THE DIVISION OF HEALIH OF MISSOUKE

. _
-de-0 | o en BPR 21 1955 STANDARD CERTIFICATE OF DEATH oo iemo 41310
! BIRTH NO. REG. DIST. NO. _ég;_ PRIMARY azc.Lno._gZQL Registrar's No //
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars dessased lved., If imsul residence befors |
8. COUNTY  Cedar & STATE Missouri b. COUNTY Cedar g S
b. C(I)EY (T ontride sorpurste limits, write ?m.n..ndgm §T A':,ENGTH OF c. cg‘r (11 ouwide torparate limite, write RURAL and give townahip) ()
Town Stockton fommetio) tnmbpkel  cown Stockton
d. F#(%IS.PF#\;._EO%F {If not in hoapital or Institation, glve steest addrem or location) d. ASDTEREEE;’S (I rural, give Jocation)
wstirorion 108 E,. Jackson St, 108 E, Jackson St.
3, NAME OF 8. (First) i b. (Middle) c. (Last) 4. DATE (Menth)  (Day)  (Year)
(Typeor Pine)  LONNTE CHARLES HORNBECK o April 6, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARBIED, { 8, DATE OF BIRTH 9. AGE (In ywam| ¥ Weoea 1 TEAR | # moth » o3,
Male ¢ | White MAVR AR o g, 28, 1875 797 [T 8| ) e
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o1 forelgn sontry) 12. CITIZEN OF WHAT
Parmap s tieeniind=d | Oun Farm Cedar County, Mo, o o
13a. FATHER' s MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE-
John F, Hornbeck Missouri Young i Martha Hornbeck
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes, Nsmnowa)

(If yeu, give war or Qates of servics)

None

18. CAUSE OF DEATH
 Enter only one catse per
line for (s), (b}, and (c)

*Thir does not mean
the mode of dring, stich
as heart faflure, asthenia,

W ete. It mecns the dis-
eade, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(”

ANTECEDENT CAUSES

MEDMCAL CERTIFICATION

NTERVAL B|
ONSET AND TH

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (a) siating R
Sthe underlying chuae lagd. - R A

DUE, TO (e}

tign which caused death.

1. OTHER SIGNIFICANT CONDITIONS .. .7 =~ 4

Conditions contribuling to the death bui not
related Lo the disease or condition cauding death

WORK AT WORK

- 19a, DATE OF OP'IE_{-E)AN- 195.° MAJOR FINDINGS OF OPERATION!s  ~-x_ | £ T e . . | 2 AUTOPSY?
L - #o0! | w0 wD
21a, ACCIDENT (Bpociiy) 21b. PLACEOF INJURY (s.c.. in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE boma, farm, factory, strest, offies bldy.,ste.) an oL, . A,
HOMICIDE
21d. TIME (Month} (Day} (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
i WHILE AY NOT.WHILE x
INJURY m. e 4 e a- b

alive on

, 1955 and that death occurred ai

2, ] hereby. certijy .!ha.t I aucnded the deceased from 4 =5~ 192".1 lo __.Lﬁ_ 19_33, thal T last saw the deceased

m., from the causes and on the dale slated above.

23a. SIGN&T}J:jW- ’4) Q 2 2 E Deg!'ee or I.ltle)

23b, ADDR 2c. DATE SIGNED
Vil b, Py | ye9.55

24a. BURIAL , CREMA-

TIMT&& (Epedity)

24c. I\A%E OF CEMEI'ERY OR CREMATORY ,240. LOCATION (Clty, town, or mtmty) + (Btate)

/) 1955 Stockton City, Cemeterfy  Stockton, Mo, .

WRITE. PLAINLY—--USING _UNI;'AD]NG BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

OCAL STRAR'S SIGNATURE ! 5(,(_0
%M&MAA&La

%UNERAL DIRECTOR™ S S1GNATURE ADDRESS

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by,

Student [nbailner Be,

working under myy persona! supervision.

Student ..carecennanananns teseserersanranan Signed..... . u-.é:m-d

Student Embaimer

Licensed Embalmer No_.!figz._....
P. 0. Addrw%-hzaﬂ,

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

chubodyunotep:ba!:md.iactshoddhesomdnbove.'




