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WRITE PLAINLY—TSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 6 1956 STANDARD CERTIFICATE OF DEATH e e, F2ROO
BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No... 11495
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased fived. If [nstitution: residence before
a. COUNTY a, STATE I 11 inois b. COURTY adinineion?.
b. CITY (1 outeide corpurate limits, write RURAL and give c. ALYENGTH OF c. Cg’;{ 4. 1s Resldence within Hmits of
rown St. Louls wmnsbio)) AV o2l 1own Dedfrey O YR E aps
d. FH'(SIS.P“'IBA%{EO%F (If oot in heapits! or institution, give streat addrees or location) ASJS&% (1t rurs!, give location) cs ' )\ Q
institurion Jewlsh Hospital
3. NAME OF 8. (First) b. (Migddle) ¢. (Last) 4. DATE {Month) De
DECEASED - ¥) (Year)
(Tvoeor iy ROBERT LEE ._ HORTON | pea  12- -ﬁ
5, SEX U 6. COLOR OR RACE | 7. MARRIEB TSIE\\;'ERC%SRRIED.' 8. DATE OF BIRTH 9, AGE!:&E?" L'; u:lu )V TEAR | o ONDRR a4 s,
{Bpecify] L ) } on! Days | Houre | Min.
male white d1vorce Y |aug 12, 1905 |50 o | |
10a. USUAL OCCUPATION (Qive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - 12_ CITIZEN OF WHAT
doned . § . I ratired) DUSTRY (City and State or Foreign Coustry) NTRY7
transportation . | Box Co. Chesterfield, Ill. /
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i Robert L. Hobton 1 Lillie Adams Bnknown
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, B0, ot usknows) | (Il yes, glve war or dates of serviee) NO.
no none Barbara Breitwelasr, Godfrey, Ill.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'g;gg}';k,,g‘;g“,ﬁ?.“
. Ent 1 1. DISEASE OR CONDITION :
T ter oy oy, s 1oy | DIRECTLY LEADING TODEATH () ___ CHaCanl € G rRZANULGC YT /¢ A 1eer 1A SVigrs

*This does not menn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heard fatlure, asthenta, | 7ise fo the above cause (a) stating
elc. It means the dis. | the underlying cause lost.

care, injury, or lica- DUE TO (¢}
tion which eauszed dcath 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but ol
related to the dizease or condition cauring death.
19a. DATE OF OP-FII})P;; | 150, MAJOR FINDINGS OF OPERATION 4 / 2. AUTOPSY?
20 e w0
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e Inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁlglEDE toma, farm, factory, street. office bldg., s10.}

21d. TIME (Month} (Day} (Yewr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY = | "WORK AT WORK,

2. I hereby certify th I attended the deceased from 175/ 3 19*5—27 lo / "'/ 2y, 19_\1_1-, that I last saw the deceased
alive on I&é,..\.,-qnd thal death occurred al __S_ﬁ_ m., from the causes and on the date stated above,

& 39N EFAND o foms pro| 12/35h4"

23a. SIGN _:_j : (Degree B’ tit.lz)..l 23b. ADDRESS 23c. DATE SIGNED
-

HON HEMO Y Rty Medora, Ill.

24a. BURIAL, CREMA- {,@ 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, cr county) (Biate)

DATE REC'D BY LOQCAL 'S SIGNATURE . 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DEC 3 0:1955

; § ,é ;é ’ké Qﬁ’larner, Medora, Ill,.

(Licensed Embalmer's Statement on Reverse Side)

oy




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY i e ettt ir i iee it titatin s eee s sttt e anasamas

working under my personal supervision..

Student....cocoovoiiiriiiririiiteere it araaaaen,
Signature of Student Exbalmer

Licensed Embal
P. O. Address..%&

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. ..

T¢ this body is not embalmed, fact should be so stated above.




