. No, 300

. 10.48

{

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

t

-2

FILED APR 26 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.__a;L_PRIIMRY rec. pist. wo. O/ & O Registrar's Nov e

eeraone. 10954

- BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inatitusd ded bafous
8. COUNTY Bates. » SATE  pissouri. =™ Bates., T
b. CITY (I outeide corpurate Umits, write Rmbuddn [ #ENEE £F c. Cng (I outaide sorporsts limits, write EURAL and give township'

i ee) .
rovaural West” Boone Wl rs, TOWN Rural, West Boone Twp. &o7¢
FH(IS.SLPFIJ_AAI\;I_EOOF (It not in boepital or lnat give streat address or Io-utln) d'ASJEFEEESE . (1f rural, give location) )

nerorion Mot in hospital. 6 Miles S/E Drexel, Mo,

3. NAME OF a. (First) b, (Middie) c. (Last) A, DATE (Month)  (Day) (Yea)
DECEASED
(Typeor Pring) LEONARD HORTZ. b ADPr-21-1955,

5, SEX 6. COLOR OR RACE | 7. MARIHEDD NE\\'IngRIED 8. DATE OF BIRTH 9, AGE o y-;n .4 m‘;n 1 TEAR ; UNDER B MEY.

Mon jours | Min.

Male White Paowadr P Thor, 13, 1887 | 88 b olg Ll

10a. USUAL OCCUPATION (Givekind ofwork | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE oo\ i Scate or Foreign Comatry) lz CITIZEN OF WHAT
tite, aves H retired) Y T~ T Teveisn W COUNTRY?

SRR E I ia =i |pyi Tder. Missouri City, How ) UsSuhe

'l

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

Known.

NAME 14. NAME OF HUSBAND OR WIFE
Hot Known. I Viols M. Hontz,

15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 186 SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
.ﬁ . or unkoowh) I (llr-.ﬂnnru dates of sarvice) - NO,
/Iog¢-479) Carl Rusom Drexel, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION m AL BETWEEN T WEER
|l Enter only onecause I. DISEASE OR CONDITION
1z for (&), (bp, ed (&) | DIRECTLY LEADING TO DEATH* [oR s NAR L 2cc s /o N L DAY\
*Thiz does not mean ANTECEDENT CAUSES &4 CUT e)
{he mode of dying, such | Morbld conditions, if any, giving DUE TO (b} ra
s heart faflure, asthenla, | Ti6r o the above cause (a) dating )
de. It mesma ibs 2a- the underiying caute last.
eqxe, injury, or complica- DUE TO {c)
tion tobich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Oynditions contributing to the death but not
related to the diseass or condition causing death. .

15a, DATE OF OP_‘F&; 19b, MAJIOR FINDINGS OF OPERATION - 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e, ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE Bome, farm, laetory. streat, affies bidg..eve) . .

HOMICIDE " : . _
214, TIME (Mouth) (Day) (Yeur) (Hous) | 21e. INJURY OCCURRED | 2. HOW DID INMURY OCCUR?

INJURY o m | WHILEAT™] NOTWHILE '

2. I hereby certify that I attended the decmed from L/ EYYi 19, J to__ADr. 2] 19_55 that 1 last saw the deceased

alive on , 198D | and that death dedurred/at 4.2 20P m, from the causes and on the date stated above.

”‘W

{Degroe or title)
S

Zc. DATE SIGNED

/22/55

23b. ADDRESS
Drexel, Missouri.

BURIAL CREMA 24b. DATE

“°*{“‘“°"“‘a '|la/22/55,

2%, NAME OF CEMETERY OR CREMATORY |
Maple Hill Cemet 7

AHATIONR (City, town, or county)

prangsag y

(5tate}

9417 ﬁ; gg:..%camL I R%';mgrs SIGHATURE

e+ &

(

f?ﬁ’-c)\ 0

ADDRESS

Drexel, MO,

-l" OR°S 31 GNATURE

,_.‘——

’



STATEMENT BY LICENSED EMBALMER

U hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, SERFXXITX.

LTI IND.0.0.0.0.0.0.0.0.0.0.0.0.:0.0.0:4 (N
Student Embalmer

P. OFAddress. Drexel, MOw . -

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

If this*body is not embalmed, fact should be so. stated above. *




