. No.300

10.48

UNFADING BLACK INK-—MAKE A PERMANENT RECOR

WRITE PLAINLY—USING

FHED NOV 10 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;.3[2 PRIMARY REG. DIST. m._ﬁL Repistrar's NaC??){_%.._

State File No....] 3 5319 .....

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed livad. If Institution: resiience befors
a. COUNTY a. STATEM b. COUNTY sdinbelon},
Louis o / S Lok
b. CITY (1 outsid limits, write RURAL and gi ¢. LENGTH OF c. CITY ?C 2
outslde corsumte write i m.::.hi,) STAY (in this place) CR g 5 C(./ *3 ‘;}}Gm!-ggmﬁ?u%‘:v:e’
TOWN  Tindv 17 TOWN [Iniversity City - o
dg. FULL NAME OF {If oot fn hospitsl or inatitution, give strect address or location) . STREET qfr‘;:nl. give locatien)
HOSPITAL OR . ADDRESS
INSTITUTION w e 219 Westpgate
3. NAME QF © a. (First b. (Middle; ¢. {Last)
piE 95, 8. (First) ( ) ( 4, 03;1-: (Month)  (Day) (Year)
{Type or Print) Minnie Winans Horner veatk Oct, 20, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years| ir UNOER 1 YEAR | & ONDER M was.
WIDOWED, DIVORCED (Bpagit — Lust birthdsy) | Moothe| Days | Hours | Min.
F White Widoved May 29, 1859 96yrs |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dons during most of working life, sven if retired) DUSTRY

1. BIRTHPLACE  (ci0) ad Stste or Foraige mm,,“/ 12_CITIZEN OF WHAT

15. WAS DECEASED EVER IN U.S. ARMED FORCE’

(Yoe.00,0r yokoowa) | {If yes, give war or dates of service)

Np Nonsg

16. SOCIAL SECURITY
NO.
None

Hongawife Home Shreveport, La.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR ¥IFE
' V"eslev_P_arker Jane Harper Vm, A, Horner

7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mr, Wesley W. Horner #64 Broadview(5)

18. CAUSE OF DEATH MEDICAL C|

. Enter only opeceuse per
line for (8}, (b}, ond (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (gy

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
aa heard fallure, asthenia,
de. It means the dis-

rise (o the aboue cotise {a) Hating
the underlying couse lasl.

. DUE TO (c)

Morbid conditions, if eny, giring DUE TO (b} *AL._

ERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

o+ !'ﬂ:

rase, Injury, or complica-
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions econtributing to the death bul not
related to the disease or condition causing deaiA.

2 4

I%a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘
500 ves (L) wo ]
21a. ACCIDENT (Bpacity} 2ib. PLACEOF INJURY (e.x.inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, atreet, offics bld., #10.)
HOMICIDE . .
21d. TIME {Mopth) (Day) (Year) (Hour) 2le. .II“IJURY OCCURRED 21{. HOw DID INJURY OCCURT
WHILEAT (] NOT WHILE
INJURY m. | WORK AT WORK
22. I hereby certify that I atiended the deceased from . IQ&Q, lo M, 193 T, that I last saw the deceased
alive on i , 1955 and thet death oc dat 8330 & m., from the causes and on the date stated above.

SO—a2 it~

23a. SIGNATURE megmé‘}uu?-n

iw m 0

Z3c. DATE SIGNED
vy 53

23b. ADDRESS

Iy N. Ta s,

RE A- . DATE

i Oct,. 21, 1955| 019 Columbia
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATOR

244, LOCATION (Oity, town, 01 county)
Cemete Colupmbia, Mo,

(Blate}

L2 Lok 20

J6.

(Ticensed Embalmer’s Stat

Lemetery 1| LOLUMDI
. FUNERAL DIRECTOR' S S1GMATURE ADDRESS
@ﬂMM&@

f Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

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

L3 °28  - T- T 3 - O fesersstemnsrasaaraes P , Student Embalmer No..............

working under my personal supervision..

Student.............. e aemaessaesemeansezaanereaenannas
Signeture of Student Embalmer

P. O. Address..... 44/ ?sj&’é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




