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

-

FLED JUN 23 192

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e 21662

"ganrh no. [ A o REG. DIST. uo.a,Lé_ PRIMARY REG. DIST. no..zQé_Q Regittrar's Nowmnd., £9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. 1f lnstitution: resldence befo.e
a. COUNTY a. STATE b. COUNTY ad.olacion,
St, Pr — Rranxols—
b. C(l)"l;Y (I outside corpurate limita, write RURAL and give g".‘r .q"vE"fE.'. pEF A c. ng’ (I outalde corporsts limite, write RURAL aznd give townshig®
towpship) { s .S
TOW _parmington rown  Farminzton QNG /
d. FH(I)JE_;PI;I_PANE.EOORF (af ot In hoapital or institution, give streot addreas or location) d. ASJDRESS (If rural, give tocatlon) Z
Reronion 605 N. Washington 6056 N. Washington
3 gzﬁéhgﬁs%lg a. {First) b. (Middle} ¢, (Last) 4, DATE (Month)  (Dsy) (Year)
( Type or Print) Shelton Tait Horn peamJune 13 1952
5. SEX ¢/ |6.COLOR QR RACE | 7. MARF&IED. rssyggchésnmq&) 8. DATE OF BIRTH s. AG‘E&:&-;:';;" o o 1 Tua ¥ vcn u .
8 on ure | Min.
male |white TEORER = 1Jan 17 1871 81 T
10z, USUAL OCCUPATION (Ghekladotwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (civy uad State or Foraiga Covotiy) 12, CITIZEN OF WHAT
ona during most of wor 8, even USTRY e oF ToraF w3y
doneduring montof morklng s venfruiil e g businedSman Hazel  Run, Mo. 78k Wi
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Robert Lee Horn Matilda Patterson | none
IE}. WAS DECEASED E\(n'IE'ZR IN U.5.ARMED F?RCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAML ADDRESS
(Yos.no. nown) on, glve war or dates of service)
S i None Miss Irens Lang Fermington Mo

18. CAUSE OF DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

P?)ICAL CE'RTIFICA ION ! y /3 7—

INTERVAL BETWEEN

NSET ANG DEATH
@ 2.4 .

\ine tor (a), (b}, and (¢)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
ete. It means the dir-
ease, injury, or complica-

rise to the cbove cause (a) staling
the underiying cause last.

DUE TO (c)

Morbld conditions, if any, giring PUE TO (b) W (”

-S‘?w..

tion which caused death.

Conditions contributing to the death but 1ot
related to the discase or condition causing death.

11. OTHER SIGNIFICANT- CONDITIONS .« . '~ ..J* °7

19a. DATE.OF OPERA- | 19b.”MAJOR FINDINGS OF OPERATION o ‘ Lt oo f);( 20. AUTOPSY?
) TION 4,}"
) o ves () wo B
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s, lnoraboat | 2Ic. (CITY. TOWN, OR TOWRSHIP) (COUNTY) . {STATE)
SUICIDE botse, farm, {nctory, strest, office bldg., o) .t <. - o
HOMICIDE . ‘
2id. TIME (Month) (Day)  (Yeur) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY | WORK | ATAWORK

Reld deuau .or title)

-~

2. I hereby cegtify thas I attended the deceaszed from ’d!z.-._% 10 Jlot 13 19_-12_ that I last sow thc deceased
i , 19472, cmd that deathldccurred at ,ﬁ@n the causes and on the dolc stated above. tf/.l[aj

23b. ADDRESS
Farmington, Mo.

23c. DATE SIGNED

-14-52

b. DATE

Juns 15 19

24z. NAME OF CEMETER

na\; 3 Py 'T%‘eﬂ_ﬁ ons; "
-.2EM FARMI..GTON MO

Y OR CREMATORY ZAd I.OCAT!ON {Oity, town, ot com:ty) (Btate) .




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by.

Student Embalmer Mo,

working under my persona! supervision.

SRUBONE 1errvrersrernseennesresasanseranes Signed (W@JW—

Student Embaimer 0
Licensed Embalmer No 9(0‘?5[

B. O Admm‘- 212"' )

. ) ' 4
Note: The sbove 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.

en




