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$. No.30o
v, 10.48 STANDARD CERTIFICATE OF DEATH Ktate Flle No i vcarsisnaremnenns
IBE A3 MAR 9 - ,9;53 REG. DIST. NO. !_-Lz PRIMARY REG. DIST, NO. 1..0_.__.___00 Heoistrar's No.
0 I. PLACE OF DEATH 2. USUAL RESIDEN/E (Where deconsed lived. If inatitution: tesidence before
a. COUNTY - . STATE s . N adiisslony,
'  Buchanan 2 Missouri o COUNTY Bychanan™ "
b. CCI)EY (I outslde corpurate limits, writs RURAL .mlc.::::.hlp) gTAL\}EznGEJE: DE:’:‘ c. Cg;{ I nu;id.e enrparats limite, writs LUNAL acd give tuwnship) a,,;
a TowN ~ 8t, Joserh Y TOWN t. Joseph
CO:‘ d. F'I:IIL;.;.PIPIAL;I-EOOF (11 Bot iz hospital or insttution, give streot addrees Jlnrallﬂn] dASgDRREE;S ¢1t rural, give loestlon) [
o iNsTituTion ~ 9t. Joseph's Hosp. 218 So. 10
1= =
> 3. gE%hEES%!E a. {First} b. {Middle) ¢. (Last) 4. DS;E {Mouth)‘ r_nn;,-). Y par)
& (Tepeor Primt)  CHARLES ROSS HORK DEATH 1iFeb,. 722171953
é 5. SEX O 6. COLOR OR RACE | 7. MA%RIJEB. EFVSECIEQRREED' 8. DATE OF BIRTH 9, AGE (lu years] IF UN0ER | YEAR | IF UnDER 21 nEs,
3 , {finacify) B birthday) Mogoths | Day. Hou: Min.
% | Male Y | Wnite WHEIGNSE O™ i) | eMar, 20 1891 | BLMr |Teste) Dol b
= 10a. USUAL OCCUPATICN (Givekind of work | 10b, KIND OF- BUSINESS OR IN- 11. BIRTHPLACE rauu or forolgn country) 12, CITIZEN QF WHAT
E dops during moat of working life, sven if retired} 8 F I%‘ST T s 11 /a U%TR ¥
& Laborer tationary Faclory razier issouri :
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W)FE
. James N. Horn Bell Arncld Flizabeth J. Horn
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S S| GNATURE OR NAME ADDRESS
- {Yee, Do, ornoknown) | (If yes, give war or dates of service) | - NO. s‘t’,
5 no unk Harry Lake %, Joseph Mo,
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i |\ Enteronly onecsuse 1. DISEASE OR CONDITION . ANO DEATH
Z | lime for (s, (by. amdt (o | PIRECTLY LEADINGTODEATH*(;, _Cerebral Vascular Accident Unknowmn
E *This does not meen ANTECEDENT CAUSES
= || the mode of dving, such | Afortid conditions, if any, giring DUE TO (b)
- ar heart fallure, asthenia, | rize fo the abote cause (a} dating .
=) de. It means the dis- | ihe underlying cause last,
o case, injury, or Hea- DUE TO (e}
= tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS - . . [
- " Conditions contributing to the death but not
E ) __related {0 the dizense or condition causing death, 33/ X
[; 19a. DATE OF OPERA- | 19h. MAIOR FINDINGS OF OPERATION - oo ‘ . -t 20. AUTOPSY?
=z TION
z ves O w0 ]
o 2la. ACCIDENT {Bpedty) 21b. PLACE OF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
h SUICIDE home, farm, fastory, sirest, office bldg., s10.) e .
f« HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! Ny WHILEAT NOT WHILE
J m. AT WORK '
;‘ 2. I hereby certify that I altended the deceased from _2=21 1953 _to __ 2=22 15583 that I last saw the deceased
= alive on 19_5;_ and that death occurred at .34.1.5_ﬂm Sfrom the causes and on the'date stuted above.
E'O 23, SIGN _ ([tegroe or title) | 23b. ADDRESS Tootle B\llldlng 23c. DATE SIGNED
L
- . J W Ste Joseph, Mo, - 2-25-53
_E:‘, %ﬂl»a NB!l?JERMl(‘Jk\l-A.LCREMA- 24b. DATE f 24:. NAME OF CEMETERY OR CREMATORY 244. LOCAT!ON (City, town, or County) (Etate)
. {Bpecily) i '
£ urial Feb. 26 1953 Mt. Auburn Cemetery |Bt.Joseph Missouri . .
=
DATE REC'D BY L%EAGL REGISTRAR'S SIGNATURE ¢¢é 25, EUNERAL DIRECTOR'S SIGNATURE ADDRESS
ih lﬁ'djb‘éaw ) Jogsenh Mo,
L (Livensed Embalmer’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, or by— .
working und;:r my personal supervision, ‘ Student Embalmer NO..usessrssonscsssamannan e
Signed...... Q—.ggé’._ gm_h eetnmcmsiresias
b'gn“”'.“”“S'tu;;;;';:;;;;i;;;-““ ....... - Licensed Embalmer No. /{6 5 A

P. O Address%..-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above cnmututes grounda for revocation oi license,)

I this body is not emba!med. fact should be so stated above

G. (Fallure to comply with

"

e ol e T .




