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{a) County "= S Sy i 11

(&) City or town

cuiiing

(If outaide city or town limite, writs "IURAL* aod name of township)
(¢} Name of hospital or lastitution:

(if oot in bospltal or institntion, write street number or location}
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2. USUAL RESIDENCE OF DECEASED:
state MigBouri
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(a) ®) County.St .. Clair :

{)

City or town

Street No.
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Place: burial or cremation 110 0218011 _Cemetery
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Osceole Missouri n
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years, monibs or days) if yes, name country.
3 E?‘ P‘:;'Nl? Sargh El izabeth Horn MEDICAL CERTIFICATION
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3. {b) If veterun No . ¢) Socia P vear._1 Q45  hoar o mlnm—45.P.__
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4. Sex_._g‘_e._.m&..!:..dm." me.ﬂb.li'_@__ / lﬂVOICCdHB-I:rl.Ed._.—.. that | last saw h.M—.. alive on..... __-_é___ _________ — lgz—d-—
6. (b) Nameof husband orwife e 6! (c) Age of husband or wife if [] 20d that death occurred on the date afid hour stated above. Deration
D.A . Horn alive___7 9. .. years|| Immediate cause of deathm_ IR
7. Birth date of deceased..... N0V @mber 21 1865
{Month) {Day) (Year) (4
8. AGE: Years Months Days If legs than one day Due to
79 4115 .
. hr. min. Due ¢
ue to s
9. Birthplace St. Clair Coun 'bV Mismouri 0 .
. (City, town, or county) (S1ata or fureign country) " "
Houg ek e eplng Crher r:ondilinn- : - -
10. Usual occupation (lnciude prezsascy within 3 manths of dulh) .
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11. Industry or buziness . PHYSICIAN
Maior findings: [
§ 12. Name Joseph ngt‘-‘lnn f operations.. W . WP j Ut
. TiL
E UEKNGWK (, ; . A\ Undertine
. 13. Birthplace taoy unty), (State or fareign couatry) oOf u‘ S W]:lidlﬂlcabth
Ak ) autopsy. ou e
E{ 14. Malden name . &3 ig Mj,gwler :’: . X b eﬁstn-
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5. Birthplace Uﬁk novn - rera— -
g (City. tows. or catnty) (Biate or forsien comutry) 22. If death was due to external causes, fili in the following
16. (o) Informant.....]) A Borm {8) Accident, sulcide, or homicide {specify)
(b} Address CQllinn (%) Date of occitrrence
17. (@ Burial (%) Date thereof._ 4.8 (e) Where did injury occur?. Wproae o Py
- Durial, cremation, or rezaoval] (Moute) (Day) (Year) || ¢d) Did tnjury oceur in or about home, un farm, In industria) plaoe in mlh[lc p!a.ce?

(Specify typs nf pllbﬁ
While at work? (e} of Injury.......... ..H...........

3. Stmturem.. _6«.-_.5_ M (-M-re-mothu) D@
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(Licensed Emhulmer‘s Statemant on Reverss Side)




STATEMENT BY LICENSEI) EMBALMER

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

R 8 . , Registered Apprentice No ,

- Licerised Embalmer No r-\a 9 ; éj
P. O.-Address... M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA;\DWRITII\G (Failure to comply with

{the abuve constitutes grounds for revocation of license.) e

working under my personal supervision.

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




