) ' T RTIFICATION INTERVAL BETWEEN
). DISEASE OR CONDITION : AND DEATH
DIRECTLY LEADING TO DEATH® () : _ _

@J/l W
Mortid conditions, if any, DUE TO (b}

riutollalhumfc)
the underlying ey

~ w . ' THE DIVISION OF HEALTH OF MISSOURI 1811 5
R RUB 1Ay 26 1952 STANDARD CERTIFICATE OF DEATH _ State File No
l_ CBIRTH ND. REG. DIST. NO. ﬁ?’_vnmmv REG. DIST. mﬂl. Regirtrer'sa No ﬁ ?’

N (’ﬂ % 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whers decsased lired. If Ititation: reskisnce befors
57 > ey M "R¥FStian ‘“""‘“"",
3 \ b. corFr;r (1t outelds corpurats Bmita, write L and give , g’;l_'AI.YEP:I'GT‘&I-‘!'Mt.)F1 <. ng (If outalds sarperats limdse, mnmxm.m t

a\ own  Taney &¢ ! “li__Town  Ozark % /& 'Jr
~ J d. FULL NAME OF (If not ln hospltal or I-umin give streot addrem or loeation) d. STREET - ({If rarsl, give booution) B 2 5‘ ot
SS NerTuTion  Tan ey _CP"""‘J;‘ ADDRESS Ozark 2
' ﬁ 3. NAME OF . (Firsty Z7 b. (Middie) c. (Last} 4 DATE (Muth)  (Day) (Year)
o (Typeor Py Arthur Ray Horst e May 13, 1952
E 5. SEX d 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. :'?E Un rl)lﬂ ‘:am;l.l lﬁ ; anlr.
Male White Nover Marrisaz | March 16,1933 | 19 ' =]
10a. USUAL OCCUPATION (nhiﬂi;ldwwk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gy1y sad Sauta o Foreiga Gonpten) 12, CITIZEN OF WHAT
. P Missourl YN
< 138, FATHER'S NAML .7 130. MOTHER'S MAIDEM nuw 14, NAME r‘ HUSBAMD OR WIFE
. Charles J. Horst. Jr.|Cuma G. Sbowerd 1
B IS, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 15 SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
g, or anknown) IUMdnmuﬁmd NO.
' ;i Charles J, Hop: 0
]
3]
&
o
Z

eqtae fasd. .-
DUE TO {c)
11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing {0 the death but ned
relcted to A diseass or condition caxsing deafh.
19a-DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION _ . - : .| 2. AUTOPSY?
.} ' ey = . /dé ves . w0 P
21a. ACCIDENT (Boeeify) 210, PLACE OF INJURY {a.g., ba or sbout : . (STATE)
s SUICIDE b-nn. fastory, vireet, bidg.me)
: 7 72y

tia, TIME (Magth) (Duy) (Yoar) "'_3, 1e. INJORY OCCURRED
« mm.lu MOT WHILE[™

“UU'“’ 5\ /3 ‘Sl ¥ AT WORK - ‘ :
azwg Mlmmdmd;mw__ 10]2-,00 =12 19327 that I last saw the deceased

=/ 196 2 & i cnd that death occurred al i& m., from tha couses and on the date slated above.
IGNATURE 3 (Degroe or title) | 235/ADDRESS ’ 2. DATE SIGNED
244l 2 : o 2O %—d 51354

CREMATORY 4. LOCATION (Otty, m.umty) (5tate)

Fiis BURIALLCRENA- | 245 DATE ’ wmeosgﬁn ¥
Ny a ™ Mayl6,1952 |[Forestt: Cemetery Hape C 1 T

auell Co,Misgourd
DATE REC'D BY LOCAL | REGIST IGNATLURE 25- FURERAL DIRECTOR 8 81GNATURE ADDRESS
g7t | T E S | 5 8 Hiffon (€pork P

P

WRITE PLAINLY—USING UNFAD!
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(ﬂdmdl’.nﬂmr'.&ﬂmmlulmﬁdﬂ
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STA'I'E&IENf_ BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

................................... , Student Embainer No.
»orking under my persona! supervision, ‘ .

S5EUJENT vosnecaccocrsnnronnnnnannansaruurss Signed -/lf ﬂ’ . i

Student Embalmer

Licensed Eﬁbalmet No...i.l.i&.._..._m.m..._ ’

K-

, p

' . ' P. O. Address.. 2R .L%.,i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAND G. (Failure to comply with ®

the above constitutes grounds for revocation of license,) .

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




: ' | G~
MISSOURI STATE BOARD OF HEALTH I ‘ 5 L

State of...Mi.ssou.p.j,........} , " BUREAU OF VITAL STATISTICS State File No.. 27342 . .
S

. County of..Christlan. AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..28... ...
b '§ On this 2nd day of June , 1922, before me appears
% Mrs Cumsa G, Horst . , who, upon N o X-3 SN oath, states that the original record of dbcg:g-
* & |jfor..Arthur. Ray.Horst Jied . May...13th 19.52, in the State of
_; Missouri, and which was filed at..BI'.&I].SQD.,....MiE.SQllI‘.i ..... on....MB.y‘....lg...., 19__ 5 Zshould be corrected as follows:
i = .
;3 Item No....13_ B should read.... Cuma. G, Stewart e er et erai e e e e
=]
- Instead of.. Guma G, Stewsrd ...
. B Item No..._24 (. _should read..... Forest Nell Cemetery. ... e
]
= Instead of Forest H1ll Cemetery......
E Item No should read. ':-"
v ‘v‘;.;,‘ '
g Instead of - YEA
E Item No should read . o .
= . A .
= Instead of o eeeeeteeae ettt ach et ranee s n e beneseen
= Y
§‘ Ttem NOweeae should read .
L]
o Instead -of . S
A ‘ ;
s Item No <.......5hould read -
&
= Instead of.
=
. 2 Item No should read . -
< g
- § Instead of .
i {' » Item No. should read
o ';; Instead of.
- : § The above is true to the best of mv knowledge, information and
w
A (SeaL) - Affant.. LV L -C; ________________ ,&LMWGI‘
K Relationship.
&
<

Ozark, Mlssourl
Present Address.

ti: \f 5. 135 Subscribed and sworn to before me this 2nd day of June, - 19622,
%:l-]w -— W -~
ﬁ’: X310 1 My Commission expires._.£" ZZ-& / / ? 24 E W/ ------- Notary Pubic.

frur.
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