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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED AUG 8 - 1955

THE DIVISION OF HEALTH OF MISSOURI
‘STANDARD CERTIFICATE OF DEATH

. —— —
REG. DISY. NO.LZLPRIIARY REG. DIST. W%__ Registrar's No. b \S
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22

67

State File Noa....

BIRTH NO.
1. PLACE OF l:;-EATH 2. USUAL RESIDENCE (Where d d lved. § : bafore
a. COUNTY LEWIS e. STATE MISSOURI b. coun'ry LEW.I S -dmi-lm.
b. CITY f outelds eorpurate limits, writs RURAL and give | c. LENGTH OF {| <. cry Rasidencs within Dmits of
téwn RURAL HIGHLAND *m* “I| S EWING i THRET
d. FULL NAME OF (If not in hespltal or institution, give strest address or losation) . STRE (If raral, gve location) S U r/
NSTTUTION. )00 0000800006090 "ABORES ] mile west Ewing 0
-3. NAME OF . (First) b. (Middle} ©. (Last) ' 4. DATE (Month)  (Day)  (Yesn)
DECEASED
{Tepeor Print) NORA ELIZABETH HORSEMAN - DEATH AUG. 1, 1955
5. SEX 6. COLOR ©:R RACE | 7. #ﬁm%% gﬁggcggﬁgfgf 8. DATE OF BIRTH 9 :.?E Gayen] ¥ oec ) !:.u v weca n&u:" :
FEMALE WHITE | “WIDOWE ' 12/30/187L sonill i s o e T
'°§£§ﬂﬁ2§i’ﬁﬁ£ﬁ:ﬁ”ﬁm‘; 10b. KIND OF BUSINESSD%QTI'I‘H{ 11. BIRTHPLACE (City aad Stte or Forsige Countey) C 12 ClTlZEI;I'?FWHAT
HOUSEWIPE ) 9.00.000609 4 LA GRANGE, MO.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

WILLIAM HORSEMAN

NAME

MARY DRESCHER

14. NAME OF HUSBAND'OR ¥IFE

WILLIAM HORSEMAN

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY  17. INFORMANT S S{GNATURE OR NAME ADDRESS
{Y+as, 80, or unknown) | wive war or dates of servi
XXXXXKXXXXX NONE MRS. PENN MARKS EWING, MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only ¢na<ints per 1. DISEASE, OR CONDITION . C N ;,qul' AND DEATH
Jine for (), (b3, and () DIRECTLY LEADING TO DEATH® (5 _. HAL A, M., rHu fe J”

*This does not mean ANTECEDENT CAUSES
the mode of dying, wuch | Morbld conditions, if any, giving DUE TO (B)
a# heart faflure, asthenda, | rise to the above cause (6) Hatbng
de. It means the dige | theunderlying comelat. - HRo [
eare, injury, or complica- DUE TO {c}
tion whieh egused death. | 1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dlaease or condition causing degth.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.g..inorabozt | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boroa, farm, factory, surest, office bldg., we)
HOMICIDE
2td. TIME {Mouth} {(Day) (Year) (Hoar) 21e. INJURY OCCURRED 2. HOW DID INJURY OQCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that T attended the deceased Jrom Heay

IBJ’L to _{ Recg , 1905 that I last saw the deceased

alive on 31TV b 195 and that death occurrtd at

m., from the ca:/uea and on the date staled above.

2. sngm l’JJ w .Jﬁo é)z; or tiﬂn

7

DRESS ; % Z3c. DATE SIGNED

ISTRAR'S NATURE / 6 /"h &

WF ER

Embalmer’s Statement on Reverse Side)

TlO'NBIl?J A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) /(Sm.a)
. (Bpecity) .

BURIA 8/3/55 LEWISTOWN . 72 v WN, MISSOURI
DATE REC'D BY LOCAL DI 1 [ ADDRESS

ewistown, Mo,
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STATEMENT BY LICENSED EMBALMER

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

3 T 3 . R QU

working under my personal supervision..

Student .. ..o iiiiieeiicaasaccaracaaarameanas
Signature of Student Embalmer

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.



