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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED AUG 31 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ;

) A .
REC. DIST. NO. __AL_SPRIIARY REG. DIS5T. NO.M Rzgufrar:No.... /é/ [F—

Sfah ch No

IS

" SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where tdecoased livel: If Zustitution: residence befors
. COUNTY . STATE b. COUNTY, [ gpi o .o si8dickuion).
Phelps * Miesouri . . .7 - LPhelpe’itmt
b, CITY (It outaids corpurats limits, writa RURAL -ndmgiv‘; rio) v:sr Al?EP:GEE nL?:;) c. ng’ 4 1s Restdence within limta of
TOWN Rolla re. TOWN  Rolla Y R 0
d. FHé_IS.pII‘J_I{\h"l_EOOF (if oot in hoapltal or institution, give streqt address or location) AS[_‘)I’&{:‘EE% (1t rural, glve location) f/ ,«{B
INSTIFUTION 16 Summit Drive . 16 Summit Drive
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy)  (Year)
{Typeor Print)  HORACE READB HORTON oEaTH  Aug. 22, 1955
5. SEX ¢ 16. COLOR OR RACE | 7. \h\"‘iAD%Rv!'Eg g%\ygngéRmEDy( 8. DATE OF BIRTH¥ - * - 9.1:G§hg:;r¢)-n J'nzn | YEAR | F umoEm 1 wns.
(Bpecif, t ay) on Duys | Houra | Mia.
Male |_White Married Feb, 27, 1894 “61 | [
¥0a. USUAL OCCUPATION (Givekiadof wark | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (c;\y saa seace - Countra] 12_CITIZEN OF WHAT
dones during moet of working 1ife, even if retired) DUST. ¥ an ste cr Foreign Country Y?
Profeasgor Mibsouri School of Hines Downers Grove, Illinols,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Martha E. Horton
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFOgMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea.no, or uoknown) | (If yea, rive war or dates of service) NO.
no XX | 493-10-7525 | Mrs. Martha E. Horton, 16 Summit. Rolla M

18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg:ggr:!hmm
. L. D DEATH
| Enter only cnecausoper | 1. DISEASE OR CONDITION . . .
ne for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH® () Aﬁ.‘tu.c.o - pclorgtic \&M:*' Trasown / caa, .
: ANTECEDENT CAUSES
*This dors not mean . *
e mode of dyi " it DUE TO (%) - ‘G.u‘u\_“ g Uho .
the mode of dying, suc Morbid conditions, if any, giving .
o heart failure, asthenia, | Tite to the above canse (a) stating O
de. It means the dis- the underlying cause last. )
caze, Injury, or pii DUE TO (¢)
tien which coused deaﬂl 1. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not
related o the direase or condition causing death,
19a. DATE OF OP'!E'I%}V- 1%h. MAJOR FINDINGS OF OPERATION 2. AU'I_'OPSY?
_ 647——0"0 ves [ ] wo ()
21a. ACCEDENT (Bpocity) 21b. PLACE OF INJURY (s.g..Inorabout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)}
SUICID| homs, farm, fastory, sireat, office bidy., sue.} '
HOMICIDE
2id. TIME tMonth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
IRJURY m- | "work AT WORK

22, I hereby certi

.that I attended the deceased from

1959 that I last saw the deceased

-
1953 10 1992,
‘—'ﬁ‘% ., Jrom the Ghuses and on the date stated above.

DATE L

BY LOCA
é REG.

ISTRAR'S SIGNATURE -

25. FUNERAL DSIR CTOR S S GNATURE

3 %a
VY.,

ive , 19 , and that dealh occurred al
23a. §IGN. TURE (Degres or tit]eb % ]ATE S)GNED
24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY bOCA'gEN (Oé&gl orco Ly)l£ /s, l.a)
TION, REMOYAL (Bpeeity) Q ?,r Roa
on = Qak Gr Lou ssour

1T 1.,

(Licensed Embalmer’s Staternent on Reverse Side)




R L.'.‘.- .' ':u’ ED
Phelps County Health Officery

Caunty File Number..__—.o b
Dage Fited AUG 2 0 1958

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student Embalmer No
Student

Signature of Student Embalmer

Signed..-.%u.-%‘.

Licensed Emba
Note:

P. O. Address ., Nl
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

(F




