." No, 300
. 10.48
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N

' BIRTH K0,

FILED MAY 25 153

THE DIVISION OF

REALIH OF MIXIURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 8 Z PRIMARY REG. DIST.

17484

State File No....

ﬂL Kegistrar's No, .6 ff ..............

1. PLACE OF DEATH
a. COUNTY Cooper

a. STATE Migsourl

2. USUAL RESIDENCE (Wber d

d lived, It L

b. COUNTY C oomr “ adiskeios).

befors

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Pln.no.nunlmwn) ‘ (If yeu, £ive war oz dates of service)
[e]

16. SOCIAL SECURITY
NO.

17. INFORMANT' &

S SIGNATURE OR NAME

b. c&r(v (I outcide corpurate Umits, write RURAL and :-':.m [ ALENGE:I. o:: c. CITF‘{ (11 outslde carporate limita, write RURAL snd give township)
16wy Boonville ? ears town Boonville g -7 22—
d. FHOL%PF&A{EO%F (If ot in hespltal or ftativatlon, €ive strect nddrem or location) d.ASJEREEEgs : (M rur!, give Location) &
mstirution At home, 712 Sixth St, 712 Sixth St,
3. NAME OF a. (First) b. (Middle) c. (Last) 1. DATE (Month)  (Day)  (Year)
Tvoe o oy, 148 Mae Hornbeck Clayton, oam May 20 1953
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In ysars| r 1DMR § YTLAR | F WCER 2 wx
Femgle | White ORCED W’Aarch 24" 1901 o i sl el e
10a. USUAL OCCUPATION (Gtva kind of woek | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE  (cip wad State of Foraigs Countey) 112 CITIZEN OF WHAT
dem o EENI L B | Own Hone Cooper County, Missouri{ G4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Hormbeck | Clemontine R in Powell Clayton,

ADDRESS

Powell Clayton, Boonville,, Mo.._

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty cnecauseper | | DISEASE OR CONDITION ¢ % : - . ONSET AND DEATH
Jine for (3), (b, and (e | DIRECTLY LEADINGTO DEATH® ) Ll tati | 27 s
ANTECEDENT CAUSES . P
. *This does not mean a2z
the mode of dying, euch | Morbid cmdisons, if ns, gitng OUE TO (5 Wﬂ A G fea,
as heart failure, asthenia, ‘r.h: o the above mfug )
de. I means the diz- underlying ca p/t’ 4 Yo,
case, infury, or complica- DUE TO {c) 4 ’m
tion which caused death. | 11. OTHER SIGNIFICANT counmous " @b Aclaiiey ot @ 7 1
Comditions contriduting to the desth but . ,
relaied o the disease or condition a:m{na deats, Contecot / 9}“ 2
19a. DATE OF op_%nﬁ 15b. ‘MAJOR FINDINGS OF OPERATION j . . 2. AUTOPSY?
' . . ves [ ). o
21a. ACCIDENT (Bowetly) 21b. PLACEOF INJURY (ag..tnorabost | 21c. (CITY, TOWN, OR TOWNSHIPY - (COUNTY) . (STATE)
SUICIDE home, barm, fastory, sirest, ofios bids. st} .. - -
HOMICIDE ) _ . ]
214. TIME (Moatt) (Dar) (Tan) (Hou) | 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IIHH.EAT NOT WHILE
INJURY = AT WORK

aliveon -4 * 2%, 1957 and thal death occurred at

22. I hereby certify thot I attended the deceased from Quisy 3o, 1830, to .5'_?_-1/__ 19,1:;_ that T last saw the deceased

s SIGNATURE

W<

J

{Degroe or title)
.0

J:t_m , Jrom the couaes and on the dale stated above.
b, ADDRESS ' Bc. DATES

GNED

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

%a. BURIAL, CREMA-
%"urfa“i

24b. DATE 24c. NAME OF

May 23"/1953 Wglnut Grove

CEMEVERY OR CREMATORY

RECD,BY LOCAL

J‘.z-Z/JJ”'“

25- FUNERAL DIRECTOR'S $1

My S

(] on Reverse Side)

7}

ey 5" -
24d. LOCATION (Oity, town, or county) (Btate)
_Boonvil Misso
GHNATURE ADDRESS

Goodman & Boller, Boonville, Mo,
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STATEMENT BY LICENSED EMBALMER

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

Studont Embaimer MNo.

v orking urder my persona! supervision,

Student .useeaceens. desresrwnarasieataansns Signed.......
Student Embalmer

Licensed Embalmer No 7j ,/ :.f{

_
P. O. AddressM‘%Q.,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply with
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be 5o, stated above.” ~
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