THE DIVISION OF HEALTH OF MISSOURI

No. 300 : E : . . ‘
w0 | TILED FEB 15 1955 . STANDARD CERTIFICATE OF DEATH. suvriu ... 2200
ainrn no. [ R ¢' --" nze. B1ST.: N0, _iLL PRIMARY REG, ‘DEST. -NO Mﬁ Registrar's Nc........_.-i.,a‘........_.
1. PLLACE OF DEATH . i . N 2, USUAL RESlDENcE (Whers docwand lived. 1f tustizutlon rviducos w...
a. COUNTY - Co , S . a. STATE T b COUNTY
St. Francois - Ve _Missouvi : 23t. Francoi
b. CITY f ettolda corpurate rmite, write RURAL and give p}.- ﬁA%Giszi) e cg’v ) : L ‘-?:‘:’ﬁdmuwlmmmd
TOM mg t Missourl TOW Bsther, . - SERoORD
. d. FIEIJOL%P?‘#}%.EO%F (If aod in boepital or Imstitntion, give sirest address or loeatlon) ;ASDTDRBS mnn.l. give loeation) i O ? VO
INSTITUTION ‘
3. I;'E‘%:Néﬁ S%F s (First)' - b. (Middle) ¢. (Last) _ S8 Dgl'E (Month}  (Day) (Yean)
(Typeor Print)  __ Tgagp - Hayward Horton DEATH  Feb., O, 1966
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH [ 9. AGE (o years| f R 1 TR | 7 GroeR 5 A,
v 0 e e WIDOWED, DIVORCED (8 w’ib' - last birthday) - Monthl, Days | Hours | Min."
‘ ; Widowed March 3, 1871 + 85 __[1_11/2 |
t0a. USUAL OCCUPATION (Givekindof work | §0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . - - .
,donduﬂmmwtdwnruull(!(:mmk'd) - DUSTRY (City asd State cr Forsign Country) 1ZC8L-H¥ERU{TOFWHAT
__ Farmer F Belgrude, Missouri U,3.4,
13a. FATHER'S NAME . 13b.. MOTHER" S MAIDEN NAME 14, NAME OF uusamo_ OR WIFE
Chriatopher Horton . Trnknaw_n_ —_ ] e :
13. WAS DECEASED EVER IN U.S ARMED FORCES? | 16 SOCIAL SECURITY.| I7. INFORMANT' 5 SIGNAYURE OR NAME “ADDRESS .
(Yes. no.orunknown) | (If yas, rive war or dates of service) NO. -
No. . None ., Bert horton. - Hather, Mi saouri -
19. CAUSE OF DEATH . T . Lo MEDICAL CERTIFICATION" - ! INVERVAL BETWEEN

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

 Enter cnty aneceuseper | 1. DISEASE OR CONDITION . T . ONSET AND DEATH'
Yime for (a).-(5), oad () DIRECTLYLEADINGTODI-‘.ATH‘(a) Zacacﬂé &e ggze'_ 77 ¢ a;gs

“*Thir does nol mean ANTECEDENT CAUSES

the mode of dping, such Morbid mdu{m' if. au"‘glﬁﬂv DUE TO (b) _.MLEM ... . . . 3 ‘Uks .
o heart failure, asthenta, | ise to the abore cause (a) et ot s ) to Lo
etc. It means the dis- | the underiying couse lest. . oL ‘ Lo N
case, infury, or complica- - [DUETO (© A** + 3_?&; .
't tion which caufed death. | 1. OTHER SIGNIFICANT CONDITIONS ) T C ] . A
’ - Conditiona contributing to the death but not : . ST S
. related to the direase or condition causing death. - o .- - . :
19a. DATE OF 091@'%»}6 ' 19b. MAJOR FINDINGS OF OPERATION — — P 20. AUTOPSY?
21a. ACCIDENT . {Bpaci{z} 215. PLACEOF INJURY (s.g.. 1o ersbomt | 21c. (CITY. TOWN, OR TOWNSHIF} .- | (COUNTY) * (STATE) '
. SUICIDE ' - . homs, farm, faotory, streat, offioe bldg.. 0.} L U s X .
» HOMICIDE . - X : . :
2id. TIME (Month} (Day) (Yesr) (Houws | 21e. INJURY OCCURRED | 21f.- HOW DID INJURY OCCUR?
: ’ - © | WHILEAT[} KOT WHILE| oo -
.- INJURY . WORK AT WORK . . .
22. I heroby certify that I attended the deceased from B = 1985 to _ R =&~ 1955 that T lust saio the deceazed
alive on J.__‘K.H_ Isﬂ—and that death occurred at 52 35Am. from the causes and on the date stated qbove. :
+ 232, SIGNATURE ' (Degree or title) | 23b. ADDRESS - | . ‘ y ‘23%;. DATE SIGNED
(W 0. W oriia , JOO. ST} Elvins, Missouri _Peb-5-55
BURIAL, CREMA- { 24b. DATE -26c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) © (State) .

TIO%REMTNTLM) Feb-631955 Gabedonls Cemetery - C&xlecioxﬂ'aJ ‘Migsourl

DA 'D BY LOCAL | REG 'S SIGNATURI als ',,_,;} 5. FUNERAL DIRECTOR'S S1GMATURE . ADDRESS.
VY jes | !;tiz / | SPARKS FUNERA \-. Flat River, Mo.
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STATEMENT BY LICENSED EMBALMER

- I hereby qertify;that thie body whose name is recorded on the reverse side of this certificate was emba

BY INE, 0T DY L it e e e aaee e , Student Embalmer No............

4

‘Litensed Embalmer Nolxa\fO

\/
300 Taylor Az
P, O. AddressFl.a.t._mv.er.,...I‘

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).
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,

working under my personal supervision..

Student ... ..ooiinoii i el
Signature of Student Embalmer

.

SR )



