THE DIVISION OF HEALTH OF MISSOURI

37460

FILED DEC 7 1355  STANDARD CERTIFICATE OF DEATH $18t¢ File Novmmr vt
! BLRTH NO. _ REG. DIST. HO. @D O _ PRIMARY REG. DIST. m.ﬁ& Registrar's Nowmho €D mmas
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If lostitation: residence before
a. COUNTY Macon 2. STATE Towa b. COUNTY - adiabmion,
b. CITY (1! oxtolds corpurnte limits, write RURAL snd give c. LENGTH OF || ¢, CITY (I outelds corporst~ limits, write RUBAL s54 give townahiz?
R townghip}| STAY (is this place) OR
TOWN Macon, Hudson Twnp . town Keosaqua, Iowa R.1 i)
d. FULL, NAME OF (If oot ia bospite] or Institztlon, ive street add Son) d. STREET - (H rural, zivs location) AR
HoSPITAL OF '5+111-Hildreth Sanatorium ADDRESS  p 4 ¥
3 NAME OF MR M SSsErE T, Gagan < (Last) CopTE (Mot e _(reo
(Twpe o7 Print) Rudolph A Horn peats  Nov. 18 1955
5, SEX /]6 COLDR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH . 9. AGE (In years| 7 UNDIR 1 TAR | W ONOOH 3 oS,
WIDOWED, DIVORCED (Bpecty] Lt - lass birthdar} Hont-h-l Days | Hours | bMin.
M ) Married Feb.14,1896 .- 59 91 4 I
10a. USUAL OCCUPATION (bre isd of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i¢y wad Seate R — 12, CITIZEN OF WHAT
armer Farming Glasco, Kansas 0.8,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Lewis Horn < e ) _Mri. Begsie Hom
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
{Yss. 80, or unknown) ‘ (1 yes, tve war or dates of serviee} . NO.| . . .
- Mrs. Bessie Hom,wife, Keosauqua -
19. CAUSE OF DEATH MEDICAL CERTIFICATION tmuw
cemmper | I, DISEASE OR CONDITION
E:::::?:)’."(’; md‘(’; RECTLY LEADING TO DEATH*(;y _Shock due to Acute Pulmonary -Embolism Few m
ANTECEDENT CAUSES
*Tkis does not mecn
the made o arvg,ruch | Adonia onditons, s, ouero & _Stasis Phlebothrombosis 2 years
or heart fallure, asthenia, | .rise to the above cause (a) ... . o . . ) : .
‘|- the underiging cause lost. - = - = < - ; e
de. It the dis-
‘m.{ﬂfumr;.?m‘pu:— pue 10 ) _Arteriosclerosis 'é/ e.l é X 4 years
tioss tohieh caused death. | 1. OTHER SIGNIFICANT-CONDITIONS <t ' ‘& - . 4. . _
e mivanne oo ouclinn g utt, Dopression - endogonous '3 years.
192."DATE OF OPERA. | 196: MAJOR FINDINGS OF OPERATION B : . . .| = auTopsv?
: TION
P P YBD mg
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.¢.fuoraboet | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE bome, tarm, [astory, mseet. ofice bldg., s10.) N -y - R
HOMICIDE o , .
21d. TIME (Momh} Dy} (Tean) (Houn | 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY - AT ] " ek . ,
2. Lhereby certify that: I atiended the deceased from _Qct.25,19°rh_ Now.18 , 1852 _, that I last saw the deceased
alive.on M__]-s_. 19_5_5_ and thal death occurred at _'L&- m., from the causes and on the date slated above.
1 || Ba. BIGNATURE_ ™ - ° . ' (Degroe or titlo}?| Z3b. ADDRESS o4 477 _Hildreth Sa.nato-— 23c. DATE SIGNED
, ! A 'A(. é@LM: rium, Macon, Missouri ov.18,195
2ia, BURTAL, CREMA. | 24b. DATE Z4L. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, TowD, OF Gounty) . (State)
émova 11/18/1955 Ig




STATEMENT BY LICENSED EMBALMER

working under my personal superviston.

Student L..ceccvssssoarnvssactnrans sasearee
Student Embalmer
Licensed Embalmer No....._...“-...4:.):&1..2..........“.‘

P. 0. Address...M2CON, M1880,,..4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




