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H{gfq APR 15 1952

THE LIVRIVUN OF REALIR UF MRIOURI . 274
STANDARD CERTIFICATE OF DEATH State File No 9

REG. DIST. NO. J‘_,Zﬁrammv REG. DIST. MO. egulrar.lNo.,/Lém.m ......

I, PLACE OF DEATH 7 [l2 USUAL RESIDENCE (Where decsased lived. If Institutlon; residence before
. COUNTY STA adia
e Pettis _ *STATE Missourd b COUNTY pettisg ™
b. C|TY {If oytnide corpurats limits, writa RURAL and d:n.-hl c. |=IENGT‘:: £F c. ng (I outslde corporats itmits, write RURAL and give township) "
to ) col .
oW Sedalia " TA# 9% Sedalia Vi .;"f)/’
d. FULL NAME OF (If oot in bospita} or lnstitution, give strect addrem or loestlon) d. STREET (12 rarsl, ghve location) .
HOSPITAL OR : “ADDRESS o _
wstiuTion 1504 E, 7th St 1504 E. 7th St J
3 NAME o0 a. (First) b, (Middle) e, (Lest) - 4. DATE (Maott)  (Day) (Yo
(Type ot Print) Rose Ella Hornbeck oA Apr 4 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MBRFB!LEE‘.) 8. DATE OF BIRTH . 9. AGE (Is resnaf v moea | e | v oo u w
» { H Mia,
Female ]| White Rarried. 7" (Aug 1, 1879 ks Rk
10a. USUAL occupATm (GRs kiod ot work [ 10b. KIND OF BUSINESS og_r IN. | 1). BIRTHPLACE (Stasa or forcleo souatey) 12, CITIZEN OF WHAT
HoEs Wi Home Dresden, Missouri ) ATRY?
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Bernsaugh Sarah McCro Melvin H. Hornbeck
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(Yoe, no.orunknown) | (If yes, war of dates of sarvios) NO.
No one None Melvin H. Hornbeck, Sedalla, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onecausaper | 1. DISEASE OR CONDITION . ONSET AND DEATH

Iline for (a), (b), and fc) DIRECTLY LEADING TO DEATH* 5y M 2 _%LL,_“__

ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) :
ar hear! fatltre, asthenia, | Tise to the above cavae {a) stating )

. the underlying cause last.

*This doea not mean

ete. It meany the dis-

DUE TO (c) »

eaze, infury, or '

tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing Lo the deaih dut not
related to the diyease or condition equring death.

139a. DATE OF OP"IF':I%APJ 19h. MAJOR FINDINGS OF QPERATION - 20. AUTOPSY?

‘5’3"2"2"'} mD Ko

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, tarm, fastary, sirest, office bldg., s} -~
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILE AT(—] NOT WHILE
INJURY | woRk, AT WORK

21 hereby certify thai 1 attended the deceased f]"on‘%ﬁ:l_ZL, 1922, to %Z_Z, 19.7_ 2y that I last saw the deceased
alive on ‘e 2 Y, 180" 4y and that deatl occurred at i/l m., frof the causes and on the dale stated above.

2. SIGNATURE

W il

3T.Aa. eggtg\;..’cnzm-
. (Bpeciiy}
‘ur el =7y

24, DATE

(Degree or title) | Z3b. ADDRESS ,ac. DATE SIGNED
2 eotleen. YA sy 2 s '
24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (o:ty. tewn, of county) (Etaze)

DA D LOCAL
REG. t

New_Lebanno
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STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1 A

..... . Student Embalmer No.

¥ e ﬁaﬁa, _______________________________ :

2%1?

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.)

working under my personal supervision,

Student L.iveriuancnsenseasrsncsnnsnnnunnns
Student Embalmer

Licenzed Embalme

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