o. 300
1648

—

INK—MAKE A PERMANENT RECORD

PLAINLY—USING UNFADING BLACK

WRITE

THE DIVISION OF HEA

FIED OCT 31 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. b_é PRIMARY REG. DIST. Nﬂ.iQLQ. Kepistrar's No, L’J'O ?

LTH OF MISSOURI

State Fiic Nm1 .......... "

81RTH KO,
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1 lostltution: residence befors

a. COUNTY " o ~a, STATE b. COUNTY ad.rirafont.

QO Mo.__Cape Girardesau A

b. CITY ut id limits, writa RURAL apd gi ¢. LENGTH OF c. CITY

QR e erpvme fmlin, write " owosbip:| STAY (in this place) or T iy o eorparmiad ot
9
TOWN rogne Cirardean Mo 2wlkca TowN Cape Girardeau h a .

d. FULL NAME OAF {If not in bospiial or natitution, give streot addres or locatlan) o STREET (1 raral, glve location) /é.
HOSPITAL OR . ADDRESS hre
INsTITUTION 2046 Woodlawn St. 2046 _Vinodlawn St. o

3. NAME OF . (First b. {(Middle) e, {Last)
DECEASED 8 (First) ¢ 4. DATE {Month)  (Day)  (Year)
(Twpe or Print) Chins Bleving Horton DEATH Qct,17,.1855
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (ln ysars| IF UNDER | TEAR | oF UNDER u Ry,
WIDOWED, DIVORCED (8pecify last birtbday) |Monthe LDIYI Houn I Min.
Female | White apried Mar 20,1000 | 55.. |6 27
10a. USUAL OCCUPATION (Grekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIR LAC! . < y 12. CITIZEN OF
dooe during muto!workin;l.lh..vnn‘:f :el.l.r:;) - DUSTRY (City aad State or Foreign Country) 7 COUNTRY? WHAT
House Wife Vanburen, Ark. U.S.A.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND OR ¥IFE
James Rlevins Rose Walkup
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yes. no, 07 unkuowa)

HNo

(If yes, xive war or dates of service)

None

Arthur E Horton.gﬁia-CitYs Okla,

18. CAUSE OF DEATH
. Enter only onecatse per
line for {a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g)

*Tkis does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

mel'\ﬁomm ey !‘!$ m-\‘!‘\'\ 5‘ Q‘.\I.!L\__;_!\A_

INTERVAL BETWEEN
- ONSET AND DEATH

_L_B‘r_sv-_.

CoreinovraXeny

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B)
at keart fallure, asthenia, rise to the aboce cause (a) stating
ete. It means. the dig: | the underlying cause lagt.

ease, injury, or complica- DUE TO (¢)

[ (X iR

tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS

- <| Conditions contributing to the decth but 2ot
related to the dizease or condition cansing death.

r

190. MAJOR FINDINGS OF OPERATION ( A \awi

vevaihu of S¥laterma, Orlats ma Cinyl 2. AUTOPSY?

18a. DATE OF OPERA- { . .
R(T_ \Q\s‘\, TION Q_‘;ve.'\nbmlu. Q-G—'V\"-. v, \!.v\f.fl-\\t\ﬁ& (‘.o.vq.;no-\o.‘i‘os'\s. owla. ' YES D Nb g
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..inorabomt | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, Inctory, street, offics bldg._, eta.)
HOMICIDE .
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - ™. | woRK AT WORK

22. ] hereby certify that I atlended the deceased from Oet. S

, 1955 1o L , 1955 that I last saw the deceased

aliveon Oex . 1], 195

, and thal death eccurred at"_ﬁg.e: m., from the causes and on the date slated above.

{Degree or titlc)(r
J7IN))

AT,

23¢. DATE SIGNED

10-14-5¢

23b. ADDRESS
ch..?c_. C’S\f@.vétmu.‘, Mo .

%“'NBE R MI SJ'ALCREMA' 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
. {Specity) ™ .
g’urial [Oo=20~ > Lorimier Cemetery _ ICave Girardeau, Mo.
DATE REC'D BY LOCAL | R RARSS SIGNAJURE "Lq . O 25 E DIAECTOR" S SIGNATURE ADDRESS

. .BEG . ]
/D~235=5 > i ] Cape Girardeau,Mo.

(Licensed Embalmer’s Statermnent on Reverse Side)

L



FAR et I

’ SR o STATEMENT BY LICENSED EMBALMER

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

SUURERE 1. oerreveszennsacenesgsonzesezeieseconrssenees Sigmd.W/%M’k .......................

Licensed Embalmer Nqﬁc;’ 4-..

P. O. Adﬂresa(%ﬁdé;@.méﬁ

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.

1¥ this body is not embalmed, fact should be so stated above.




