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

-

FILED FEB 1

- BIRTH NO.

a. COUNTY SL .

INde Y YN

STANDARD CERTIFICATE OF DEATH

1953

AL L

L L

gl VRGO e

797

State File No.

REG. DIST, NO. i[_Lmumv nec. o181, w0. _LLEL Regicrars No.... _Da_né?.m....m

I. PLACE OF DEATH

t'rancols

2. USUAL RESIDENCE (Whare decossed lived. If institytion: residencs before
e STATES ssourl b GO oo Ly Mt

éﬁnﬂlvin

b. CITY (1! cutnide corpurste limits, write RURAL and give

8

¢. LENGTH OF

townahip}| STAY (in this place)

¢. CITY (14 sutalde sorporats Himity, write RURAL ol give township)

oM E1vins xR &

. FULL NAME OF (If not in buplr.ﬂ or inatitution, cive street addrees or Ineation)

d. STREET (1! rerat, give location)

HOSPITAL OR ADDRESS Ead
INSTITUTION -
3. NAME OF o. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day)g gm)
(Typeor Priney  LYNN ALBERY HORION bEArH J8n=19- 5
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| & UNDEN 1 ma IF INDER M HEY,
WIDOWED. DIVORCED (8pecity) . tast birthday) Hnnth' Hours | Min.
married ch=-11- 58 8 |
10a. USUAL SUAL OCCUPATION (G biad of work 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (gyey ba State or Foraiga &“"“0 1ztgw%er4?r WHAT
Retired Miner Lead St. Francols Co Mo U.o.4.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

*This does nit wmean
ih¢ mode of dying, such

or heart fallure, asthenia,
efe. It means the diy-
case, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if mw
rite to the above cause (o)
ths underlping cause lusd.

giving DUE TO (b)
sating

Joaeph Horton 4 Tnacy Jane Denton Ross Horton
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, no, ot unknown) | (If yeu, give wpr or dates of sorvice) NO.
ves war i Unknown  [Mrs. Steve Kennedy , Elvins, ‘Mo
14, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter caly cpecammper | 1 DISEASE OR CONDITION . y m is QUSEY MO DEATH
ine for (a), (b), 804 (6) - (2) ONOAMGW

DUE TO (¢}

: B l . i!#!!s
ARG A S\Iﬁcwul\ ’&. 53(._4_-31

tion whick caused death,

1. OTHER SIGNIFICANT CONDITIONS 0

INSURY S~ 2 3 e

v

ml‘l‘ ROT WHILE
- AT WORK

Conditions contributing to the death but a0l . ,
relaied to the diseats or condition causing death. /57X -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. .. 20. AUTOPSY?
. TION
ves [ wo 5K
. {Bpeity) 21b. PLACEOF INJURY (s.g., tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE - Bome, farm, fastocy., rireet, ofios bidg..wa) , -
HOMICIDE NN . : ‘
214. m"__uE \iMeath) (Day) . (Yaap) (Hown | 2le. lmunv\occunazn 211. HOW DID INJURY OCCUR?

ity M:mdedmmzdfrm_\ﬂ)m._ﬂ._ 19449, to Yo~ 14 1583, that 1 last sow the deceased

2 I here
alm?m IQ.L]_\and that death occurred at _ARSY A ., from the causes and on the date stated adove.

ﬂn.BIG REY \ \ (Degroe or title) Zib. ADDRESS 23c. DATE SIGNED
‘ A 'L.,,\Lw we O | Flat River, Mo 2353

l 24 BURIAL, CRQIA- ﬂb. DA'I'E 24c. NAME OF CEMETERY OR CREMATORY Zad. mcanou {Clry, town, of me!) (State)

uria Jan-21-195.ﬁ St. Francols Memo’ 'St. Francois Co. Mo

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

~ Sparks F. Home Flat River, ip

s Seatement oo Reverse Side)

OCAL REGISTRAR'S Zsmwz‘ 2 W; :-/—
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STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by——......

Studont Embaimer Mo.

vorking under my persona! supervision.

Student ..... P caue Sim@m. - > ;!A/A/
tudent almer
icensed Embalmer N é/ ’)« 5'¢ -
- P. O. Addres “@ﬂm /2 I i@

. _ / .
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.




