HLED JUN 28 i35 THE DIVISION OF HEALTH OF MISSOURI 18597

. No.300
s STANDARD CERTIFICATE OF DEATH P )e
BIRTH MO, REG. DIST. No. _ /o2 B  FRIMARY REG. DIST. w0, 02082 L ..., N.uﬂﬁ
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, If {nstitution: reidesce befors
a, COUNTY Greene a. STATE b. COUNTY adinbsion?,
Misgszsouri .
b. CiTY . . LENGTH OF . CITY Peside
TOWN (f eutlde corporata limite !r;lc RURAL mw‘::hin} &TAY (in this place} ¢ Tg\EN Ni e l:‘r!uy o mpp?iﬁnhgé’o‘;nns
1 xa ea
d. FULE NAME OF (I pot io hoapita!l or lostitution, give strect sddress or location) o STREET (U raral, give loatlon) Q } C
HOSPITAL OR ' ADDRESS
WSTITOToN g4, John's Hospital No Street Address /
3 gE%%ﬁSOEIE o. (First) b. (Middie) ¢, (Last) a, DS',!__'E (Maonth}  (Day) (Year
{ Type or Print) LESLIE GLEN R HORN PEATH June 17 1954
5. SEX 6. COLOR OR RACE | 7 MARRIE% BI%,EECMBRR]ED' 8. DATE OF BIRTH LR AGE {In w:n h: ﬂxl | YEAR | o unoEm u prs,
\ (Bpecily ¥ O Dayn Hours Min.
Male Mite | “lnps Jen. 17-1890 | 64 l |
m:. Usmnolic‘:?f}iﬂ?’:i tm:::;u‘gofwoﬂ;Jllgb. KIND OF BUSNESSD?JFéTwY. 1. BIRTHPLACE (.. .04 Seere or Forsign Coustryl (_; ’ |2tgb1'[zgn ?FWHAT
armer & Stockmam -- Christian Co., Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR wIFE
William T, Hoern lAngeline La ary 4, Hor
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
(Y-.ﬁ.ot unknown) | (11 yes, give war or dates of service) N NO. M
) == one souri
18. CAUSE OF DEATH P MEDICAL CERTIFICATION s o .- Ig;l’éghgtggm
1. DISEASE OR CONDITION -~ TH
'ﬁ?ﬁfﬂf‘}%‘,’ﬁ‘(’s DIRECTLY LEADING TO DEATH® (5 __1' sr1c PISERSCE OF LvréGS 55 YEaks
b : W € PV SEran AT Pooceo A pprfrokx.)
*This does not mean | PNTECEDENT CAUSES PHES o, i .

the mode of dying, such | Mortid eonditiona, if any, giving DUE TO (b)
as heart follure, asthenia, | vise to the above cause (a) sating . .
e, 7t means the dis- the underlying cavae lost. -
DUE TO {c}
case, injury, or complica-
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS {4 {FELA DS L ENo T & HEGHA T S

Conditlont contribuding to the death but not
velated to the dlaease or condition cousing death, WL TYF W L 2 S T

19a. DATE OF OP_‘FI%Aﬁ 19b. MAJOR FINDINGS OF OPERATION ' o .o 0L 200 AUTOPSY?
' ?/ ? /X ves L] NOB
21a, ACCIDENT (Epacify} 21b. PLACEOF INJURY tox..incrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
. . a%]ﬁlgIEDE . boie, farm, lastory, surest, office bldg., eve.) ) - wep

21d. TIME tMenth)  (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. . . WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2, I hereby certify that I attended the deceased from “X Axde T X 1053, 1o _FTVNE (Y | 195\, that T last saw the deceased
alive on =TV € v _ 195 and that death occurred at L1 DO m., from the couses and on the date staied above.

2. §IGNATURE . ) (Degmeorl.hleD . ADDRESS - | . . Jzac. 7ATES[GNED
. . . I O
m«o Torova. MaDol S et L 80 e | ¢ @)y
24a. BURIAL, CREMA. | 24b. DATE

24cYNAME OF CEMETERY OR CREMATORY | 24 OCATION (Olty, town, or county) (State)

TION, REMOVAL (Epedify)

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

ﬁﬁbié!l
Clever, Mo.

DIRECTOR'S 51| GMATURE
.

DATE REC'D BY LDRCE%L REGISTRAR'S SIGNATURE

- -

(Licensed Embafmer’s “Sifment ou Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ccciiiiinierciiainreieaiesaananaanas
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Fam
ito éomply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.



