THE DXVISRON OF HEALIFR LUFr MIGAUURI -
S. Mo.300
o vo.30 ] FLED APR 2~ 1955 STANDARD CERTIFICATE OF DEATH e 3628
[a1arH w0, _ __see.oist. wo. /7% eniwsay uze. oist. w0. 3235 wevistrars No B oo .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institntion: resiience bafore
o s. COUNTY T.afa ye tfé 2. STATE Mi gsourl o.coufufayat te sdtmion.
B. CITY (1f cutride corpursia timits, write RURAL and give ¢. LENGTH OF c. CITY + d 1s Residence within limits
Tgwu Lexing ton towneblp) S;tYp::& place} ngn Mayvi aw _ ;-zwunm'f.
d. FULL NAME OF (If not in hoapital or Institution, give strest sddrem or loeution) o STREET (11 rural, give keatlon)
Wehomon Lexington Memorial Hosptd "%, . - J‘ -bflf' ‘o
DECEASED  "willism  Grant Horton " | ofm Maroh 26,1966

* CNER | TEAR IF GNDER N KRS,

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, & DATE OF BIRTH 9. AGE (Io yaarw
M“‘hl Days Hm' Min.

5, SEx birthdar
Male " “White | BRBROGRT amed| Yy o 1908 | LB

10a. USUAL OCCUPATION (Cifvs iad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. E ' ina gt Lz WHA
qﬂu mmn!wuk!nllﬂo.oml!rvd::) - DUSTRY i ‘7‘ S?Wh‘fs 12(‘-8(? IZE'\“IOF T
soorer , €m ployee : » [MO. ﬁ-ﬂ

13a. FATHER'S NAME 1130, 'MOTHER' S MATDEN NAME 14. wAME OF HUSBAND’ OR ¥IFE
A.,R.Horton Ida H. Boedecker None
I3. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SESUR,I;IZ.Y 1. INFORMANT'S S{GNATURE OR MAME ADDRESS

Ralph Horton, Mayview, Mo,

(Yes, mﬂ gnkoown) [ (If yes, xive war or dates of service!

4| 18. CAUSE OF DEATH SEASE OR CONDITION
. Enter only onecauseper | 1. DI DI
line for (8), (b), end (¢) DIRECTLY LEADING TO DEATH'(a)

AND DEATH
X UEYLRALN

IVA.I.B' E!

T dors oot ocan | ANTECEDENT CAusES

the mode of dying, such | Aforbid conditions, if rmr gising DUE TO (b)
o2 heart fallure, asihenia, | rite {0 the gbooe couse () ua:lug ]
dc. Jt meana the dig. | A6 mnderlying cause last.

tico. DUE TO (a}

case, Injury, or P
ton twhieh caused dects. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death bus net Xﬁ_ ,QdMAJt‘Qu,d - M,/W

related 1o the dizeate or conditien cousing

19a. DATE OF OP'IE'[NO"J 196, MAJOR FINDINGS OF OPERATION " | &o. AUTOPSYY
420! | mB w0
2ia, ACCIDENT (Bpacly) 21b. PLACE OF INJURY (sx..tnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
algﬁ}gfog boma, farm, fastory, streat, 680w bidy. . et0.) i

2ig. TIME (Mosth) (Day) (Tear) (Houn 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE

INJURY m- | woRK AT WORK
2. I hereby W the deceased fromM, 1 ,lo Mwi@, that I last saw the deceased
1

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

alive on s.f;’ZL dnd that death occurped at ., Jrom the couses and on the date stated above.
E (Devu itle), R 2. DATE SIGNED
O o) . v ille 7/20 A
1?4_"1. BURIAL. - | 24b. DATE 24c. E OF CEMETERY OR CREMATORY 24d. LOCATION (Otty.wwn or county) (Btate)
TR " | Meroh 28,1956 Mayview Cemetery Mayview, Mo,
DATE REC'D BY LOCAL | REG 'S SIGNATURE x. F RAL DIRE '(0. ! llGlA A 193
- . usm ;s , NG
15€ - [ 2=25sC° L R :
6 . — (Licersed ‘s Staternent on Reverse Sid . —



-t em m - e . = - - -

'STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...cveeirrecraracamiaiaiennarr st cssarearane Sig
Signature of Student Exbalmer

P. Q. Address TS5 v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ?VN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). 4

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. *




