THE DIVISION OF HEALTH OF MISSOURI : 190:11

. Mo, 300
- FILED MAY 5 1351  STANDARD CERTIFICATE OF DEATH State File No
SIRTH KO. REG. DIST. NO, _ﬂa_ PRIMARY REG. DIST. m.:ﬁ:}.&z‘ Registrar's No. £ 2L F5 1
'), W [ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceassd lived. I lastitod \dance bafors
. COU STATE b. COUNTY admbeton)
) > O anrord * Misgourl Crawford
R BPS w b Cl‘r‘r (! outclde corpursta Umits, weity B! c. LENGTH OF . cgg mmmnmmmaml.mmm
m““Cuba- Featiy 7 2 Yearg TOW Fy¥X Cuba, d o> efrJ
O T AME OF o st o |G, S g
INSTITUTION o4 T-Tnma No. Street Addrass
X alAME %F:" a. (First) b. (Middle) o. (Last) s 4. DATE (Month) (Day) (Yew)
(tymar Pist)  Robert J. Horsefisld .| odm 4/10/1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| & GNOER | TRAR | ¥ GeDER 30 o,
WIDOWED, DIVORCED (Epectfy) ‘ fat blrthday) | Mesthe) Dusw | Bowns | M.
Male. White Marriad / Now, 10, 1883 a7 S 0 |
10a. USUAL OCCUPATION (Givsktnd ot work | 10b. KIND-OF BUSINESS QR IN- | 11. BIRTHPLACE iBtate-cr fordign sountzy) 12, ‘CITIZEN OF WHAT
dcde during mogs of working lite, gven if retired) DUSTRY . . COUNTRY?
! Greeting Card | Cakwwissa, Missouri U S
!13.. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J, Hopgafieldl Amanda rﬂcnrw@#%
IS, wAS‘ﬁ 0 EVER IN U.S5:ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME
TR | CRSRST T B4 0 1674589 | Mrs. Malisse Horsefield, Cuba, Mo.

. Enter only onecatuse per

18. CAUSE CF DEATH

line for (a}, (b), and ()

*This does not mean
the mode of dging, such
a# heart faflure, asthenia, -
e, It means the dis-
cast, injury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION g - ' ONSET AND
DIRECTLY LEADING TO DEATH®¢5) 53 s W

ANTECEDENT CAUSES

Morbld conditions, if ang, giving DUE TO (b)
_.rise to the above canse {a) sating
the underiying cotse last.

Doseasctd,

DUE TO (c}

tlon which cavsed death,

" Conditions contributing to the death but not

11. OTHER SIGNIFICANT CONDITIONS
related o (Ae disease oy condition cxusing death.

192, DATE OF OPERA-
o TION

190, MAJOR FINDINGS OF OPERATION ’ ‘ ) 20, AUTOPSY?

7 P X ves [} wo [

21a. ACCIDENT {Bpecity) 21b. PLACEQOF INJURY ta.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
ﬁ%ﬁ!glEDE bome, farm, iastory, street, offioe bidg., #ta) c :

21d. TIME (Moath)
INJURY

(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

HHIL[AT KOT WHILE
- WORK AT WORK

2. I hereby cert ify that I aflended the deceased from - 19 _%{_la mﬁ that I las! savo the deceased
alive on 1957/, and that death ed o #33(3% , from thefeauses and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2, SIGNATURE ! of titte) | 23b. ADDRESS . Z3c. DATE SIGNED
__ 4. Wm —mmaa_mJ___ML
_nzu. BURIAL, CREMA- | 24b. DATE /24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION. (Olty, town, or county) (State)

ON, REMOVAL (Bpacity)

Caha, Mo,

ﬂ--.-.--! Pt i

Kindepr Cemst e'r'd\{




T gUHCIE]
0N 301440 HLVIH 1OWISIO
1961 (€ ¥dV

RCETNE ok R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was' embaly"md by me, 0f by

. Student E-b-l-.r/lq/'
)7 T

working under my personal supervision.

SEUDBNT crvnercnrscsnoovrotiattaansnatnsans
- Student Embalmer

ah

Note: The above MUST BE SIGNED BY THE

. ., ‘
EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) PR : v ‘

If this body is not cimba_lmefi. fact should be so stated above. e ) o ' : N o




