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WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

10.48

=
=

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LEQNJA.N 3“ |952 REG. DIST. No, / a PRIMARY REG. DIST. m.m Registrar's No

84

Prsemiresersem

L7

State File No

I PLACE OF DEATH
COUNTY
& Audrein

2. USUAL RESIDENCE (Whers deceassd lived. 1If lomtitution: residence befors
a. STATE Missourl b COUNTY Audreint==="

¢. LENGTH OF

%AY wgw)

b. ClTY (Il outzide cotputate limits, writa RURAL and give
townshlp)
o  Rural - Loutre “™"”

[ Cg;{ (If ounaicde corporate Limits, wrliea RURAL atd cgive townsblp) .
Towx  Kupal - Loutfe &0 5/ v

d. FS&SLP;"PA{EOOF (U mos In boupital or institution, give streot address or location) d.ASDrDR;% ([f s, give loention)
INSTITUTION 9 47 m 1l mlle west of Martinsburg
3.6&%’\&%5%'; 8. (First) b. {(Middle) c. (Last) ry DA"I;E (Month)  (Dey) (Year)
(Typeor Pine)  LLOYD. R. HORTON DEATH  Jan. 18 19562
5, SEX 6. COLOR OR RACE | 7. MAR%EB NF&'ERCIEISREIE&, 8. DATE OF BIRTH 9.&?&&:;::- ; ::.u :Drl:u F DNDER L NES,
¢ o: mys | Hours | Min.
Male White "arrfed ™ T July 16 1880 | |

10a. USUAL OCCUPATION (CGikwe kind of mark

10b. KIND OF BUSINESS OR IN-
os3 of warking illa, aven U retired) DUSTRY
Arming

Farming

11. BIRTHPLACE (8tata or forelgn sountry) 12. CITIZEN OF WHAT
COUNTRY

Callaway County, Missogri o S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George B. Horton

Lucy Boswell

NAME 14. NAME OF HUSBAND OR WIFE

Mrs. Dollie Horton

17 INFORMANT' S SIGNATURE OR NAME

(D,

Al P«

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Ya. 00, 0t unknows) | (If yes, ive war or dates of service) NO,
none
18. CAUSE OF DEATH M ICAL 'CEI_?TIFICATION |g1'[grv.n,|_
. Enter only onecauseper | I DISEASE OR CONDITION DEATH
line for (), (b}, ead {2) DIRECTLY LEADING TO DEM'H'(a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, glai DUE TO (b} o
|| 62 heast faiiure, asthenia, . |. 1ise to the above cavse (a) slating, | e w . Sy .
ete. It means the dis- the underlying cavae lost, : A - b e
care, injury, or complica- DUE TC‘I‘ © ‘.
tion which cauged death. | 11 OTHER SIGNIFICANT CONDITIONS: = ™~ -+
Conditions contribuling to the death but not -
related Lo the disease or condilion causing death.
192, DATE OF‘OPF%.lN' "19b. MAJOR FINDINGS-OF OPERATION «~ - f- > -« 7 1 - e B B 20, AUTOPSY?
et T ‘fL’J'O/ ves L) wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.4.. Inctaboat | 21c. {CITY, TOWH, OR TOWNSHIP) fOUNTY) (STATE)
SUICIDE boms, Isrm, fastory, strest, office bldg.,e10.) o o :
HOMICIDE - %
21d. TIME (Morth} (Day} (Year) (Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
- WHILE AT NOT WHILE :
INJURY = | worK AT WORK : SR .
22. I hereby certify that I attended the deceased from %, 19 , lo s 19% that I last saw the deceased
alive on IQJ,_L and that dmth coutved al _ m the causes and on the date stated above,
23a. SIGNA ) or title) Z3c DATE SIGNED
. L]

a3b. ADDRESZ ?

BURIAL CREMA- z»u{ DATE 24c. NAME OF CEI\:EI'E;Y OR CREMATORY
NPRLaLs"1/20/52 Benton City Cemetery Benton g;.ty Missouri

244, LOCATION (City, town, or county) g :é

ATE REC'D BY LDCAL
-0 /¢34

REG! R'S SIGNATURE Mq

25, FUNERAL

(Licensed Embaliler's Statement on Reverse Side)




-L‘}’

|

I hereby certify that the body whose name
L"'---

STATEMENT BY LICENSED EMBALMER

is recorded o
L

o

working under my personal supervision.

<.

Student ..coursusnns vewense errsasseranssennns
S5tudent Embalmer

+
' !

i

-

l?he reverse side of this certificate was embaimed by me, osabge— . Do

L

_Student Embsimer No.

Nnnéﬁ g?

Licensed Embalmye
PO AddNMH Kt 71/% % o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of
I this body is not embalmed, fact should

license,}
be so stated above. -

B TE T



