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TANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..._...___........%

. Y,
Stats Fils No..£, .

Registrar's No >

1. PLACE OF DEATH:
(2) County Sates .
Hume Hovwerd-—Fuwp,

11 owtside city or town limits, writs "RUNAL" and name of towembip)
{¢) Name of hospital or institution: /

(1¢ sot kn bospital or institation, writs strees number or locatkm)
(d) Length of stay: In hospital or institution

all life

{& City of town

(Specliy whether
In this nity.
yeurs, months or deys)

2. USUAL RESIUENCE OF DECEASED:
(@ SmedlisSsouri @ County. 2L ES
Hume

{17 gutaide clty or town limils, writa "RURAL")

ad

(¢} City or town

(d) Street No.

{1If raral, give locstion)

£
(¢) Citieen of {foreign country? (Yes or No)

If yes, name country.

3. (a) PRINT Charles mdward Hortoh

FULL NAME

3. (§) If veteran, 3. (£) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monthﬁﬂﬂm&y 18
1945

year. hour, A |
name war. No ,éé% ! ; g
- 1 hereby ccn.lfy that I attended the deceased from. “
. 5. Color or 6. (o} Single. widowed, married, [MNF 19 to. / 19,5[6
. sexliBle A Whi dvorceaIBTT1Ed e st 19, Eﬁ"

{
6. (&) Nameof husband or wifee e iz 6. (¢} Ageof husband or wife if

T W TR

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

RN d()—-‘__y-ww.-

that I last sawr h..&n.,allve on
and that death decurred on the date and hour otated above”

Duration

mma Heorton nlivt.....-_.,. 1 iate cause of death z .
ot doe o s BT CR I, 1888 2T
{Monih) (Duy) (Yanr) _t',._...._
8. AGE: Years Months Days 1f Iesa than one day A ]
59 9 8 hr. min ‘ = j_%
13 Py g : Due to P :
9. Birthplace. L UME Missourl 4 - )
T (Clty, tow, . . {State or foreign conntry)” ' =
- ‘GaTAWATe Daaler Other conditions. i
10.. Usual occupation : - (¥nclude prexmancy within 3 mooibs of death) y ’j
11. Industry or b RS 4} PHYSICIAN
£ 12. xame_CRAS. Edward Horton £ M6 aperaans (A‘ L —
- erline
E{ 3. Birthplace no_record ebich deaih
fty. g1y, ISuuur forelgn country) Of auntopay shoenld be
E 14. Maiden name ggrwcﬂluhe Hil . - charged sta.
E{ {S. Birthplace no recordfy = tlcally.
g . T — m“,) YRS p——— 22, If death was due to men_xal causes, fill in the following:
16..(a) Informant James EOl:tEnan {8) Accident, suicide, or homicide (specify)
). Addres, Rich Hill, WMissourl (8) Date of occurrence
. @ Surial 3) Date thereot o= 2% /1945 || (0 Where did injury occur? T —
(Burial, ""“‘"‘*"‘"‘""‘n, (Month) (Day) (Yewr) |I (5) Did injury oceur in or about bome, on (arm, in Industrial place, In publlc place?
{c) Ptace: buﬂalorcremmlm'“umn Cemetery
18. (o) Signature of fnnml dxrector BOOth F‘UH ers 1 Hlome While at e e eeeeanm Y ‘mnr :I;:‘n) of lnimy_____ S
® Adwress__Butler, Missouri - e ,M’
23. S {M.D. , S
19, () Wﬂd"‘_ﬂ ® _!,;Azn.é _W pnat ;{? T
1 received loda] rerh: (Registrar’s signatire) Address._____.... ..__.._ e Daze s v .

4

(Liconsed Embalmer’a Statemont on Revorse Side)
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Des. t
< STATEMENT BY LICENSED EMBALMER
: . ' N
" 1 hereby certify that the body whose narae is recorded on the reverse side of this certificate was embalmed by me, or by.
'
; e N 4 ....3-— Registered Apprentice No
working under mﬁgr\sonal supervision,’ s - . » :
) .'.-i-o b B .
k - - .; ]

Note: The above MUST BE SIGNED BY‘T’HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for. rﬁvoé‘aﬁpn of license.)
If this body is not embalmed, fact should be so stated above.




