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ALED APR 20 1903

THE DIVISION OF HEALIR Ur MilaaAAIRI

CORHECTED COPY

CORRECTED COPY STANDARD CERTIFICATE OF DEATH State Fite Novmmnee
' BIRTH NO. res. pist. wo. X% 383 primary rec. oist. wo. _BOBS _ Registrar's No..o..l)
"1, PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deccased lived. 1f institution: residence befors
a. COUNTY I.aw.rence a. STATE MiSSOUI‘i b. COUNTY Dunklin adunizgion).
b, CITY (I outside eorpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY {If outslde oorporate limits, writa RURAL sod glve townshin)
OR Mt, U township)| STAY (in this place) OR j
TOWN .« Yernon 26E dave TowN  Arbyrd
d. FULL NAME OF (If oot is haepltal or Institution, cive strest sddress or Joestlon) d. STREET - (If rural, give locatton)
HOSPITAL. OR . ADDRESS
INSTITUTION Mo, State Sanatorium Route 1
3.6\!&%% S%IE a. (First) b. {(Mlddle) ¢, {Last) 4, Dglj:'g (Mcnth) (Dsy) (Year)
(Type or Print) Robert F. Horner pearw Jan. 1k, 1953
5. SEX 6. COLOR OR RACE | 7. M%RO%I‘EIB NIEVEECEBRRIED 8. DATE OF BIRTH 9, AGE (In rc)ln l: nu:::n ID':: I UNDER 3 MRS
. (Bpecity} o H Min.
male white Ted =" |Mar. 6, 1901 [ i
102, USUAL OCCUPATION (Qlvekind of merk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
dvive during most of working e, aven if retired) DUSTRY  {Gity ead Suate or Forsign Courery) iz(:;;gbrlwl‘lz'%?':wm-r
i F Hornersville, Mo. USA

138. FATHER™S NAME

M%lr%r_ﬂcnnet

14. NAME OF HUSBAND OR WIFE

Svlvia Horner

13h, MOTHER'S MAIDEN

Ella Watters

NAME

17. INFORMANT" ¢

15. WAS DECEASED EVER IN UU_5. ARMED FORCES? | 16. SOCIAL SECURITY 5 51GNATURE OR NAME ADDRESS
(‘Yu.ﬁa . or unknown) l (If yom, kive war or dates of servies) NO. .
0 55L-20-6298  |Ruby Wilson Peck, Mt. Vernon, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enter only onecausaper § 1. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (), (b, and (¢ | PIRECTLY LEADING TO DEATH' (4) _acute yvellow atrophy of Jiver = abk, 10 days -
ANTECEDENT CAUSES
*This doez not meen . . . P
the mode of dping, such | Morbid conditions, if any, gising DUE TO (5) compatable with infectious hepatitik
at heart faflure, esthenia, .|, meut:dtf’cl :!#; c:;afaw dating - or A
dc. 1t meana the dls- -
Cans, infurs or complica. DUE TO (o) homologous serum he'oatl tls OF72x A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ‘
Conditions contributing to the death bul not
Condiions contributing o the deafh bul o et hemorrhaglc pancreatl tis . e
19a. DATE OF OPERA: 190, ‘MAJOR FINDINGS OF OPERATION &~ * ey tuberculosis kel m’M«Sﬁjﬁ
. TR L ™ YES !E - NO D
21a. ACCIDENT (Boedfy) 215, PLACECF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, {astory. sureet, offies blds .. 410 . - -
- HOMICIDE .
2td. TIME (Meath) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY w | Maenk L] " wonk. e . , )
2. T hereby certify,that I attended the deceased from _li=23= __, 10.52.,t0 _1-1h= 19 53 that I last saw the decenzed
alive on Lo2i— , 18 , and thal dealh occurred at m., from the causes and on the date sialed above.
Za. SIGN 'rumz (Degree or title) | 23b. Aonm:ss 23%. DATE SIGNED
o /6,; M?&( > Q Mt. Vernon, Mo.- 1-14-53
zu. BURIAL, cnem 24b. DATE 24, NAME OF CEMETERY OR CREMATORY .| 24d, LOCATION (Olty, town, or county) (Btate)
‘ﬂgl!ﬁmoi& (Bpeelty) L
ova 1-1)-53 Pjrapould Ark.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
O

#5-FUNERAL DIRECTOR'S 81 GNATURE

ADDRESS
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STATEMENT BY LICENSED EMBALMER R

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b"-——_wlg

.............................. . T Student Embalmer No. J:;‘
v orking urnder my persona! supervision, ’ .
.‘\"'
- :-,LJ_ T
Student c.ese. wrranersanas Signed - dbigorss
Student Embalmer o
Licensed Embalmer No L

. .

P, Q. Address

Note: The sbove MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnm@ mtlg
the above constitutes grounds for revoestion of license.)

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




