. Mo, 300
. 10.48

3

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

397

(Yes. 0o, or unknown) |

{If yen, giva war or dates of service)

16. SOCIAL SECURITY
NO.

’HU;_D JAN 12 1953 State File No
CaIRTH NO. REG. DIST. NO. _}-&_ PRIMARY REG. DIST. ,,o.__]LOO_ Kepistrar's Na 9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I lostltution: residence befors
a. COUNTY : a. STATE . . b. COUNTY sdmimioa).
Buchanan Missouri Buchanan
b. CITY (I cutside corpurata limits, weits RURAL and give ¢. LENGTH OF €. CITY (If outsdde corporate Lizalts, write BITRAL and give townahip)
OR township} | STAY (in this place) OR /
TOWN St. Joseph D years TOWN St. Joseph d//
d. FULL NAME OF (If not in bospital or institution, give streot addresa or location) d. STREET (If rursal, give location)
OSPITAL OR ADDRESS
INSTITUTION 2929 Renick 2929 Renick
3. ME OF 8. (First) b. {Middle; ¢. (Last) 3
DECEASED ¢ ¢ ) ( 4 DgTE (Month)  (Day), (Yesr
( Type or Print) Harold D. Van Horn DEATH  January 17 71953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIiRTH S. AGE (In yeara] I UNDER ! TRAR |, F UMDES 4 Hms,
. WIDOWED, DIVORCED (Bpecify) Last birthday) Momn-l Days | Hours | Min.
male white married July 13, 1907 45 I
lDa USUAL OCCUPATION (Citve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen eountry) &7 | 12. CITIZEN OF WHAT
ne dgring moet of working lifs, gven if retired) DUS'I_'RY . . COUNTRY?
Rehabilitation GCounsolbr State Education| Dept. Meadville, Missouri USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jasper C. VanHorn ] Olive Hamilton Beulah
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

Jine for (a), (b), and (¢

*Thiz does not meon
the mode of dying, ruch
as heart faflure, asthenia,
etc. It meana the diy-

DIRECTLY LEADING TO DEATH" ¢y

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rise to-the above couse (a) dating .
the underlying cause last.

no et 433-24-8521 Mrs, Beulah Van Horn,2929Renick . StJosenh M
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BESwEDn
. Enter only onecause per 1. DISEASE OR CONDITION

- gnszr AND ﬁl’g

alive on

care, infury, or complica- DUE TO (o) - _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * ” /
Conditions contribuding o the death dbud not .
related to the disease ;?mnddim causing death. ' ‘fé <O
19a. DATE OF OP'!I::I%APi 15b. MAJOR FINDINGS_ QF OPERATION ' - - * o 20, AUTOPSY?
T ves [ wo [
21a. ACCIDENY (Bpecity) 21b, PLACEOF INJURY (e.g.. lnorsbom | 21z (CITY, TOWN, OR TOWHSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, faotory.atrest, offies bidg..e10.) e o .
HORICIDE
21d, TIME {Month) (Day) (Year). (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT.WHILE . I3
INJURY WORK AT WORK .
2. I hereby certify that I aitended the deceased from ,198] to Eﬂ&-_.__ 1982, that [ last saw the deceased

{Degrea gr title}
1

, 1987, and that death oﬁned S Mm from the couses and on the dale steted above.
7]

23b. ADDRESS . ZT j\'rE SIGNED
HALS

y ]
24d, LOCATION (ony%m county) !

2 BURIA L, CREMA- 24, NAME OF CEMETERY OR CREMATORY (5tate)
(Bpecify) . -
urial 1/3 j 3/1953 Meadville QCemetery Meadville, Missduri

RECDBYLOCAL
Q‘A«/a‘ 1758

REGISTRAR'S SIGNATURE

‘\--—_..__._éh;//

25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

Cos

: % R,

(Licensed Embsalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalasr No.

working under my personal supervision.

Student cocecerracnscanaes sensncnssansiares Signed.
Student Embalmer

Licensed Embalmer No i 3/(

b, 0. Autress3L S L0 ’#/4/ %-&-/

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.)

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




