- No._300
. 1048

.

WRITE PLAINLY--USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

" THE DIVISION OF HEALTH OF MISSOURI ‘(.25
'FILED JAN 28 1959 STANDARD CERTIFICATE OF DEATH St File N
! BIRTH NO. . REG. DIST, no.L PRIMARY REG. 'nu??."hé.M Registrar's No ?—'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: residence be!oro-
8. COUNTY CLAY 2. STATE MISSOURI b. COUNTY CLAY »dmisalon).
b, CITY (If outeida corpurate limits, writs RURAL and give c. LENGTH OF || ¢. CITY (If outaids corporate Limits, write RURAL and give townsbiz) € ok, YE £
TR SMITHVILLE i » FERE™ TOWN SMITHVILLE 0
d. FH!..SLPI#AMLEO%F {1t not in hospltal or institution, give streot address or location) d'A%T[?FEESTS {If rural, give location) ’
INSTITUTIONGMITHVILLE COMMUNITY HQSP NONE
SE';‘E%%ESOEFD a. (Flrst-)‘ b. (Middle)} C. (Last) 4 DSTE {Month) (Day)  (Year)
{ Twpe or Print) CARRIE HORNBACK DEATH JAN, 18, 1982
5. SEX l 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR_TH 9. AGE (In yests| I* UNDER t YEAR | (F UMDER u MRS,
. 'o‘{l DOWED..DIVORCED (Bpaclty) Iast birthday) |Months| Days | Hours | Min. |
FE WH W IDONED MFEE. 19, 1873 1 78 | 10 30l |
IO:AIngUAL ﬂgﬁkxﬁi&?mgﬁ: 10b. KIND OF BUSINSSD(EET]RNY- 11. BIRTHPLACE (Btate or foreign ocuctry) Izth’}TZ%!;l’?FWHAT
HOUSEWTFE AT HOME MISSOURI &€ USA
T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
JOSEPH ECTON { SARAH LOWMAN CHARLES HORNBACK (DFC, )
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ’ ADDRESS
(Yew, 2o, or unknown) | (If yes. give war or dates of sorvice} NO. R e .
N NONE MRS. VAN WILLIAMS LIBERTY, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

I. DISEASE OR CONDITION : ONSET ARD DEATH
e e vy | DIRECTLY LEADING TO DEATH*, __ HypOStatic Pneumonia b H‘ays

*This does 110t 1mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenta, |- rise to the sbove couse (o) stating '
de: Il means the dig. | the underlying cause last.

Arteriosclerotic Heart Diseas¢ 10 yrs £

eare, infury, or compli : ' ‘DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
_ | Gontitions contributing o the death butnet | Arteriosclerosis, gemeral | 10 yrs ¢
13a. DATE OF OP‘FIE:JABE 196, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
‘ j ¢ s , -a**ﬂwciﬁ ves (1 wo ]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..In orabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE i homa. farm. factory, street, office blda., eie.)
HOMICIDE
21d. T(I)gE * . {(Menth) '(Day) (Yewr) (Hour) 21, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: . . ) WHILE AT NOT WHILE b
INJURY m. | "Wonk L] 'ATWORK

22 I here Hify that [ attended the deceased from 5:8_, BGgl, to __l;'LB.._, 19 that I lasl saw the deceazed
el e g 4 -2

alive on , and that death occurred al 3:00F m., from the causes and on the date stated above.

Zie. St TUW % EE ) (Degres or title) | 23b. ADDRESS _ Z3c. DATE SIGNED
0 o d, Omd A _M.D. Smithville  Missouri 1_20'52

24a. BURIAL. GREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Etate}
TION, REMOVAL (Bredity)

7 BUI%IAL 1-20-52 1.0.0.F. CEMETERY ISMITHVILLE, MISSOURI
DATE REC'D BY LOCAL | R . ATURE ‘At

Feeeto- 521/

2. FURERAL DIRECTOR'S SLGMATURE ADDJ




v

STATEMENT BY LICENSED EMBALMER

I hereby cer'tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by meovcovenreecn.

........ Student Embalmer No.

Vi) fassoiPa

LT . Licensed Embalmer Noﬁg‘ 3.2 AV

P. O. Addres

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 so stated above.

working under my personal supervision.

Student ciseisnarsarasssarcnnasanonsns PR Signed.....
Student Ernbalmer




