o 300 FILED MAY 24 1949 THE DIVISION OF HEALTH OF MISSOURI 16422
: , STANDARD CERTIFICATE OF DEATH . Stdte File No. X At Kot
10.48 - . ereme e
: : o . S .
BIRTH NO. _ REG. DIST. MO, Léz_.rammv ate. o1sT. w0. _5C2 3 Registrar's No.... B
‘),y 1. PLACE OF DEATH ; 2. USUAL. RESIDENCE (Where deceassd lived. If lastituilon: residesce befors
a. COUNTY a. STATE b. COUNTY imlon?.
Knox I1linois - Cook  FF7
7» b, CITY (U outelda corputate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporate limits, write BURAL and cive towmahip) -
. wrabip) | STAY (in chis place) OR ‘. . //
ToWN Novelty / (ruralf - _TOWN  Chicagp
) d. FULL NAME OF (If not in gn-nh-.l or inatitytion, give strect sddrewm or location) d. STREET {11 rural, give location) : ’ a
HOSPITAL OR ADDRESS !
INSTITUTION. One Mile West of Novelty 2135 S.Michigun 2
3. NAME OF a. (First} b. (Middle} c. (Last) 4. DATE (Month) (Dey} (Y
DECEASED ; 3 - DAT ¥ ear)
(Tome or Print) . Orville 2 Horn oor, May-18-1949-
’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED:; 8. DATE CF BIRTH | 9. AGE (In yesrs| tr unpER 1 YEAR | O UMWDER 3 s,
& w WIDOWED, DIVORCED (Bmgz . last birthday) Mom-h-, Days | Hours | Mia.
Never Marrisd |Dec -27 - 1892 | 56 |
102, USUAL OCCUPATION (Givekind ol work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btats or foreign country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . 0 COUNTRY1
\- Retreading Tires irestone Tire Co, | Knox County , hMissouri USA
13a. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Horn l Margaret Hinehari
I5 'NAS DECEASED EVER !N U.S.ARMED rORCES’ 16. SOCIAL SECURITY
bt < to  $24-09-4095
= P or DF_ATH J'an-al- 8.
P :__.« anon,,mmw DISEASE. OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH" (5)

A 'Thu -dpes nat mean | T ANTECEDENT CAUSES -—_@ A?
the mode of dying, m‘iﬁ: : Morbidmm-ng::m i t;ﬂ); giving DUE TO (B)

.as heart fallure, asthenia’ ;.‘Mﬂ) ¢ above cause {a) sagting

de. It means the dis. | (e inderlying cause las.

case, tnfury, or complica- DUE TO {c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related Lo the dizease or condition causing death.

19a. DATE OF OPERA- | 19b OR_FINDIN OPERA 2. AUT’(;PSY:?
T GO (DA T W D)

i
21a. ACCIDENT (Bpactty) Zw Eorliuumf to.£.. {2 o1 abogt

SUICIDE, r-numr streat, offion bldg. et0.) GIAH
HOMICIDE % > _ % o
21d. Tcl,gE (Month) (Day) (Yes) (Hour) ‘ZVELEII:}IURY OCCURRED
INJURY m. WORK

_ , that I last saw the deceased
,cﬂd that death oceurr, d at from the bguses and the date stated above.
/6 (Degroo | Zic. DAJE SIGNED
a0z e STy 2t

WRITE PLAINLY—USING UNFADING BI;ACK.INK;-—MAKE A PE‘Rm&ENT lRECORD

RIAL, CREMA 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (cua TRy couats) [/ @law
TION, REMOVAL (Bpeaityy | - I Novelt | gn ol toy
Burial  May-21-1949 y 5 mil

DATE REC'D BY L.OCAL REGISTRAR'S JIGNATURE / 5. FUN E W'Gﬂi RE MIDEESS Eo
}ng-f-.u ©wa M/ r ﬂép L.@ ,77)0 .

{Licensed Emba[mzr ' Staternent on Reverse Side)




- - . RECEIVED :
* 7 " District Health Officer

District Fibe N"ﬂﬂé‘-}%{g

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, o:_hr..‘_’_....'......-....-.-_-.

.......................................... et erre et rae s e e . ., Student Embalimer No.
working under my personal supervision.

SLUTBNE wiavansorasssacansanrsessanananarns Signed..... )M %

Student Enbalncr .
v 3}

e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITmG. gilure to comply with
the above constitutes grounds for revocation of license.)

If this bo&y is not embalmed, fact should be so stated above.

-




