la THE DIVISION OF HEALTH OF MISSOURI !

¥.5. No.30

ror. 1048 , AILED D EC 15.1953- STANDARD CERTIFICATE OF DEATH state Fite No.... LSOV
| BIRTH NO. REG. DIST. NO. é _Ji PRIMARY REG. Di5T. NO.M_ Rem‘:lmr's Nu......t?.‘.z,z.........._...........
0/ w 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deccassd lved. If institution; residence befors
5 . a. COUNTY BOOR& a. STATE I‘\-i:i.ssouri b. COUNTYBoone adizisston).
b. CITY (I outedde corperats limita, writea RUBAL and give ¢c. LENGTH OF c. CITY &, In Resldencs within limits of
OR . STAY place OR —_— ) corpors T
town Columbia tomeble) tawmieslecsll  rown  Ashland TR
E FH&P?'FAME OF (If not in hoapital or Institution, give streat sddress or locatlon) . ASJDRREESS (I roral, ghve location) o / M
E INSTiToTion Highway 63 South - Cedar Tp. B Route 2 '
3, NAME O a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (D,
DECEASED , " - PoF ay)  (Year)
B | CTvpeor Prims WILLIAM BYRON HORROW oeam Dec, 10, 1953
ﬁ 5. SEX Dl 6. COLOR OR RACE | 7. \’NV‘IAD%F%EB PEJ)IE‘}IEECNE\SRRIED,B 8. DATE OF BIRTH B.hA.GE u:.n)nn J m:.u 1 YEAR | F WoeR u nxs.
e R {8pecily . . ¥ on Days | Ho Min,
g Male White Divorced July 1, ‘1901 o8 | |
, || 108, USUAL OCCUPATION cGwekindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE ., . O 12, CITIZEN OF WHAT
4 1 iag Ule, If ratired) - DUSTRY . y and Sun_nr Fareiga gouu:ryl
& Laborar it Killer County, Missouri NTRYTA
n‘ - -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR WIFE
" Bdward Morrow 4 Sally Smith
% 5. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (Yn.m‘F_r unknown} (Il you, give war or dates of sarviow} ' NO.
= ———

. I 16. CAUSE OF DEATH MEDICAL CERTIFICATION - - - . - lg;l"gg‘;‘m. BETWEEN
i |[. Enter only ongcanseper | 1. DISEASE OR CONDITION . e f AND DEATH
Z | lime for (&5, (b, and oy | DVRECTLY LEADINGTO DEATH? () 22\ ;

5 «This does nol mean ANTECEDENT CAUSES ‘,M 0 q e ?4’ z: l'n/\ é: i o
< {he mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
s a8 heart fatlure, asthenia, | -rise to the above canae (a) ttnliﬂp - - .
) cte. It means the dia- | the underlying cause last, ar . : . .
> eare, injury, or complica- DUE TO (c)
tion which cavaed death. | 11..OTHER SIGNIFICANT CONDITIONS ) - Y
- E . Conditions contributing to the death but not Ef“?‘j’d
91 related to the disease or condition causing death. \_?f
2N 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION oo . co + 20, AUTOPSYT
= TION . o
= ) YES D NO
21a. ACCIDENT - B; 21b. PLACE OF INJURY (e.g..tnorabons | 21c. (CITY, TOWN, OR TOWNSHI COUN - STA
,U 8 SINGHE (Bpacily) boms.farm, { TY. Bireat, ';nbld:. - ¢ P { . ) 0] am 5
& HOMICIDE W /%ﬂq Z: J—ﬂ’\/ o
g 21d, Té?__IE {Month) (Day) (Yaar) (Hour) 2le, INJ{JRY OCCURRED 211, HOW DID INJURY OCCURT
¥ WHILE AT NOT WHILE g
>I1 INJURY /ﬂ' 1o 573 74“' WORK AT WORK /V'-"C'é Aaa )J’f )) 4"’3‘-0’ ’£’J e
2 |l 22 I hereby certify that I attended the deceased from w 19 lo y 19—, that T last saw the deceased
E alive on , and that death occurred al _léﬂ m., from the couaes and on the dale stated above. :
. E - GNATUR (Degroe or title 3 23c. DATE SIGNED
] / 9497 9 m m o s 2/08/33
.E_‘ 248. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ., - (Gtale)
TION, REMOV, ¥) B - .
& Bemoval - 12-13-53 _Union “emetery Iberia  Missouri
DATE REC'D BY L%CEAGL EGISTRAR'S SIGNA[TURE -2;. a ADDRESS
. ]
/2// /52 bz«o Nt Eonell . PP
'’ v D-

{Licensed Embalmer’s Statement on Rweﬂe Side)




A
,..."\ju - b

7951? Z

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, o BY ....iiiiiiiiin ittt arrr e aas feereeesesececeneanan femearan , Student Embalmer No....ccccovenunne...

working under my personal supervision,.

Student... oo siisiiinaaaas Signed..../L...'éﬂ.L&? ...............

-Licensed Embalmer No... 7/5.&

P. O. Address W

oo Note: The above MUST BE SIGNED BY THE LICENSED EMPBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




