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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

nec. oist. w. 4 Db

BIRTH NO.

State File N 23912
PRIMARY REG. DIST. NO. Mlﬂmfﬂmr’: Na._g_z_-.f.._.

1. PLACE OF DEATH 7

& COUNTY PETTIS

2 USUAL RESIDENCE (Whers decossed lived. If lustitation: resijines before

© STATE HISSQURI > COUNTY PRpTg dewon.

b. CITY Ufnh{d.muumlu write RURAL and give ¢. LENGTH OF

¢. CITY

Is Residenca within Limits of
tom SEDALIA | STAY okl 6w SEDALIA TR
d. FULL NAME OF ('l'.lnminL I or k s, glve streot add arl «. STREET (I rural, xive location) 0 S o ]
HOSPITAL O ADDRESS
WeTiToTion. 1504 Bast 7th St 1504 East 7th St, 2
3II;‘EAC'EES%FD a. (PFirst) b. (Middle) i ¢. {Last} | 4. DATE (Month)  (Day) (Year)
(Typeor Priney MELVIN H. HORNBECK DEATH July 19, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE {In years| tr usix | TEAR | o GkDER M was.
wi wED DIVORCED (8 l unhm: Homh, Hours | Min.
Male |_White 1dowed Dec 17, 1873 |
OCCUPATION (Gwskind of work | 10b. KIND OF BUSINESS OR IN- 12, CITIZEPNOF WHAT
mmW ' DUSTRY UNTHXY?

Vi

,W_ ,(Caty State or Foreiga -(‘;u;lry)/
A4 m

¥li3b. moTHER'S MAID

FATHER 5 NAME
% c.

lS WAY DECEASED EVER IN U.S. ARMED FORCES? 18, sochsEcumTY
Iﬁfj,%novn) (Il yes, glve war or dates ol service)

b = W]

quwwm

N.AVE

1l -18. CAUSE OF -DEATH "
. Enter only onecause per

a8 keart faflure, asthenio,

1. DISEASE OR CONDITION

Tine for {8), (b}, sod () DIRECTLY LEADING TO DEATH'(a) .

*This does not meen ANTECEDENT CAUSES

BE :f':l
ONSEI' AND DEATH

Morbid conditions, if any. g'bfnc DUE TO (b)
rise to the abawamn ta)
the underlping couse lost.

the mode of dying, ruch

de. It meons the dis-

eaze, infury, or complice- DUE TO (':)

tion which caused teath, | 11. DTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . . P . R - | 8 A.IJTOSY?- 1
© . TION ‘e /
L i 20 vs ] w4
21a: ACCIDENT » (Bpecify) 21b. PLACQ INJURY (e.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, » . ek 7w | bomae,faram) . streat, office bldg., ev0.) PR
HOMICIDE™ e e ’ ot
21d. TIME (Mguth) Dwy) (Year) (Houn 2la. INJURY QOCCURRED | 2¥. HOW DID INJURY QOCCUR?
< A ' WHILEAT[—] NOTWHILE
INJURY - ,-\ WORK AT WORK

19 G-/LOJY)M;L( 19

2 1 hereby certify that I-dw the deceased foamm,
., and that death occurred af

m., from the causes and on the date staled above,

ganm 0 .O_et eo I 3. DATE SIGNED

1~%-5¢

%TION (ﬂltyiwwn. or county) - (Etate)

mE %EZUER‘! OR CREMATORY -

RAL DIRECTOI ATURE DRESS
n

taternent on Reverse Side) - 7/
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STATEMENT BY LICENSED 'EMBALMER

r

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

by me, or 53 L T L R R LR LR

working under my personal supervision..

F2E AT =3+ Ay R
Signature of Student Embalmer

Licensed Embalmer No._ F‘f
P: .Q., Address !

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

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

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




