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STANDARD CERTIFICATE OF DEATH

s i 2Y2LE:

REG. DIsT. m._a_'&rmumv REG. DIST. NO. izzi Registrar's No, //

11._BIRTHPLACE (Btate or 1, sountry}
:iu.! ﬂ.l.l)ﬁm ’ W

" 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decossed lived. - If institation: resklemse befoce
a. COUNTY Carroll o STATE M9 gaouri b. COUNTY (31’ 1] =dwieionr.
b. CITY (U oatstde corpurate limits, write RURAL snd give ¢. LENGTH OF || <. cm' i1 ou«.u. o ts, write RURAL and give townahlp) ﬁ/ 4 o

OR \{ 3
roww Iina, RFD omeesint] STRY SRR S an w5 S Y
d. FHOL":‘;P#AT.EOOF (If not ia bospital or Institution, give stireot addrem or looation) d.A%I';REEEsIé D#im give location)
institution Home 4 Me 8 W Tina RF . .
3. NAME OF 8. {First) b. (Middle) o. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(roorpi  MARY JANE HORNUNG i Qua 0 /950
5. SEx / 6. COLOR OR RACE { 7. ml.mﬁ%g BIE‘%ECESR?IED 8. DATE OF BIRTH - e . K | YR | oem u 1
( pacify) n Hours
White . e Mar,19, 1860 50 | ™
10a. OCCUPATION Give kind of wark | 10b. KIND OF Busm& OR_|N- 12, CITIZENOFWHAT
dene oat of w s, ovan if retired) DUSTRY

5A

13a. FATHER'S NAME ¥

JOHN HCORNUKRG

13b. MOTHER'S MAIDEN

MARY ACKERMAN

NAME,

14, NAME_OF~ HUSBAND OR WIFE
OlE

15. WAS DECEASE)D E\(;ER IN U.S. ARMED FORCES? 18. SOCIAL SECUR&']S( 17. INFORMANT'S S{GNATURE OR NAME ADDNESS
{Yeu, no, o1, QWD Yua, gl dat ] .
| =W NETS | NONE Mr Wesley Waltman, Bogard,Mo
INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onecause per
tine for {a), (b}, and (c)

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dig-
eare, Injury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

MEDICAL CERTIFICAT)ON

EAHD DEATH
.

Morbid conditiona, if any, giving DUE TO (b) hd
rise to the above caute (a) dating R
the underlying cause lagt.

DUE TO (c) .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ] T N T
Conditions contributing to the deaih buf not i .. : 2:} ‘?//
- T related to the dizease or condition causing death. * A A ’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
"~ TION
e wd
21a. ACCIDENT Eipacity) 215, PLACEOF INJURY (a.¢..1s erabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY)" -+ - (STATE) -
SUICIDE* . bhome, farm, tastory. strest, ofice bldy.. s0.) : e
_ HOMICIDE . - s i
:.Zld. TIME, \(Monlh! (D-.r) (Yoar) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SO Ty W WHILEAT[™] NOT WHILE
INJURY v = | “work AT WORK

- § herefy ;:.ertify 'that I attended the decegeed Jfrom M, !942, lo

N 1552, that I last saw the deceased

Z? 3o 2
1]
., Jrom e causes and on the date staled above.

alive on , 19,30 , and that death oceurred ol o545 m
2a, SIGNATURE {Degroo or title} | 23b. ADDRESS : | 23c. DATE SIGNED
. A R VL BV R 2/2,/5%
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24a TION (Oity, % 0f county, (State) -
T'°’§1§T§fﬁ” 9/3%/1950 VahHorn _ Tina,Mlasourl, L

DATE REC'D BY LOCAL l REGIZ'S
' - M

SIGNATURE

’_‘tfd
]

5. FURERAL DIRECTOR®

Clif ford

(Licensed Embalter's Statement on Rm

Side)

%54 ¥, Mstin, TLAEE,
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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 —mvemcreoiceee

Studant Embalmer MNo.

working under my personal supervision.

1/ \V
icensed Embalmer No.. #3233
P. 0. Address Ting,Missourl,

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 embalmed, fact should be 50 stated above.

StUdEnt covrarccsranencaans Ceaserrseaneases Signed.......... -
Student Embalmer

» . . .



