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

FLEDJAN 4 1958
REG. DIST. NO. t z

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40070

Siote File No. . vvivirsssisssissirmrmrmsoniorn

PRIMARY HEG. D1ST. NM Kegistrar's No. ... &._......,.....

' BIRTH NO.
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decoased lived. If lowitotlon: residence before

a. COUNTY a. STATE . . b. COUNTY adiningion).

B arton Missouri Barton
b, CITY (ff ouseids eorpurate limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outedde carporats limits, write RURAL sod give townehip)
R townabip} AY {in this placs) .
vowwn Rural Barton City Twp Q years TOWN Rurel , Barton City Twp, ~ol?

d. FULL NAME OF (it not in hospital or institution, give street address or location) d. STREET (If tural, slve loeation) [ D
HOSPITAL OR ADDRESS e
insTitution At Home Route 1 )

3. NAME OF a. {First) b. (Middle) c. (Last) .
DECEASED 4. DATE (Month)  (Dsy)  (Yean)
{ Type or Print) WALTER Q. HORN DEATH December 23, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| w UNDER | YEAR | of uMoER M HRS.
Mal B W}lite WIDOWED: DIVORCED (Bpasity, tast birthday) Mu"hl Days | Hours I Bin,
Marri ed March 2, 1895 59
10a. USUAL OCCUPATION (Ciwekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stete or Ioreign oountry) C 12. CITIZEN OF WHAT
dnm%qxh;mmal working li{e, aven if retired} DUSTRY . . COUNTRY? '
Uwn Farm Missouri U. S. A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MRRAMBLER WIFE
John Horn Sarah Tomnitz Muriel Horn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, 0r unknown} | (If yes, xlve war or dates of service) NO.
Yas W I None Mrs, W, U, Horn, Rt, 1, Irwin, Mo,
18. CAUSE OF DEATH MEBOICAL FERTIFI 1 . IgTERVAAIigEIWETﬁl
 Enter only onecsussper | 1. DISEASE OR CONDITION
tine for (), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)
«7his does mot mean | ANTECEDENT CAUSES !f( / :
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} 2o
s heast faflure, asthenda, | Tite to the abore cause () steting o ~
de. It means the dis- ‘the underiying cause last,
case, Infury, or complica- ——— DUE TC{ © ; — 7
tion which caused death, | 15 OTHER SIGNIFICANT CONDITIONS ™ -'#-- " - oo Yk L /
) Conditions contributing to the death dut nol =
related to the disease or condition causing death.
198, DATE‘OF'OP.FE;N’ 190, MAJOR-FINDINGS OF OPERATION - - . A Tt | 20, AUTOPSY?

21a. IDENT - ;) b. PLACEOFENJURY (o.a Jnersbom | 21c. (CiTY, TOWN, OR TOWNH'H@O @ COUN ]
E offios .08 b 8
S st E Y. Badm
214. TlME tMoath)  {Dsy) Zle INSJURY OOCURRED 9‘. HOW DID |NJL‘? R? .
i ue 97 STA T\ 200 | Speele it/ By By B lm

22. ] hereby certify that I attended.the deceased from

19 o 19, that I last saw the deceased
-, Jrom the causes and on the dale slated above.

alive on , 19 , and that death occurred a
2a. NATURE : . (Degros or titl 23b. AQDRESS | 23c. DATE 51GNED,
XY - Cororss— © fmﬁ o . :
24a. BURIAL, CREMA- | 24b. DATE 242. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county). .
TION, REMOVML@oelis) | Deg, 26, 1954 Bartou City Cemetery Barton Uounty, Mo, .

REGISIRAR'S SIGNATURE

S lotla TV

ET‘E REC'}‘_BY LDCA?L

el

25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS

Mn

AmMAr

(Licensed Embalmer’s Statemnent on Reverae Side)



" &
. = '
‘{“71 .
)

G661 Ty oyl

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbyr. e

Student Embelmer Wo.

working under my personal supervision. Z %Z
Student ...cencacvaas sessssssasesarsrrar e 97/

Student Embalmer % |
Licensed Embalmer No.cd. et onvrenne
P. 0. Add e emrerenmssnsane
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Faill:re o comply with
the sbove constitutes grounds for revocation of license,) .
If this body is not embalmed, fact should be so stated above. ‘




