No. 300
10.48

—

—3

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED DEC 11 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

36210

Reuben Horn-

Marthg Wills

" BIRTH NO. REG. DIST. NO. LPRIHMV REG. D13T. KO.__M Registrar's No.... 136""
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If isstitution; rewidence befare
" a. COUNTY - a. STATE b. COUNTY #dinizaion).
: Buchanan Missouri . Buchanan
b. CITY (I outeids corpurate limits, writse RURAL nnd give g_.rALYENGTH'p'C‘)F ¢. CITY (1! cutside eorporate Uimits, write RURAL acd give township}
) townabip) {in this placs)
TOWN St.Joseph | 1Xr, ToWN  St,.doseph Z // 7z
d. Fil-{OUS-P?!IaAh;'_EO%F {If aot in bospital or institution, give strest addresm o7 looaiion) dAsDTgEEEgS (1 rural, give loeation) ﬁ
mstituTion 1519 cFaraoncSte, 1519 Faraon St. °
3.DNE%IEES°EFI;) 8, {First) b. (Middle‘)l 'c. (Last) 4. DATE (Month) (Day) (Yean
{ Type or Print} nittie Ann.. Horn ' DE‘“‘TH Nov.19 1950
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In yesrs| (F UNDER 1 YEAX | o yaDER M MRS
WIDOV/ED, DIVORCED (8pecify),- lnat birthday) Monlh, Days | Hours I Min.
feaale | white widowe 6/%/1860 Q0
10a. USUAL OCCUPATION (Givekind vt work | 10b. KIND OF BUSINES OR _IN- | 11. BIRTHPLACE (Btate or forsign sountry) d 12, CITIZEN OF WHAT
done during munl:f'urklu Lifa. swan if retired} DUSTRY COUNTRY?
house Wife houge Wife Buchanan CO.Mo. U5, A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Deceased (Samuel)

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | {If yes, xive war or dates of service) NO.
no none none Ulah Clevemeger St.Jogeph Ma,
X MEDICAL CERTIFICATION INTERVAL. BETWEEN

19. CAUSE OF DEATH 1. DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecauseper | - 4

Jeno fer ), (b, and (@ | PYRECTLY LEADING TO DEATH®(g) Artericsclerosis

*This does nol mean ANTECEDENT CAUSES J?I#

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} 7

ar heart failure, asthenia; | Tise to the abose cause (o) dating B - -

de. It means the dise the uaderlping couse lasd,

ease, infury, or compica- | . DUE TO () . # #

tion which ecused death. | 1. OTHER SIGNIFICART CONDITIONS

Conditions contributing Lo the death but 1ot 4 N E
| related to the disecte or comdition eauring degih. None !.5 a
19a. 'DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20, auTopsy: ND
3 w0
. YES KO
21a. ACCIDENT {Bpecity} 21b. PLACECF INJURY (s.x..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE has, farm, Inetory, street. offios bldg., we.)
HOMICIDE
21d. TIME (Mouth) (Day) (Year} (Hoan 21e. INJURY OCCURRED | 21f. HOW DI!D INJURY OCCUR?
WHILEAT[™] NOT WHILE . -
TNJURY = | WORK AT WORK ~

22. | hereby certify that I attended ihe deceased from Sept I8t 19 50, ooV I9th
and thaf death occurred }1 _T.._E.,.

aliveon Xiny JQ+Hh 19

, 18 50, that I last saw the deceased
., from the causes and on the date stated above.

4

b, ADDRESS

23:. DATE SIGNED

£, 195

CAL REGISTRAR'S SIGNATURE l{%
5 < : D |
i (Licensed Embaimer's

MAT egres or
# w 61 W‘f Zing Hill Blde, St Joseph, o /) y
2% Bl ERMIA'J'_ CREMA."| 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 244" LOCATION (Qity, town, or conmy) "
JPJ Tial {7 11/21/50 Hebron Cem, ' = -Gower ' Ma.
REC'D BY LOCAL 6IRECTOR

B A




STATEMENT BY LICENSED EMBALMER

;
/
g

74
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..@y

Studeat Embalmer HNo.

, é: /‘
STUIONE vevenonvorsoccnavestntssantnsssnsss Signed...‘..'/ A .. ,-!../.AW,
Student Embalmer /f00¢5

P. O. Address ) %Cﬂ‘

working under my personal supervision.

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

chhbodyifmtembdmed.faﬂdmu!dbemmdabon.




