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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JAN 31 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'Frederick Horman

Yilhelmina Engelman |

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yee, 00, oz unknown) | (If yes, glve war or detes of service)

16. SOCIAL SECURITY
NO.

7. INFORMANT'S 51GNATURE OR NAME

State File No g
TBIRTH .uo_ REG. DIST. MNO. 33- k FRIMARY REG. DIST. uo_io_'l_.l) Regisirar's Na......g.‘...b.........................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livéd. Ii institution: residence befors
a. COUNTY 8. STATE . b. COUNTY sdinimion}.
Saline ligsourdi.. - - oalin
b. CITY (1f outsld ts limits, write RURAL and of ¢, LENGTH OF ¢. CITY
. OR # rorpuate Tt ¥ rawmabip)| STAY lo this place) OR + l.'eiﬁmgmm“"r“f mwﬂf
OWN 1rurshalil, 1o AVra. TOWN 3¢ rshall. . o
d. FH%%P?'IAA'\;‘_EOORF {1t :E:ll m{ozn.piullo.{;zdom;i:n v stroct yddrems or location) A%rngEEEgS . “(If rural, glve location) ¢.7n“'\
INSTITUTION £ ] 0, GA9 W Summitt
3DNEACIE§S°E|E a. (¥ l.l'sl.)‘ b. XMiddle) c. (Last) 4, Dg‘;g (Month) (Dny) (YBN‘)
(Typeor Prnt)  Villiam - Horman DEATH  Jan, 26 1556
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 5 | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F uUnDER 1 Hus,
. . WIDOWED, DIVORCED (8pecityr—1- last birtbday} |Months| Days | Hours | Min.
Male | ¥hite Yidowed dur ,3-1864 91 10122 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¥
doneduring mutolwm_'[!g!ulifo.lunl;!‘:u:z:’d) 4 DUSTRY (City aad State or Foreign &“"y}f 12.C T|%5?§0FWHAT
General Farm VicrklQwn Farm ‘Hanover-Germany TSl
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE

ADDRESS

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)

No- - None . AH,. Horman-liarshall »lfissouri
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | |- DISEASE OR CONDITION - - t éQ—L"M B " : O“Hﬁﬂ DEATH

ANTECEDENT CAUSE... :

Morbid conditions, if any, gleing DUE TO (b}
rize fo the above cause (a) stating
the underlying couse last.

*This doey not mean
the mode of dying, such
a4 heard faflure, asthenda,
ee. It means the dis-

DUE TO (&)

M«z%«tﬂ//w?w

J’W

caze, injury, or complica-
tion twohech caused death, | 11. OTHER SIGNIFICANT CONDITIONS
.

Conditions coniributing to the death but not
related to the disease or condition cauring death.

MM

Yoy

19a. DATE OF OP'FI%AN. 12b. MAJOR FINDINGS OF OPERATICN / 20. AUTOPSY?
A0 | w @
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.s- inorabom | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, larm, fastory, street, office bldg..st0.)

... 'HOMICIDE

21d. TIME (Month}) (Day} (Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCURT
WHILEAT [} NOTWHILE
-INJURY - WORK AT WORK

2. I hereby certify that I attended the deceased from
alive gn z

d , I.'Lﬁ.,(_f-: and that death occurred at

15{?5_2 o _JLrea 23

, 192 G that I last saw the deceased
.ﬁ._ﬁ m., f%n the couses and on the date stated above.

B\ %

2. HHGMATWRE g // (Deogree ”":B( b. ADDRESS Z3c. DATE SIGNED
’i.,z ) oy Zts // 2.6/

24a. BURIAL, CREMA-" [ 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or connty) ~,  (State}

TION, REMOVAL / / . N
/25 c.f'z ‘W_rmm_

TE REC'D BY LOCAL aé:s-rrma sgfu CTOR'S S16NA ADDRE &S
. 27

21 MRS A Lendact JeaZloaty » 77012 AEL T
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STATEMENT BY LICENSED EMBALMER

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

£
DY I, OF BY ..ttt oottt s e s ts st e

" working under my personal supervision..

Student....ccooviiuiiiirrriaii i e carm e Signed..... . d .. LAt RR......
Signature of Student Embalmer

Licensed Embalmer Noas .é .f
P. O. Address.%M

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.

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




