.8 No. 2 DEPARTMENT OF COMMEicm THE STATE BOARD OF HEALTH OF MISSOURI

2,‘?"5:57:1%7'1:.“__%*“3&7:53 STANDARD CERTIFICATE OF DEATH S e o 23RO

o 1 X366 ¥
Registration District No..__.._.l.!i_?.._»._.. Primary Registration District No__laa;_/' Registrar’s No 3 s ;9
1. PLACE OF DEATIE: 2. USUAL RESIDENCE OF DECEASEYD;
(e} County Jackson Missouri }?
® Coyor Ransas CTET @ s © contr. JASKION
(If cutside city or town limita, write "RURAL'; nnd name of townahip) () City or town...... Kenssas O3tvwy ?

{¢) Name of hoapital or institution: _ {If cutside city or town limits, write “RURAL")

310 West 12th Street i (@ Street No. 2685 _Summit_ Street J

{If not in hoepital or institution, write street number or location) (T ratal, give location)
(d) Length of stay: In hospital or institution 0
N . (Specify whether () Citizen of foreign country? No {Yes or No)

In this community. ... 3 vyears

yearn, months or days) Ii yves, name country.

MEDICAL CERTIFICATION

3. (o) PRINT H -
¥UlL NAmME__Horace Glenn Sexton
20. DATE OF DEATH: Mnnm______-,'[uly day.. ..._.14:‘1:11

=]
&
&)
=
-
"
Z
=
z
<
'
=
g
[
< 3. (8) If veteran 3. (¢) Social Security .
i . ‘ 19486
2 name war None N&.E}__,Q_:_Q_Tz.g_ﬁlﬁ.‘J?
=
E d 5 Color or |6 {a) Single, widowed, married,
b |l o s Male C7f .. White gvorccc MBTT 104/
E 6. {d) Name of husband orwife................... 6. {¢} Age of husband or wife if
7‘2 » Ruby J. Sexton aive.. B4 vears
H
A 7. Birth date of deceased..... APTL L 24 1905
- 5 {Moath) {Day) (Year)
P oM
”)‘ o 8. AGE: Years Months Days If less than one day
g 41 2 20 hr. ) min b
- ue to
|| o sihotace T11In018 no VAN T :
=5 {City, town, or county) {State or foreign country) .
10. Usuaal . Sale sman. . LA Other conditions .
% - sua. occthlDu---—--—--—-——-'——-—".--'—‘-— itk - (Imlude Pregnancy wilhin 3 mﬂnthﬂ Df dﬂ“lh) q
;f 11. Industry or business Sk - e* PHYSICIAN
=] . . . jor findings: . LT . N
I Nme_.__.____Bﬂr_t_..E.‘,..__Eext_on_._::_'._.‘...-_:._...__'...-.._;._..:.sz.‘__._' Of operations..... .l : Vnderline
s
Z ; 13. Bl'.TthDlace..._..__..Mi.s_s.Q..ur.i..m.u.“'.... . T TV koA 7Y ¢ 3 T AL T  hwhich ea:g
- R {Ci town.mmunty).B f‘ (Stata or forsigu country} Of autopsy 7 WV LAy d be
5 5{ 14, Maiden name VA M. T'Aas heﬂ »rns d s ~d sta-~
= S = K AAAA ]
g : Missouri .. .- : ; :
.1 15. hplace . .
g g - Birt. :‘ - (Cny. mmmmmu) FrSTIpT wunw) 22. If death was due to external causes, fill indthe following:
o 16: “ta) InfnrmanL_ 3 MI‘S Y J_Ru'b-y _S_ext_an oy {a) Accident, suicide, or homicide {specify)
B | O Addmes_._ﬁﬁ 85 . Sllmmit...ﬁt . Kol MO.,._.|] @ Date of occurrence
v @ . Removal | @ Dae tereot.. =15=46 (€) Where did infury ocour? oy o voma ™ T o
- 4 (B““"b""m“""’“'“"m"“n (Maath) (Day) (Year) (&) Did injuzy occur in or about horte, on farm, in industrial place, in Dllbllc pr.nce?
N (<) Place burial or cremation.. MAT _S.h,&.ll ~Missonpi .,
- 18." () Signature of funeral ‘Wirector Ve ileI’ L. Funersl. Home While 'atr_ wor_k:-‘ A S 7
® aaess Konsaes,City, Missowyps . - /LS
- 3 ture._ &7 LA A LAY M
19. (a) __7_/$_wf,‘__ (8) el A Aberlr S 4, - At
{Date received local reristrar) {Registrar's siznature) Address . _ S

(Licensed Embalmer’s Statement on Reverse Side)




= P - L.
i H o
- N et . P Sy
R Tl o N
A - . ’ i
% .
" r.;';‘. R .
. £y '\ 1
~.. .
] + - l
r
.1
STATEMENT BY LICENSED EMDBALMER. ... - . N o
| 1 hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by.o oo L
] . . . ' .
' s e . T S Reglstered Apprentlce No - N
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working under.mny personal supervision,

. . ) Llcensed Embalmer No 6/0 7 é
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