. Mo, 300
. 10.48

—
L)

WRITE PLAINLY—TUSING TINFADING BLACK INK-—MAEKE A PERMANENT RECORDQ’;

“FILED JUL

" BIRTH NO.
1. PLACE OF DEATH

a. COUNTY LDAJQL

< 6 1352

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, :—2 . PRIMARY REG. DIST. NM

22540

S16tr File Novoonurminnisssnman ssises

Registrar's No. _5-..(.(..‘...9.[ J—.

~

2. USUAL RESIDENCE (Where decessed Jived. 1i instltution: resldence before

a. STATE M '- SS‘O“"I. b. COUNTY DA J e adisiaion).

b. CITY «f oul eorpurata limly, writa RURAL and give c. F
OR . townatip} | STAY (in this place)!
TOWN e d »s

LENGTH O

-3 CITY {1} outsids te limita, write B szd give township)
i Lreewtield 4260

during
ilaa. FATHER'S im:

Issac H0r+on

10a. USUAL OCCUPATION (Qivw kind of work
most of working

d. HOSP?A’?.E OF (If not in howpdtal o7 lnszitation, give street addresyfor location) . A%r[?FEEErSS . (i raral :
INSTITUTION Horl"ah Cleaning AOD 07 é:ﬂ//@?e Si_ o
3. NAME OF 8. {First) b/(mdd.l!) I ¢ (Last) 4 DATE (Month) (Dsy) (Year)
DECEASE
(Tyveor pint) _ Jo i Leslie Hortan oo Jwelv 19 195Y.
5, SEX 6. COLOR OR RACE | 7. v'fr‘f‘ngt"l%g' B%%RRIED ? 8. DATE OF BIRTH 5. AGE un ran| v tua {7 wocr u em
Male hite owed Oct. 28, !8"/2 Gl 1813717

-||. Enter only onescause per

D

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{Yes, 0o, orunknown) | (If yes, xive

ne

or dates of service}

16. SOCIAL sﬂ:urﬂ’v

10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 12. CITIZEN OF WHAT
mll DUSTRY jty and Stete or Foreiga Cosntry) O UNT
Tailor Dade ounty, Mo, "SA,
13b. MOTHER'S MAIDEN NAME 14. umyo!’ Husamo oR mr:
Nancy r ennie Blanche HarTn

17. lNFORMANT S

~ADDRESS

Nonée

19. CAUSE OF DEATH

Aine for (8), (b}, and (c)

*Taiz docs not meen
tAe mode of dying, such
as beas! fallure, asthenis,
ete. Jt means the dls-
ease, fnjury, or eompliea-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*,

ANTECEDENT CAUSES

—

tiom which caused deald.

Marbid conditions, ifany. DUE TC (b)
rise to the cboee cause (a) 4 . . | )
the nnderiying couse last. - - - Y
DUE TO (c) i
1l. OTHER SIGNIFICANT CONDITIONS Te st N

Conditions contributing to the death but not
rdaledzoﬂldmauor condition cnnﬂﬂcdenﬂt

- aliveon

, 18

2. I hereby certify that I atended the deceased from
, and that! death occurrdl al Mm from the couses and on the dale stated above.

‘Il 19a. DATE OF OP'FIRO'N 15b. MAJOR -FINDINGS OF OPERATION - - | 20. AUTTOPSY?Y
: _ n ELEP70X| v w
21a, ACCIDENT (Bpacily} 21b. PLACEOF INJURY (s.q. o orabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE v, boma, larm, fastory. strast, offioes bidg..eve.) e e 0! .
HOMICIDE ' : _ Lt ,
21d. TIME {Month) (Day) (Year) (Hoarw 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T -
e WHILEAT[} NOT WHILE
INJURY = | “work AT WORK Y. . A 4 2 : . - -
19 , that I last saw the deceased

ot

) -2 SY*

DATE REC'D BY LOCAL

24a. BURIAL, A-"{ 24b, DATE
RERIAT 9 7 3 1959 ¢

M_,:-.“::u.eatharge f;e/J Ma. |

Z3. DATE SIGNED

7—2/-5

24c. RAME OF

reén

Y OR CREMATORY

A TION d:l town.areountﬁ ~ (State)l
Cems: centield, Mo .

897y ()

Sh g B

WEBAL DI!E&Z! 8 BIG.AZE! Z! ’ADDI;;_! ::%
T (Licensed Erbaler’s Stienkebs on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby—=r o

[ —— , Student Embalaer No.

working under my personal supervision, Q
SEUGONE +enererrrersnnrerernsnonersnnessens Signed . é -_.__é.__a""t <
Student Embalmer .
’ icensed Embalmer No,. él// ? é "

P. O. Address (ZZMM k(d .

' 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN HANDWRITING. Aﬂm to comply with
the above constitutes grounds for cevocation of license,)

H this body is not embalmed, fact should be 10, stated above.




