No ., 300
10.48

FILED JUN 22 1550

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - .u“._,,vs,.,,, Fite No,

REG., DISY. NO. Zﬂ_L PRIMARY REG. DIST..

vt

Reau!mr 5 No - ]&.5.................

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

Gicfnsed Embalmer’s Statement on

BIRTH NO, MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE lWlnm dugoused. lived.” If innlmucn l-id-nep belore
a. COUNTY 8. STATE "B ACOUNTY, =} .
Marion M1 sgourd Marﬁon
b. CITY (It outslde corporate limits, write RURAL and‘::’v:‘ua} g’ITALYEﬂEII; ’1?::} c. Clc;r;{ e el “;';""‘"“o.',';o‘“,-‘."m'”}ﬁ,',’{
TOHN Hannibal TOWN gornshal RLE . i e ;
d. FII‘IJCI)JS..PTTAAHI[EOOF {If not in hoapital or institution, give strect addrom or location) .ASDTDRREgS 444 nttfl. give loeation) P & /?
iNSTITUTION 921 A Center 921 A Center 4
3.6‘1;8&% S%FD 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{Type or Print) Cordelia McElroy Hornback DEATH June 10, 1955
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE CF BIRTH 3. AGE (In years| F UNDER | YEAR | IF UNDER M 3RS,
/ WIDOWED, DIVORCED Wpecify) Last birthday} Mnnth:’ Days | Hours | Miz.
Wi dowed August 10, 1869 | g& |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
dcmduriumutolwmuum-,c:cnuml ) DUSTRY (City aad Stave or Foreige c"“”é IZCSLTP}%%%?OF WHAT
—_Housewife Ralls Coumty, Missouri U.S.A.
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Blackburn McElroy Cordelis Finle Shelton M. Hormback
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yes. elve war or dates of service) NO. .
no _Mrs. J. W, Boyer 921 A Center Hannibal
18, CAUSE OF DEATH MEDICAL, CERTIFICATION '%E}'ﬁg%z"
Entar oply onecouseper | 1. DISEASE OR CONDITION H
Jine for (&), (b, and (¢ | DVRECTLY LEADING TO DEATH® ) Basal cell lesion of the f ace 6 months
ANTECEDENT CAUSE...
*This does not mean
Uhe mode of dging, ruch | Afortid conditions, if any, gieing DUE TO (&) General debility of the apged 6 months
ar heart failure, asthenie, | Tige to the above cauae (o) eating progre SSIVE
ele. Ii means the dis- the underlying cauae lost. C b 1 t 1 3 1
rare, tufurm o comalleas puETo 9 Cerebral arteriosclerosis year
tion which coused death. | H. OTHER SIGNIFICANT COMDITIONS
: Cunditions contributing to the death but not . 3 5 4x . e
related to the disease or condition causing death. '
19a. DATE OF COPERA- | 19b. MAJOR FINDINGS CF OPERATION ) 20. AUTOPSY?
TION o
_ v ) o (8
2ia. ACCIDENT (Specify) 21b. PLACEOF INJURY to.g..inorabegt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . .| boma.furm, Inctory. street. ofoe bidx..ew.)
HOMICIDE o . . )
21d. TIME (Moath) (Da¥) (Year) (Hour) | 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
‘ WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby cerhfy that I attended the deceased from 5-16-55 -, 19 , lo 6-10-55 , 18 , that I last saw the deceased
alwe on , and thal death occurred at an., from the ecauses and on lhe dale slaied above,
or title) 23b ADDRES 23¢. DATE SIGNED
. Qm 115 North 5th St. Hamibal, Mo.| 6-13-55
Z%a. BURIAL CREMA- | 240, 0all . 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town.or county) (Stats)
TION, REMOVAL (Bpecily) ) ‘
Rurial June 1’3' 195 Hydesburg Cemetew . H’vdesburg Mi Ssouri .
DATE REC'D BY L%CEAGL EGISTEAR'S ATURE, [ §ikst” K RAL DI a:crofn 51 GNATURE ABORESS
-y N
b-/5 " A2 A Ll d/L Hannibal, ilissouri



S'I';ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student ....ccocenizuiiiiirneririetreessiaaacaaeaa-
Signsture of Stadeat Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license), ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.

A b

»




