o

Wil FLAINLY —UX

37

DEPARTMENT OF COMMERCE
Bureat of THE CENSUI

FILED JUN 21 1

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.._.é..g.lé .....

18625

+

State Hile No

I outslde ¢ity or town limite, welte "RURAL"
(¢} Name of hom{tal or institution:

d nems of ta

(I mot {n hoapital or institation, write street number or loeatlon)
(d) Length of stay: In hospital or lostitution

yrs.

{Spacify whetbar
In this community.. ..
years, mouths or days)

Reglatration District No-....... S sssesssasimas Kegisirar's No.. ..

i. PLACE OF DBEATIH 2. USUAL RESIDENCE OF DECEASED: - ~ L
arton

(@ County L se Missouri -~ Barton

®) City or town, Qol@en City. Rural. Geldan,,c.t (ﬁ‘

Golden City Rural

(I cuteide clty or town Jlmits, writa "IURAL™)

{c} City or town..

(d) Street No.

GO

i (lfru;-l. give locatian)

(&) Citlzen of foreign country?... (Yes or No

1f yes, name country.

3¢ print GUY THORNTON. HORTON

3. {¢) Soclal Securl

3. (b) If veteran,

no. 450~ 22-3 1Qp

MEDICAL CERTIFICATION

20. DATE OF DEATE: Month ¢

/PYE A 30

VOAT,

Golden CitY.

% (Ruhmr 'a algnal

(3) Address

19. (a) ‘%taa .64:&._‘_7}"__ ®
ocid v Mm

P

pame war O 21, I bereby certify that I attended the d Aty
5. Color or 6. {a) Single, widowed, married, . 19,1.‘ L to.... Y et L4 A, 9}?
4. &lmale race divorcedm_a..r_r_j.tg_.d.'_/ that I last saw b “*C_ alive on q 19 :
6. (b) Name of husband or wife 6. (¢) Age of husband or wife if and that death occurred on the dal/a.nd hour stated ebove. Duration
Bernlece A. Horton alive..... 2D years || Immediate cause of death
7. Birth date of deceased ... _. Nﬂlﬁmhﬁ.r 4._. _].8.3_4____ ﬁ eV 7, WA W
e o (Your) ‘i{’ ', Q/Wjﬁ /g%
8. AGE: Yeatn Montba Days 1f less than one day Due to 4
63 7
hr, min Due t
e 1o,
. anhplacc.......wﬂg..;!:..]:..j.:p gton Kansas /
{Clty, town, or county, Stats or forelgn country) " N
10, Uraal oocupation. F @TIOT 'S Machin st c;memneuun- S i
11, Tndnstry or business Ma.jor ﬁn;.l.i ‘ Z PHYSICIAN
5 12. Name, William Benjiman Horton 7 || 6 opermifons... : F u) l/) .
. : : . e
=\ 13. Binbp! New Yorﬁ & : the canse to
B . ﬁty wwn, or m (J93ata or forelgn country) Of antopay ) 0 rﬂ%ﬁ;‘;&
ﬁ{ 14. Maiden name. . ﬂ.ng - lkﬂr Mi......*. . n 'Jlu.
=1 stically,
5 1. Birthplace Cf?nna:\:iy (sm‘f g:‘:i‘l/ 22. 1f death was due to external causes, &ll In the following:
6. (@) Informant Che ater W, Horton (8) Accldent, sulcide, or homicide (apecify) ‘
) Address._ colden. City, Mo, (¢} Date of occurrence
17 (a).-m(,s;;“Bul‘}malm_..Tw (8 Date theseof. ’IE}“?“DJ:‘,L L9410 Where did injury oceur? {Eity o town)  (Coun {uate)
crema ox removal) oot ¥, i i about ho I in Industrial in bli lace?
() Place: burial o crematibe. 00 Os FoCem,Golden Ci;tdﬁ i °/°r ot b, o2 . s i 0 S
18, (a) Signature of funers? dir-ﬂanhillips Funeral HO Whﬂe at 6} Means of IJUTY.oco oo

{Liconsod Embalmer’s Snummun Raverss Side)




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
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