No , 300
10.48

o

-

THE AV Ur FALTR U

STANDARD CERTIFICATE OF DEATH

ML JAN 18 1954
251

2193
Y0

State File No,

GIRTH NC. REG. DIST. NO. RIMARY REG. DIST. XO. Registrar's No
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived. If lostisution: residecce befors
. COUNTY . STATE . b. COUNTY adenbmion).
° Nodaway : Missouri Nodaway
b. CITY (f outslde cotpurato lUimits, write RURAL and give ¢. LENGTH OF c. CITY (If outaids corporate limits, write RURAL and give townahip)
towngbip)| STAY {in this place) OR 0
TowN  Ravenwood 5 YTS. TOW8__ Rayenvood p 1Y
FH%SLP?ITBP{.EOOF (If Bot in hospital or 1 ion, glve strect add ar loeation) d'AsDTDRREErE.‘SS {I{ mnal, give loeation} [
wetonion Femily home 3 miles southeast
S.DNE%ME OF a. (First) b. (Mifldle) c. (Last) 4. DATE (Month) (Day) (Yean
{ T¥pe or Print) EUGENE OSCAR HORTON 1 12 54
5, SEX 6. COLOR OR RACE ) 7. #ARF&I,EE NIE‘ngc?ESRglESI.f 8. DATE OF BIRTH I 9, AGE {In .v-rl ;; :::.n | YEAR ; CHDER uMu:.
. (Bpecity, o [ourn .
Male | White arried 9/14/91 L5 |

10a. USUAL OCCUPATION (Ciive lind of work
during most of working life, even i retired)

‘armer

10b. KIND OF BUSINESS OR IN-
) DUSTRY
Ovwn account

11. BIRTHPLACE (Stats or forelgn country)

Deltt, Virginis /

12. CITIZEN OF WHAT
NTRY?

138. FATHER'S' MAME 13b,  MOTHER'S MAIDEN

James Horton

| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.- SOCIAL SECUREIB(

nnuunkno-n) ‘ (Iw-.ﬂ'arawt-ni )

NAME
Kebececs Fannon

14. NAME OF HUSBAND OR WIFE

lsie Carpenter Horton
17. INFORMANT'S S!GNATURE OR NAME ADDRESS

Mrs. Qscar lorton, Eavenwood, ¥o.

18. CAUSE OF DEATH
. Enter only onecatuse per
Iine for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (53

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (5)
ax heart fallure, asthenia, | Tise to the above caude (o) sating . 4
ctc. It meqma the dly- | the underlying couse lodd.

i DUE TO (c)

*This doer not mean
the modz of dying, such

CERTIFICATION

INTERVAL BETWEEN
o ONSET AND DEATH

ease, injury, or complice- — red
11, OTHER SIGNIFICANT CONDITIONS *

tion which causred death.
mmmﬁmammammw
related Lo the disease or condilion causing deafh,

l‘u

INJURY e L]

19a. DATE OF OP%%’;‘- 19b. MAJOR FINDINGS OF OPERATION R - - 20. AUTOPSY?
N T LA LT B %02'0/ YBD WE
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) | {COUNTY) (STATE)
SUICIDE, home, farm, factory, sirest, offios bldg., eta.) . o oo ot T
HOMICIDE
21d. TIME | (Meeth) (Day) (Year) (Hour) 210, INJURY QCCURRED | 2tf. HOW DID INJURY OCCURY

' | ™worx L g work
2. [ hereby 'i,fy that I atlended-the deceased fm%}.&, 19
i -, 19% and that deafh oceurred at 23 008

y lo Jan. 12 19 54, that T last satw the deceased
m., from the couses and on Lhe date slaled above.

. {Degree or tit)
f ,‘-,D.’ O.

i Meryville, Missouri.

Zc. DATE SIGNED

"1/13/54

Z3b, ADDRESS

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

. A b. DATE 24c. NAME OF CEMETERY OR CREMATORY, 248, LOCATION (City, town, or county) . (Btate) 1
isibe g 1/14/54 l Osk Lewn Revenwood, Missouri |
DATE REC'D BY LOCAL RAR'S SIGNATURE ?—2—? . FUHEIAL DIRECTOR'S SIGHNATURE ADDRESS
-6 -5¢ ZL/) ¢ |Price Funeral Home, Meryville, HMo.

(r- __|E!.l

's St

on Ruverse Side)




RO L

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embdalmar Mo,

working under my personal supervision.

SEUTENE 4+ renrenrereninessaseorssssassnranss Slgned.-dda ..... (- ......

Student Embalmer

Licensed Embalmer No 4/ ? J

P. O. Address gﬂzﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply W
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be s0 stated above.




