No. 300
10.48

WRITE PLAINtY;—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED NOV 7 1855

REG. D|ST. NG, Vi '2 PR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N032838.....
NO. .ﬂ:@. Registrar's No.....f]..é:....h.

Eastlawn Cemetery

'BARTH MO.____ IMARY REG. DIST.
1. FLACE OF DEATH i 2. USUAL RESIDENCE (Wbare decessed lived. If Inmitution: residonce before
2. COUNTY a. STATE . b. COUNTY adawindan).
Greene Migsouri (reene
b. CITY Qf outside corpurate limits, writa RURAL aad give c. LENGTH OF || c. CITY 2. 1n Resldence wil
O R . townabip) | STAY (in thie place) OR . agity mmmu towat
TOWN . Snringfield 53 yrs TOWN Springfield % 0 __
d. FULL NAME OF (If oot in hospital or institution, give street address or locatlon) .ASDTEI)?EET ¢If rarsl, give location) 5qkpb
INSTITUTION. 219 Cherry 219 Cherry <
EX NAME OF fﬂw b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Year
OF
(Tnu or Print) MAY (ELLA) HORN LITTRELL DEATH (Qctober 31 1955
5, SEX , I 6. COLOR CR RACE | 7. wﬂ%ﬁ% rse‘%ﬂ MARRIED, #) | 8. DATE OF BIRTH s.ﬁe Un yesna| r oROCR | iR | ¢ DR 6 RIS,
: RCED Hpecirdt— birthday; onths | Days | Houra | Min,
Female White Widowe Dec 9, 1869 a5 ' ’
m:;m LISU{\LSE&?TMN ﬁmam' 10b. KIND OF BUSINESS OR IN‘; M. BIRTHPLACE (o, 1d State or Foreign Country) | | lztgll}.l‘}%h'}?FWHAT
Housewife Own_Home Dallas County, Missounl. D.8.24.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
i Thomas B. Horn -} Melissa (Graves | e B
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT" 5 S51GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, give war or dates of service) RO.
no Nane Miss Grace L. Horn, Sprlngfleld Mo.
18. CAUSE OF DEATH ’ N : MEDICAL CERTIFICATION . lgTERv.:LN 3%“ :
| Enter only onecamseper | I. DISEASE OR CONDITION . H
Yiws for (3, (b9, st 1@y | PIRECTLY LEADING TO DEATH"(5) Coronary Thrombosis 8 hra
ANTECEDENT CAUSES .
" Tkiz doer not menn h ;
e e of i, ich | o cmgtions,  an, o DUE TO Generalized Arteriosclerosis | 10 yrs
a4 Begrt faflure, asthenia, cause {a) stating
de. It means the dis. | e underiying cause lost. : -
caze, injury, o complica- | DUE TO () e
tion whick coused death. | 11, OTHER SIGNIFICANT CONDITIONS G ‘
" Chmditions contributing to the death but ot
relatzd to the disease or condition cauting deafh. }"/ 9
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
i ves [ w0 B8
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {ex..incraboct | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . botos, farm, fastory, strest, office bldy .. ete.)
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (How | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOTWHLLE
TNJURY WORK AT WORK
22 1 hereby cortify that [ aiended the deceased from SOPYE 24 1554 , 0ot 31 1955 ihat I last sow the deceased
y 17 and that death oceusred at’t s m., from the causes and on the dale staled above.
3 23b. ADDRESS 23, DATE SIGNED
Springfield, Mo, 11-2-55

24d. LOCATION (Oity, town, or county)
Springfield, Missouri

(Btata)

.L:__L&_:_-_f.sim

ADDRESS

FUNERAL DIRECTORYS SIGMATURE p
€ Wisdts,

Gl AoctlopepitoclW et N e L e o TR e e e




STATEMENT BY LICENSED EMBALMER

I he{:eby certify that the body whose name is recorded on the reverse side of this certificate was emt

by e, OF by e e aa i , Student Embalmer No,.........

working under my personal supervision,.

Student ..ooooomeouniiiiiia i S1gnedw-..¥.-..m

Signature of Student Embalmer

P. O. Address_-"*

-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to Gomply with the above'constitutes grounds for revocation of license).
' 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




