riLED APR 20 195] THE DIVISION OF HEALTH OF MISSOURI 11}714:

No. 300
STANDARD CERTIFICATE OF DEATH Svte Fie Mo
[ BIRTH NO. REG. DIST. NO. __ﬁi_rmmv REG. DIST. W0. 2700 7. Regiivar's No. /4/
l} 1. Pl.czﬁfh?F DEATH § 2. USSTUAL RESIDENCE (Wheis d d tived. II-instlsoticn: resid befors
a. h - ’ . adinsion
]7' Butler » oTATE Missouri . counTy Butler e

b. COITY (If outelds sorpurate limits, writs RURAL and gve

S

¢. LENGTH OF €. CITY (1f outalds corporate limits, write RURAL and give tosweship)
oR o/ 2—(/

*This does not mean
the mode of dving, such | Morbid conditfons, if any, giving DUE T

s heart fallure, asthenfe, | rite Lo the abote caude (o) stating
de. It means the dis- the underlying cause last. 2
_case, injury, or complica- ¢ j C tAltlo &DM . . X
tion which caused death, | 117 OTHER SIGNIFICANT CONDITIONS — . _
Conditions contributing to the deuth bt not 2 b
related to the disease or comdition causing

192, DATE OF OPERA- | 1945 MAJOR FINDINGS OF OPERATION '- W d 2. AUTOPSYT
cpid IV Ftricnriioie, _?241 Wf s [ wk
@

oRN townghipt| STAY (s this place) ™

g Poplar Rluff Mo "N Rural Fisk Mo, Route I
&8 d. F:J:;_'rNTMEEOOF (If not I howpital or festhiution, give sireot addrems or location) ﬂMSDI‘I:I’RREEEI'Ss B (I turs), give looation)
9 $&%@r Bluff Hosn Ash Hill_tms._l
a 3 NAME OF 6. (Firdt) b. (Middle) c.- (Last) ) | 4. DATE (Mcuth)  (Day)  (Yes)
B { Type or Print) Sarah Norman Horn DEATH April 9, T951

5. SEX ’ 6. COLGR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Inmn I e 1 m. v oo wm.
=) WIDOWED), DIVORCED (Spacity) tan birtaday unm-’ Howr | Min
; White Married — / Dec, 6& 1889 6T | ,

102. USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE
a :nn.durin:m nlworkln;l:lc:.nnk:ﬂndnd’ ot§ ) DUSTRY uhwlerdzn oountzy) a |Z£(|};:%”{?FWHAT
5 At Home Stoddard Co. Mo.

Ll:h.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

- .
" Herman Norman Mary Seilert Marion Horn

15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT' 5 ¢
ﬁ (Yoo 0. on ikmoent. | (1 . kioh war e st o necrion ’ e Q NT .;IGNATUR.E OR NAME ADDRESS
= : Marion Horn Fisk Mo. Route I
| 18. CAUSE OF DEATH DICAL, CERTIFICATION ) TNTERVAL grrwe’a'T
i | Enteronly cnecause ). DISEASE OR CONDITION 4 : 2 ﬁ - DEATH
% | lmetor m". 0. o d‘(’g DIRECTLY LEADING TO DEATH* ) \a/?‘ J_J%Lr
i ANTECEDENT CAUSES Srriieltts M .
&
&
E
g
=
Z
ot
&)

2la. éUC%PDEEIT (Bpecily) 21b. PLACEOF INJURY (s.g.,.In oraboat ITY, TOWN, OR TOWNSHIP)/ (COUNTY) (STATE)
E A HOMICIDE . homa, farm, fastory, street, ofiow bldx. etc.) 5&@/ x
g 2id. TIME (Month) {Day) (Year) {Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
J_' INJURY WORK AT WORK
E 22, I hereby certj meded deceased from ,4% 18 / o _‘,%@’t_{i, 19122, that I last saw the deceased
; aljue gn y , 1931/, and that death oceurred at 0+ 30P M from tHe causes and on the dale slated above.
S / L) (Degros or thtle) | 23b. ADDW% W %
B > 220 ez %l
& |[2%a. BURIAL TREMA- | 24b. DATE 24c. NAME OF CEMETERY oa CREMATORY | 24d. COCATION (City, tofed, ar comnty)  / (State)
TION R| OVN.(BTM
g April II 5 [ Rombauer Rombauer Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ._/_ag 25. FUNERAL DIRECTOR'S 3iGNATURE 'ADDRESS
REG. ¢
Z St e sl sons© Frank - Cotrell Poplar Bluff Mo.
M .~  (Licensed Embalmer’s Statement on Reverse Side)




RECEIVED )

APR *3 198 - '
BUTLER CO.jHALTH CENTER _
AEN. Y 5/-/65 '
v ':- . -, '}" v L . -
1 . N K
P . & . - ] . [ -
|
I. .

STATEMENT BY LICENSED EMBALMER

I [w, certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._.__

mbalmer No.,....,

[ ees

. . ’ Stude
working under my personal supervision.

the above constitutes giounds for revocation of license.) o
If this body is. not émbalmed, fact should be so stated above, - :

7

510nedueuarerennrncnrrrnanns . g
gne Stodent Enbalmer ' Licensed Em ﬂ%._._ 4 .
: . P. Q. Address ’ - 4" =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN TING. (Failure to’ comply with




