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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4
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L G-

FILED JuL o

' BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
?954 STANDARD CERTIFICATE OF DEATH State File Mo 2«}}33

REG. DIST. no._égd_pmmv REG. DIST. m.,@é Regs:!mr:Nc........-..i...é-? -

2. USUAL RESIDEMCE (Where decessed lived. If lnstitution: resldence before

TOWN dJd

b. %1';( 1 outzide sorprnte limits, write RURAL and give

JASPER a.STATE “MISSOUR b. COUNTY  JASPER . *dwbela).
c. LENGTH OF c. CITY w o
OPL I N townshig){ STAY ﬁnEwé.;.ga OB JOPLIN d ?Wm&%ﬂ?&f

HOSPITAL OR

d. FULL NAME OF (If oot in boapital or institution, give strect address or location)

». STREET (If rural, give location} 37
ADDRESS 11828 ANNIE BAXTER Avsa 9&?

INSTITUFION. FREEMAN HOSPITAL
3. NAME OF & (First) b. (Middle) c. (Last) 4. DATE {Month)  (Da
DECEASED ¥)  (Year)
(Typeor Pringy L ULA F ISHER HORTON oEAH JULY 13, 1954
s.észx E ‘ / 5. COLO?N OR RACE | 7. MARRIED. gﬁg;crgsﬂmzn / 8. DATE OF BIRTH 5. AGE (In vear 1t owock sk | = e 2 v
: {Bpecif; ¥, on Hours | Min.
ez "L IARRIED 7 |Dec. 15, 1878 v R bl

HOUSEWIFE

during most of working life, evan if retired)

10a. USUAL OCCUPATION (Ciive kind of wark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (G;\, vad Stare o Foreigs Coustey) / 12, CITIZENOF WHAT

131. FATHER 5 NAME

‘ .?: HUGH GAULT

HOMEMAK I NG BENTON, KANSAS S.A.
13b. MOTHER™S MAIDEN NAME {4. NAME OF HUSBAND‘OR WIFE
SARAN WILSON | IRWIN A, HORTON

15} WA.S DECEASED EVER'IN-U.S. ARMED FORCES? I 15. SOCIAL SECUR;;I‘J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yea, B0, o1 unknown) ] (If yoe, Klve war o1 dates of service)

IRWEIN A, HORTON -~ |B28B ANNIE BAXTER

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ele. It wmeans the dia--
case, infury, or plieq-

MBDICAL CERTIFICATION .- . INTERVAL BETWEEN

1. DISEASE OR CONDITION N . ! « | ‘ONSET aWD pEATH
DIRECTLY LEADING TO DEATH! )

ANTECEDENT CAUSES

Morbid eonditions, if any, gising PUE TO (b)
rise Lo the above cauae (a) slating
the underlying cause lost.

DUE TO (¢)

tion which coused denth.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt not
related to the disease or condition cousing death.

19a. DATE OF OP_F%A“ 15b. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
=Z 0 ?/ 4 ves [ wo [G
21a. ACCIDENT {Bpacily) 21b, PLACEOF INJURY (ex..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
SUICIDE bems, farm, factory, street, offoy bldg..eté.}

* HOMICIDE . B . : -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

-~ INSURY . WHILEAT N::::;IRE
2. 1 hereby certify tha! I auended the deceased from 19" ,io , 18 , that I last saw the deceased
* " alive on : , and that death occurred at ________ m., from the causes and on lhe date stated above,

el W, Wozee 1 ST , o6, Ty, o) g

¥ %{IA CREHA- 24b. DATE 24c. NAME OF CEMETERY QR CREMATQORY 24d. LOCATION (Oity, tow‘n, or (xmnty) . {Btate}
@% "[7=15-54" OzZaRK MEMORIAL PARK JOPLIN, MISSOUR!

"DATE REC'D BY LOCAL 86 SIGRAJURE ;3}, 25. FUNERAL DIRECTOR'S 30 GNATURE AODRESS
2-/6-5S & TEVE PARKER MORTUARY, JOPL | .

(Li Embalmet's Statement on Reverse Side)




_ | - recevep JUL 19

Jasper, County Health Of
County File Numb‘l ) 5_{ -7

Q‘1

-

——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ............. el et e et e aereseemmsaeeeresatasaeraaermcameera e baonnas , Student Embalmer No,...........

working under my personal supervision..

Student .......cooviuiiiriiinnasirre et
Signature of Student Enbalmer

Licensed Embalmer No. .Z 3/

P. O. Address (# -—ZW

|
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
| to comply with the above constitutes grounds for revocation of license).

j If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
| 77 this body is not embalmed, fact should be so stated above.



