WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INE AVRIUN Ur FeEALIR Ur MiaAAIRE :[9393 o~

. No.300 , N
w.as || FILED JUL 131954 STANDARD CERTIFICATE OF DEATH SHate File Nowmeeee
—
Gf.21RTH MO _ REG. 015T. w0, / <5 5 primary REG. DIST. ..o.}_ZLJ_ Registrar's No 8 7
Y 1. PLACE OF DEATH . 3 USUAL RESIDENCE (Whers decoassd lved. I lnstivatlon: residesce before
2 a. COUNTY a. STATE b. COUNTY . ad:nision).
D%’O Jasper Missouril Jasper
b. C(I)EY (I! outcide corpurste limits, write RURAL and “'M c. LENSTH DIEF) 6. Cg‘g (If outsids corporate limits, write RURAL and gve township)
Lo D) [ o
Towd Webb Cityv, Mo 55_6 aysg|l ToWwN Webb Citv, Mo “ (g 2
d. FH(I)'SLPN'PT_EOOF (If not ln hoapital or instftution, lve streat address or loostion] Asl;r[? (I rurat, give location) e
INSTITUTION Jame Chinn Hosp. “a~401 N.,¥Webb Bt.
3. NAME OF 8. (First) b, (Middle) cr(lesty 1 5 I} .tpgﬁ Mt (Day) - (Ves)
{ Twpe or Print) Charles W. Horine- .. oeati * July 5 1G84
5. SEX | 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, €11 8, DATE OF BIRTH ~ 9. AGE (I years| 7 UN0GHs YOO | 7 o0ER & 1.
X ’ s i WIDOWED, DIVORCED (8pe oL last birthday) |Monthe| Days nm.l Min
Male Vhitec | Widowed Mar-— 27 1878 | .~79 Cietdaty
10a. USUAE OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torpljgicfuntry) o O | 12 SITIZEN OF wHAT
dona during most of working life, sven if retired} ant . e . T e m W D | A COUNTRY?
Carpenter Carpenter Richwood, Mo. - U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Horine { Mary Horine . | -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & S|IGNATURE OR NAME ADDRESS
{Yow. 0o, orunknown) | (If yes, give war or dates of service) NO. ’
no Mre, Earl Wynne Webb Citv Mo
18. CAUSE OF DEATH MEDICAL CE IFICATION INTERVAL BETWEEN
| Enter only onscauseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (8), (0. and () | DIRECTLY LEADING TO DEATH® (5) . -«Q’UW % ‘F’

ANTECEDENT CAUSES M :
*Thiz does not mean
the mode of dying, such DUE TO (b) f 3 "1/ f M}a

Aforbid conditions, if any, giving

. rise 1o the abor al . ) o j - |
eobanen, e, | J 1 e ety o g _ L, TR ,
etc. It means the dis- “i - f
care, injury, or complica- DUE TO (o) e LA

fions whiek eouaed death. | 1. OTHER SIGNIFICANT CONDITIONS- W VEeFoe? 0
Conditions contributing to the death but not G’? P4
.. related to the direase or condition couring death,
1%a. DATE OF oP}g& 15b. MAJOR FINDINGS OF OPERATION : ’ T Y o 20. AUTOPSY?

21a. ACCIDENT - BctvsRanm’V"
SUICIDE , Ingtory, atreat, sfice bldy.,e1s.)
M 211, HOW DINJUT OCGUR? ) %q
INJURY b Mo & W WORK Arwomt ‘F g % N T ,'D -

NP . .- YES D NO E
HOMICIDE A

21d. TIME {Month) (Day) (Ywar) Hour) | 2le. INJURY OCCURRED

2. I hereby certi] y-that I attended the deceased from lo - 19 oy , lo :7 - 35,18 Jkl[ that I last saw the decensed
alive on g and that death occurred at M m., from the causes and on the date stated above.

21b. PLACEOF INJURY (o.x., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) o CQUNTY) (STATE)
W b G e -G
WHILE AT NOTWHILE
23a. SIGW ‘ (D orm.leq 23b, mnn@ M /% lac TE SIGNED
. . 3. >
e E ¥ : ks VARl R/AR Y

24a. BURIAL, CREMA- mO)ATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate) ,
TION, REMOVAL (Bpeeity) . G Tr
urisl Julvy 7 1985 Mount, Hone O peteryi Webb Yity Tio v

25 FUNERAL O1RECTOR'S 81GMATURE ADDRE 83
Fohnston-Arnce-Simnson Mortuar

DATE REC'D BY LOCAL

7- 7 -1 9SE

REGISTRAR'S SIGNATURE '7(7‘[_"

"s Statement on Reverse Side)




aecevep JUL 1 ¢ 1954

Jasper Count Health Offloe
County Rle Numbo:j.U ol ?.f, .T%&

Oate Filed ... ¥ -

lﬁ

STATEMENT BY LICENSED EMBALMER

I hereby certif;} that the body whose name is recorded on the reverse side of this certificate was embalmW.m_

Student Embalmar Mo.

working under my personal supervision.

Student .uscsenvrcnancncens easerevanTaaras
Studlnt Embatmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm% / comply with
the above constitutes grounds for revocation of license.)

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




