THE DIVISION OF HEALTH OF MISSOURI

P
R STANDARD CERTIFICATE OF DEATH e pie . DOV
s]m'rn NO. AR 1952 //{é res. 0157, wo. __/ O __ PRIuARY REG. DIST. WO. 300 500 Z_ Regisirer's ~.§m.(£,._; T
3 1. PLACE OF DEATH 2. USUAL RESIDENCE: (Wbere & d lived. If inati : reid before
p) '1( 2. COUNTY Audrain : 2 STATE Missouri b- COUNTY Pike il wiseionl.
U b. CITY (I outalde corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If ouwdde corporate limita, write RURAL and give townabip}
Town Mexico wwatin)| STAY fin iapiestl B8 Curryville Route 1 oF 20
d. FH‘%SLPIIH_IBAI‘?_EOORF (Tf mot in hoapital ar inetitution, give strect address or location) d.ASJDRREFESI'S (It rursl, give loeation} I
wstirurion  Audrain Hospital 5 miles west of Curryville
3 NAME OF . (First) b. (Middie) ©. (Last) 4. DATE (Menth) (Day) (Yean)
(Typeor Pim)  BEVETlYy Kay Horton pearn Feb 27, 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH _ 9, AGE (In years| ¥ UNGER 1 YEAR | & twoGR n WES,
Female White WEYRLAERED S | gen 13, 1952 | “°‘1"‘[ P | e
10a. USUAL OCCUPATION (G kindof cork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tats or forels coutitiy) 12, CgLleENorwm-r
R L Audrain Hospital, Mexico el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arlie Horton Junior |Kathryn Butts
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S| GNATURE OR NAME ADDRESS
i P g v onkeowar | (e wivs war or dates of sarvice) None “-| Arliie Horton Jr, Curryville, Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | [. DISEASE OR CONDITION ' . \
line for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® () /] :&;g , ‘?&é, <= B _&:_ #&‘_ - P
o This docs 1ot mean | ANTECEDENT CAUSES : . .
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) ] W-
as heari faflure, asthenda, | rise to the above cause (e} Hating . . - 8] -
R the underlping cause lost.

ete. It meons the dia-
case, infury, or complica- DUE TO ()
tion which coused death. ) 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . . ‘Z y

related to the disease or condition eausing death, N et S 4 "

192. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION d/ o 1 20, AUTOPSY?

21a. ACCIDENT Z'ID PLACEOFlNJURY teg.Inorabout | 21c. (CITY. TOWN, OR TOWNQ‘"P) {COUNTY) {STATE)
sHt(lelﬂglEDE . stroet, offics bldg., eta.}

21d. TCl#E =~ (Month) {Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WoRK. Lo AT WORK ] :
2. I hereby certify jhat I aliended the deceased from _JAL, 1952 1o _-Z.A_l_, 195" tha! T last saw the deceased
alive on _’lAZ 1.9_1 and that death occurred af 28 K - m., from the causes and on the dale stated above.
232, SIGNATURE (Degree or title) | Z3b. ADDRES 23¢. DATE SIGNED
742, BURITAL. CREMA. | 24b. DATE 4o, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) " (5tate)

TION, REMOVAL (Bpasify)

Burial 7 Feb 28, 1942 Vandalla Cemetery Vangalles Missouri

DATE REC'D BY L%%AGL REG 'S SIGNATIRE ] 2&%9- CTOR'S S1GMATURE ‘ADDREAS
-7 ] M Z Yendalia, Missouril
. [P | £ZRe _ _

on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby ce gy that the bo. hos ‘étn:: is recorded on the reverse side of this certificate was embalmed by me, or b}..........

Student Embalmer Novesarveononnas cens
working under my personal supervision,

Signed MMV A““MJ{/
bfgnedStudentEmbalmar Licensed EmbalmiNo... 7(/6;? .
o P. O. Address M ’L—tm,

Note- The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRI'I'ING (leure to comply with
the above constitutes grounds for revocation of hcense.) .

If this l?ody is not embalmed, fact should be so stated above.

-




