Wi MR VINWIY W TR ITT W TVl e 905

o th JAN 21 1957 STANDARD CERTIFICATE OF DEATH Stete File No
/, "BINTH MO REG. DIST. WO. _ /o &  PRIMARY REG. DISY. w0, o © OO Reginm*:uo....._.‘:s.&_._...
{/ 1. PLACE OF DEATH : Z USUAL RESIDENCE (Where decsased lived. If bomil idence bafars
9@ 8. COUNTY Greene *SAE Miggouri "™ gregeng™™
b. CITY (If outside sorpurste timite, weite RURAL and give ¢. LENGTH OF ¢. CITY (If ouslde corporate limits, wra-nummn..m;
) rownabip)| STAY (o sbla place) OR = 7 /’
TOM  Springfield TOWN Spbingfield 5975
d. FH%F“&T.EOOF (If nos in bospital or insthution, give street addrem or location} d'AsJDRR% (I eural, aive looation) :J
INSTITUTION City Hospital ' 941 W, Poplar
3. NAME OF a. (Firf)) b. (Midal) o (Last) 4. DATE (Mooth) (Dey) (Yean)
(Typeor Pimviy  J AMES HOWARD HORTON DEATH 1-12-.1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. " 8. DATE OF BIRTH e e T ey
Male White "Warried =7 | Jan. 6,1870 I B | =
10:‘.,‘. % ggcki‘l?m u‘f.'.':'m““i‘g’mt 10b. KIND OF ausmsssnggrgu‘; 11. BIRTHPLACE (Btste or forsign sountry) 0 i} ogmﬁrwrmr
Ret. Farmer Farming Webster Co, Missouril
13a. FATHER'S NAME 13b. MOTHER" S MALDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown Unknownn Violet -Horton
13, WAS DECEASED EVER IN U.S. ARMED Tﬁf 16. SOCIAL SECURITY 7. INFORMANT' S §1GNATURE OR NAME ADDRESS
e | No | Max Horton Springfield, Mgssouri

18. CAUSE OF DEATH O ME CERTIFICATION tmv::. “J;",’.‘?.."
. Enter only onsceuseper | |. DISEASE OR CONDITION -
1t time for (8), (1), and (¢) §| DIRECTLY LEADING TO DEATH® (s ‘
«Thiz does met mean | ANTECEDENT CAUSES .
the mode of dying, such | Aforsld conditions, if any, giving DUE TO (B)
. 02 keart falture, osthenta, | Tise o the abose cause (a) ating . . . N/ 4 .. -
' dte. It mecns the d. | e underlying cawrelast. = o - - st

ease, Infury, or complica- DUE TO (c).
%; tion which caused denth, | 11. OTHER SIGNIFICANT 'CONDITIONS -
S Conditions contributing to the death but not

related to the dizease or condition causing death.
Q"- 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION “oo D ' ) 03 0 ‘- | 2. AUTOPSY?
~ 33 O
d . /3 ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (-.: huuhws 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boms, lum [/ . ) N
HOMICIDE 4 ey 5 5 aq P, E
214, TIME (Moath) (Day) (Year) (L 2o, INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR? on f-—[pp‘
WHILEAT[™™] NOT WHILE
wiler Tz N /R, /'?5.2 448 | “work U] arworg Sffp@ﬂ/ Y Fe /a7 bome

22, I hereby cerhfy hat I au.-,nded d ased from _LJ_D/_ 19_1 lo / L , 199 \/that I last saw the deceased

alive on, that .death occurred at 11 2 00®., from !ha’ causes and on the date siaed above.

2. sne% / DW) 23b. ADDRESS Iac ATE SIENED

/Y
24a. BURIAL, CREMA- | 24b, DATE ' 24z, NAME OF CEMETERY OR CREMATORY, county) /. 7(State)

"‘ﬁ‘ RETaT o /--/4/—5';2_,| Shiloh Cemetery | wlodber colMissourt .|

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /4 ¥ o / 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

k WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =

/=52 1 A mes R AAHoS.]1J.W.Klingner & Co Spfld, Mo. '
2 )(pL_S. (.iam-M'Wz




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by wme, or by

TR . ) Student Embalmer No.

e 7?74;/ %

Student Lovsescesssvancaas seeemssenensaaans
Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his O H%WRITIN (F: /:omply mr.b
the asbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

.r




