limits, write “RURAL") v

(a) State

{c) City or town

Street No

(d)
{If rurnl, give location}

(¢) Citizen of foreign country? {¥Yes or No)

In thia community. (‘
years, monihs or days) If yes, name country...
MEDICAL CERTIFICATION
g,U 01)‘ ll;}g;“;l‘ Thomas S. Horner )
S 20. DATE OF DEATH; Month__ UEGCs dayonn 8
3. t
3 () If veteran, o (€} Socla N year 1944 hour___1 minute. A0 Pa
No. :
dame T 21, I hereby certify that [ attended the deceased from & L0 Lg’—
O 5. Color or 6. (4) Slngle, widowed, married, || LD grgnen, Lok t0mt  to Ot Puir 1937 i

4. Scx.......M@:.;:._e...._.._... race._‘.'_l_}.l_]:.lﬁ divorwd..._.j‘!’;ﬂ.tr_l_eﬂ.. that I last saw hoe i.-F alive on Afe’ & - i_ é’ 19.{{:‘ /:-..
6. (b} Name of husband or wife..... . .oeeee 6.0(c) Age of husband or wife if and that death occurred on the date and hour stated above. Duaration

Mary Jane Hornor ative..._ 15 years

Immediate cause of death

Q-Q“("k—bf/

I/ PEIY

7. Birth date of deceased Aurpust 14 " 1868
. {(Month) (Day) (Year) ( f:f’ £ “""s:zdﬁ"j ! fﬁl-—‘rt—vf l-{*""? i
" £
8. AGE: Years Months | Days If less than one day Due to.mmbettod.. AVD0A o] @f wrdinst. w-i'f-f- LN ";
.’ fﬂ"‘
76 4 14 hr, min e

Lissouri [}

©* {State or forslgn country)

Green County,
{City, town, or county)’
- Farming

9, _Birthplace

jon

10. Usual oce

Due ta

jl .
A —

QOther conditions,
{Inclode pregnancy within 3 moaths of death)

t1. Industry or business i i n q ; PHYSIGAN
Major findings: 0"
g 12. Name Tom Hormor....... g = - .. - Of operations......... SRR . Underline
: i = th to
24 12, pibyae S d inccanee o
é 14 Maid v (Cltyat&wn,nraofunftf (Stata or forsign country) Of autopsy -houldstbne
= . en name. - bt ¢
. Unknowm y] - tistically.
E 15 Birthplace (City, town, or county) (Siata or Loreign coudtry) 22. If death was due to external causes, fill in the following:
16. (o) Toformant . Zgls . % (g) Accident, suicide, or homicide (specify)
5 a, s} — T ey o S o ._‘_..;_ S
(4} Address 2 (8 Date of occurrence :
! Sate’ -2Gw Where did | 2 :

1. @ - Burial () Date thereof.._ L B8=E3 =44 () Where did Injury occur T o

{Maonth) (Day} (Year)
Union. Grove

(Burial, cremalion, or removal)

(¢) Place: burial or cremation

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Bpocify 1 pia
18. -(a) Signature of funéral director.. Llinkingbgard. .?J;{p..r 15 e White e workls .l A we 'i[" e oyt
— —-  -Ava ‘Hig — == o gg .
(b) Address ) souri. = gt T . 32_,.9'." T
23, Signature - M. D orothér).l ..
3,..,/_4'__4{ w2200 8. M S S .
19 (a) Data rooeived lm-lmmgr ® ?ﬂuiurn' Addm"&[) mé&.“ Y . ... Date signedZAf. /1:-/ é"

I A ¥

(Licensed Embalmer’s Statement on Reverse Side)




a

It was 'r. Hornor's reruest that his body not be enbalmed

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...

........ , Registered Apprentice No .

working under my personal supervision, W
Signed %

Licensed Embalmer No Gﬁl \?/

P. O. Address
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.)

- . . P

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




