5. 300 TR AVINLAN UF AR T e Aam =
=22 | FILED APR 30 1955  STANDARD CERTIFICATE OF DEATH rae Fie N,.14.3-39
BIRTH NO._____ REG. DIST. N0. _31  PRIMARY REG. DIsT. K. _O05] . Registrars No. __,__{ .
. TﬁLCSSNE-I-\?F DEATH j 2. USUAL RESIDENCE (Wbers deceassd lived. If lustitution: residence befors
. . STATE ' il
'Z\, * Saint.Charles * Missouri b N Ancoln MU
b. CITY . X .
R (f outeide corpurats limits, write EURAL “dl::':lhlp) cSI'A!;!E:‘:Tmi DEQF.' | © Cg’g o ‘:,’}:;“ﬂ“ mum
5 TOWN Rural-St.Chas. twse. jnute ToWWWinfield - )
5 d. FULLN%MEOFMnuh‘ pital or insthution, give sirest addrem or | ..ASJ';!EET (Il runal, give location) 05‘ }"-’-'/
8 WEPRSE 1 whway £ 40, Sanford Opedk o poo 41
z * DECEASED - (i b- (Miadie o (Lest) | 4DATE  (Momth) (Dsy) (Yew)
E (Tyeeor Pisty  Ephraim Hornberger bEAM_April 20, 1956
& 5, SEX €% 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {_} 6. DATE OF BIRTH 9. AGE Ua E o ymn] w vors s YR | O txote 4 gy
2 : A WIDOWED, DIVORCED (8pacify) Months | Days | Houn | Min.
3 Male Negro Never Married | June 15,1899 56 .10 115 |
10a. o - .
g o:. nl.lSUAL E&CE‘PATION éimu u:). 10b. KIND QF BUSIN&D?JQT 1'{: M. BIRTHPLACE  (ci0 vt State or Toreips cﬂm,, lzi:gm'ﬁ"‘nm:w““
B laborer Natl.lead Co. Misslisslippl U.5.4.
< I138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
g p—fhil Hornberger Ann 7 )
[ 5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY, | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
= (You.n0. 01 unkoown} | (I yes, sive war or dates of service) £§ i *
b No - 08-03-92 Dlivia Childress,Winfleld,Mo.
i | || 18. CAUSE OF DEATH MEDICAL CERTIFICATION lglstg?\lﬁ g;r'gzm
B~ 'Enmon]y.onemw L DISEASE OR CONDITION =~ ~ . A y . - : . e TH
Z [ 1ine or (o, (o, ond o | PIRECTLY LEADING 0 DEATHS Automobile A acclident
M | *This does ot mean | ANTECEDENT causes " ' ' " ‘Ppyck and pick-up involved.
- the mode of dying, such | Morbd conditions, if any, giring DUE TO (b)
- o Beart follure, asthesia, | rise to the above couse (o) dating
B | e 1 meons the dip- | theunderlying causelast.
o case, infury, or compliea- DUE TO (6)
|| tiem which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
E - Conditions contribuling to the death byt not
- related to the disegae or condition cauring death.
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z TION . - . " 2—\ ' A . D D
= YIS NQ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g., tnoraboat | 21c. (CITY, TOWN, OR TOWNSHI (COUNTY) (STATE)
o SUICIDE A B ; '
& [ fomcoe ~ Accldenytuyyeirnrr@-ie= | St.Charles St. Charles Mlssouri
o
5o |2 TIP;:lE mmm CEour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .
J( Ry uﬁ’b 1)06 g I wun.uID NOT WHILE (F' . Hit by truck
B || 2 I hereby certify thas I azmmrmim Jrom w0 2H7 5° , that I last said the deceased
ﬁ aliveon _____________,18___, and that death vcecurred atm'm , from the causes and on the daie stated above.
‘ E S ATURE (Degroo or tit!e . ADDRESS . 23c.’ DATE SIGNED
%‘4 ,««—4—:& e 4/
E 24z. BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMAT:! 24d. LOCATION (City, tfm, or county) - (Btate)
£ || TION, REMOVAL ) A 1 27 @ .
N Remova pri Greenwood Cemetery Saint Lould pMo.
REG 'S SIGNATURE . FUNERAL DIRECTOR™S SIGNATURE ADDRESS
. :/J; > R .
:) { at on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...... ... ...coooeaoas o eieiaraeseseceaeneenen ..
Signature of Student Embalwer f

Licensed Ebaimer No.. 2o /
P, O. Addres% ..........
Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (
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.




