N THE DIVISION OF HEALTH OF MISSOURI

S. Mo.¥30 o
e ’ ALED APR 20 1956  STANDARD CERTIFICATE OF DEATH Sate Fte No. 1JJ48
"BMIRTH MNO. ‘ . l REG. DIST. NO. é_]'___ PRIMARY REG. DIST. NO. 4‘571 Kegistrar's No 7 A
l\/b 1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whare decwssed Hved. 1f ioeti ivoos befone
) . COUNTY .Y . adicimion},
/\ : Nodaway [ " Missouri ™o Noaaway e
b \ b. CITY (It outrida corpurate limits, wis BURAL and give & LENGTH OF || c. Cg’s’ (It outwide cortulishs timits, write RURAL anJ give townshig) 4 &
townehip) rxuu.x.pl.m e
a TOWN  Elmo »| %"y TOWN . Elmo: Y
-4 d. FH(’)'SLHN'FE.EO%F (If nos ip baspital or igetitgtion., shve strest address or Iouuua) d.ASDrgﬁE i (il rera), gve loation) W/
S INSTITUTION Family home none -
= ( Type or Print) ALEXANDER JACKSON HORN . DEATH 3 17 50
ﬁ S. SEX 0 6. COLOR OR RACE | 7. #nﬁ:ﬁm'r%g gtl-:‘\;ggc rgsmmzo | 8. DATE OF BIRTH | AGE s Tl 7 woa ¢ n“m" T Wotr i uxs,
= - . R (Bpnc:fyl it birthday] £ Hours | Min.
% | Male White | Widowed  °P. | 2/15/52 l |
§ 102. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Sute or forstea sounsry) ‘ 12, CITIZEN OF WHAT
[+ done during most of working Life, svan if retired) - . DUSTRY . . COUNTRY?
K Farmer - retired Farming . Qhio >
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M [ 14, MAME OF HUSBAND OR WIFE
Alexander Jackson Horh Susan Elizabeth Adanjs BElizabeth Honecker
E,,'é 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S - 51 GNATURE OR NAME ADDRESS
- (Yes, 2, of unkoown) | {11 yes, give war or dates of sarvios) : RO. . : , e
= no - none Clark Horn, bimo, Missouri
|l 6. cause of DEATH . MEDICAL CERTIFICATION ' ] 5
) |, Enter only one s per 1. DISEASE OR CONDITION R )
Z ! Jinefor (a), (b3, and (o) | PIRECTLY LEADING TO DEATH"(5)
rﬁ “This docs mot mean | ANTECEDENT CAUSES
- the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b)
- o8 beart fallure, gsthenic, rise to the above couae (c}ddim e . i e .
,::_,:._-:- Wete. 1t means the dis— the underiying cause last. - TerTT o a. -
o eare, infury, or complic DUE TO (c]
2 || ton whicr caused deati. | 1. OTHER SIGNIFICANT CONDITIONS ¢ &+ 7 L T . 2007 7 3 :
= Conditions contributing to tAe death but zof : ’
E related to the dia':au ::"wndﬂinﬂ ccu?i:l: death, ° 4:);. 2- }
t=i || 19a. DATE OF opsm\- 15b. MAJOR FINDINGS: OF OPERATION’ Lt Lot e, R f, 120 AUTOPSY?
;?5 fa] /VC . ; ves L] wo
| 21a. ACCIDH | 21b.PLACEOF INJURY (o.5..in 21c. (CITY, TOWN, OR TOWNSHI COUNTY) STA
o e Shime 2 Wﬁ e, tor ipeny eirec, o miy | 216 ¢ : h o cowm - GTAB
z HOMICIDE - : :
g 21d. TIME (Mooth) {Day) (Yessd (How | 21e. INJURY OCCURRED { 21t. HOW DID INJURY OCCUR?
nmu:m' NOT WHILE
>|' INJURY . AT WORK ‘ e ; -
_ g 22 I hereby ; ed the deoeased Sfrom ,159 ), to Barch 1719 50, that I last saw the deceased
"4"" alive on 19.51 "and that deatlAccurred at O _E m., from the causes and on the dale staled above.
; al 2. SIGNATURE i . O : (Degres or titl) | 23b. ADDRESS ' 23. DATE SIGNED
& - » ‘ M. D. . _Elmo, “Missouri: 5/:5/5'0
= 2, Bgmlmr . GRE! 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (Stale)
g Puriat o] 3/18/50 Lamar Elmo, Missouri
DATE REC'D BY LOCAL | REG! 'S SIGNATURE . 4‘2_ ‘26 FUNERAL DIRECTOR® 3 II“I‘I’UI[ ) annnss
,,j\s_f' /= dué Price Funeral Home, Maryville, ilo.

(i_med Embalmer's Statememn on Reverse Side)




fn"’n 3 I-LO
DISTRICT

HEALTH OFFicE
CAMERON, Mo,

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 ——ooocreeeaennn.

........................ , Student Embalmer No.

working under my personal supervision

SEUTEATL 4arsrevronaonancnontactsorneransonss Sl@e%ﬁf%

Student Embalmer
Licenzed Embalmer No. é/i }

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) : -

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




