No, 300
10.48

FILED FEB 17 1956 THE DIVISION OF HEALTH OF MISSOURI 4857

STANDARD CERTIFICATE OF DEATH 54626 File Novvovussmrssimeenmesmoses
BIRTHNO. . . =~~~ REG. DIST. NO. _/‘/L PRIMARY REG. DIST. NO. /a ol Kegisirar's No._._...!jB._..._,,,,,_._..___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. M iastitution: remidence before
a. COUNTY a. STATE b, COUNTY admimion?.
Jackson M saouri /1 Iller
b. CITY (3 outaide eorpurats limits, write RURAL and give ¢. LENGTH OF c. CITY ’ 4. Is Reildence within Lmits of
Q! townahip)t STAY (1 this place) OR a city opJncorporated fown?
Town  Kenses City days TOWN  Tugoumble, Mo, . Ya %o Dy
d. FULL NAME OF (If oot in hospital or Jnatitution, xive strect address or location) . STREET (If raral, give location) u
HOSPITAL 'ADDRESS U
INSI’ITUTION 5605 South Benton ‘L
3 NAME OF 8. (First b. (Middie) ¢. (Last)
pEeeEn (First) ¢ ( 4DATE  (Momth) (Day) (Yean)
(Tvpeor Print) _ MARY BETH HORTON DEATH 1 2 1956
5. SEX { |6 COLOR QR RACE | 7. MARRIED, NEVER MARRIED, &| 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | F UNDER 44 his.
. WIDOWED, DIVORCED (8pecify) taat birthday) Mﬂnthll DPays | Hours | Min.
_Femple | White | Never Married 12-11-55 Lz I
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE o 12. CITIZE
done during mmtol’wur&juuh.-:anai! :’ar.ir:;) h DUSTRY (City aad State or Foreign 00“"” y COUNTRﬁ?OFWHAT
—Infent Infant Tugoumbia, Missouri UsSehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND/OR WIFE
' Willard David Horton | Imogene Bear L_Nona
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? § 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,or ynkunown) | (If yea, give war or dates of service) | - NO.
No i W D T Migsouri
MEDICAL CERTIFICATION INTERYAL BETWEEN
18. CAUSE OF DEATH ; \ ONSET AND DEATH

Enteronly opecsuseper | [. DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TQ DEATH'(a)

*This does nol meen ANTECEDENT CAUSES
the mode of dying, such Morbid condilions, if any, giving DUE TO (b)

as keart failure, osthenia, | rise to the above cause (o) stating
etc. It means the dis-. the underlying couse last. . N . . q I*
ease, injury, or complica- DUE TC {¢) - LJ
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditons contributing fo the death but no @/2 4 , Z'{ ted
related to the dizeate or condition causing death '
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION
W‘? ’ YES m no £

21a. ACCIDENY (Bpecity) 21b. PLACE OF INJURY (e.q..in or about élc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . home, farm, factory, strest, office bldg., e10.)

HOMICIDE * Lt
2td, TIME {Month} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF - WHILE AT [ NOT WHILE

INJURY WORK AT WORK "
22. ] hereby certify that 1 allended the deceased Jrom , 19 to 19, that I last saw the deceased
v’ alive on 19 and that death oceurred at . m,, from the causes ard on the date staled above.

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

GE0. C. Keathofar

egree or title)3 | 23b. ADDRESS 23c. DATE SIGNED
M 662 fcar jf)’f&u; I A S A

l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tows, or county) (State)

Gott s Albun, Migs

DATE REC' L. | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

24a. BURIAL. CREMA.
TION. REMOVAL (Bpedfy)

/-2 c,/,\_erR e Fhcmalall Nellody=MoGilley-Eylar 1800 E. Linwnod

d.icenud Embalmer’s Sta‘ument on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

ihereby certify that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer No............

Licensed Embalmer No.%f.?..
P. O. Address....[C..éﬂ.. .

Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his’OWN HANDWRITING. (Fa

to comply with the above constxtutes grounds for revocation of license),
If embalmed by a STUDENT he also shall sign in his OWN handwriting.
£ this body i8 ot embalmed fact should be 50 stated above. g o
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