T gy THE DIVISION OF HEALTH OF MISSOURI
oo | FIEDDEC 281954 ANDARD CERTIFICATE OF DEATH 41454

10.48 State File Novw i

P ' BIRTH NO. REG. DIST. No, _ /% 2 PRIMARY REG. DIST. Nﬂ-MRqﬁ;lrﬂr'an Oz?‘ é

: 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decotsed lvad. If lastitution: residence befors
43 8. COUNTY Jasper o STATE Migsouri b COUNTY Jgspep stwston
0 ‘ b. CITY (If outcide corperato limits, write RURAL -nd‘:ivnc.hip) CST Al?EI:EE; pl.?:;l c. C}JT&' l — i' gglgemco",’#,’;’."w"m‘};;:;m

TOWN Carthage TOWN Carthage ] e No 0
- d. l‘-ll'lj(ljSLPv'l&ME OF (1f aot ia bospital or inatitution, glve strect address or location) AS[-)TI;‘REEESI-S {1f rural, give location) 0 ﬁl ?\3
INSTITUTIGN Mc Cune -Brooks Hospital 512 W. Central
- 3. gE%héES%'E a. (First) b. (Middle) c. (Last) 4 pg;_‘z (Month)  (Day) (Year)
{ Type or Print) Anna Maude Horstman pEATH Dec. 11 1954

9. AGE (lo yearn

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
last birthdsy}

WIDOWED, DIVORCED (8pacify)

F UNDER | YEAR | IF UNDER 3¢ MRS.
Mia.

5, SEX /

. . Monun{ Days | Hours
2 _Female | Bhite | Widowesd 2—Oct, 16,1881 1 73 _
T 102, USUAL Sﬁff,"fm“ (Gwekiadatwark | 10b. KIND oF BUSII:!ESS OR IN. | 11. BIRTHPLACE. (City and State c: Foreign Countrv) | 12, SITIZEN OF WHAT
ousewite housewife Greenfield, Mo. 7 V U.SVA, -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Joseph Brown Anng Morgan- - William Horstman
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § 51GNATURE OR NAME ADDRESS
{Yea, nio, or ynknown) ] (Il yoe, xlve war or dates of service} NO.
No 0 None Mrs. Maye Swafford,Carthage, Ho,

18. CAUSE QF DEATH, . .- EDICAL CERTIFICATIO i Ig:gg}ML BETWEEN
. Enter only eneceusoper | 1. DISEASE OR CONDITION ! ;ﬁﬂ AND DEATH
Jine for (), (b), and (c) omecer LEADING To DEATH'(a) 20 -30 ppl.
*This does mot mean | ANTECEDENT CAUSES 4ﬁ g
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) -7 TN~

as heart folure, asthenda, rige o the chore cause (a) slating
the underlying cause last.

ele. It meons the dis-

cage, infury, or complica- DUE TO (‘7)
tion twhich caused death. | 11. OTHER SIGNIFICANT COMDITEONS /
' Conditions contribuling to the death but not io“_ ) ; E t ﬂﬂa -
related to the dizease or condition cauting deauc;-mj Wﬂf E,_j\-—;“
19a. DATE OF OP_F'I'gﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7( A / YES D NO
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.x..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory. mrest. office bidg., eta.)
HOMICIDE .
21d. TIME (Month) (Day) (Yesr) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
‘ WHILEAT[ ] NOT WHILE
+ INJURY m. | “woRk AT WORK
22. J hereby certzfy that I attended the deceased from _4=1¥ 19%, to f2-t 195 % that I last sow the deceased
' alweﬂ .._L_,_ 19 , and that death occurred al _9_-5_0_ , from the causes and on the date stated above.

2%, SIgHATURE f (Degreeor title) | 23b. ADDR 23c. DATE SIGNED
4,%47»» _506.7/7@4-. % AR
V.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A -PERMANENT RECORiJ

2 BURIAL. cg:::’.a 24b. DATE 24z, NAME oF‘EE,MErERY OR CREMATORY | 24d. LOCATION (Olty - or county) (5tate)
{ ¥
urial . Pec.14,1954| Ogk Hill Cemetery Carthage, Mo.
DATE REC'D BY L%CEAGL REGISJTRAR'S SIGNATURE I3'1 25. FUNERAL DIRECTOR'S S16MATURE ADDRESS
1= /-5F if/ M 0 |Knell Mortuary, Cartha ge, Mo:

(Licensed Embalmer's Statement on Reverse Side)




~FCRI/ 7T P e

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 ... O'LJFIQ\BELL‘- ............................................. , Student Embalmer No‘.job

working under my personal supervision..

i DL S s Rt B Hnedl..

Signature of Student Embalmer

Licensed Embalmer Nol-}‘-}s

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FJ
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘
§¥ this body is not embalmed, fact should be so stated above. |




