No. 300 Co) SEP 7 1955 THE DIVISSON OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH stae Fite 1o AIOOL
GIRTH WO._________________ REG. DIST. WO. —-ZL—"""‘“ REG. DIST, m.éﬁié__ Registrar's No a? ég
1. PLACE OF DEATH 7=7 2. USUAL RESIDENCE (Where decoassd Hy idence befors
C) a. COUNTY a. STATE MO o b. COUW adicimioa).

b. CITY (If outalde cogpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (If outelds corporate lmits, write RURAL and give townsbip)
mwuhlp) Y thl- place) OR
TOWN oW Tipton, J. &8

d. FU@NWF (If ngy in b ari ot loaatlon) || d. STREET (EF rur, give location) o7
Hi 1 R ADDR&
it ON%% mz Box 15

3. NAME OF a. (First) Middle) c. {Last) 4. DATE {Month) (Day) (Year)
OF £ @ ! ~
- - - z{mﬂ DEA' 3 ./?f; -~

7. MARRIED, NEVER MARRIED, /| 8. DATE OF sm‘n-: 9, AGE (In 7 oo | 3 m. i ONOER 1 s,
WED, DIVORCEDy (B @ hllzth Monﬂu Hours | Mi,
dee /24,1889 ; l
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Sats or forslzn country} uz CITIZEN OF WHAT
done during most of working life, sven if retired) COUNTRY?
Foreman eber Shoe Co. zf%y‘bn sHamilton Co. U.s.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME HUSBAND OR WIFE

Unknown Hom 1 Unlmown

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, 80, or unknown)

Theresa D.Horn
u " 1ED FC ! 17. INFORMANT 5 “SFGRAFOR® OR NAME lunb ADDRESS
Yim, RIYVS War of ol [T 44 . 5

1190-03=220% Joseph Horn,Jr-3637 St Bridget Lane

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . . . ON;ET AND DEATH

lina for {a}, (b}, and () | P'RECTLY LEADING TO DEATH® () .%MA&ML&Q
+This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DVE TO (b}
_ak heart fellure, asthenie, | ride fo the cbove cause (a) stating . e e

CK INE—MAKRKE A PERMANENT RECORD

e e the underlying cause last. - - L . - Tl AT e T -
etc. It means the dis-
ease, infury, or complica- DUE T.O © = — 7 A M
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS =~ “**.%a o - 70 %0 0 4 .
Conditions coniributing to the death but not
related to the disease or condition causing death.
- 19a. DATE OF. OPERA- | 195, MAJOR FINDINGS OF OPERATION' s T o T e T : . 3. AUTOPSY?
TION
e . ves (] wo [J
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (ei.. lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE . home, {arm. factory.sureat, offior bldy..e%0.} BT - .o
HOMICIDE - '
21d. TIME - (Month) '(Day} (Yesr) (Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | woRK AT WORK MR I

2. I hereby cegtify that I attended the deceased from AfLL 1955, to].:ﬁLZ. 19557 that I last saw the deceased
alive on 19_5:5. and thal death occurred al iin.ﬁ_ ., Jrom’the couses and on the date slaled above.

2. SIGHATURE q}ﬂ (Degroe or titjery | 23b. ADESS ) %\ Zic. DATE SIGNED
qé Zp - . ] 27 g, A Rt 2

WRITE . PLAINLY-—USING UNFADING BLA

24a, BURIAL, CREMA- | 24b. A NAME OF CEMETERY 0 / EMAT / 244, ' ATION (Qity; town, connty) = . ,{Siate)
MOVAL: (Bpegity) Z )
- ot 7 11 i .f'j- - M £ 2
DATE REC'D BY LDCAL 5 IGNATU&E $ A1) 5. FUNERAL DIRE TOR" 8 SIGNATURE ADDRESS
3 - e [ VAL A’l‘ /e _ gt Natet s f pyrbitpt

/ {Licensed Embalmet's Statement og’ Reverse Side) A X det g P41 D




Ay

-4

1

|
|

STATEMENT BY LICENSED EMBALMER

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

Student Embaleer No.

working urnder my personal supervision.

Student ...a.ceee teenennen et nertaasanins
Student Embalmer

P. O. Address

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

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




