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m . - N
Q}“'—- WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY

! BIRTH KO.

1. PLACE OF DgATH
a. COUNTY ¥ a'rnon

THE DIVERION OUr REALIR UF MOOUUR

1 1956

360

REG. DIST. NO,

STANDARD CERTIFICATE OF DEATH
PRIMARY REG, DIST. NO_M. Kepistvar's No

2. USUAL RESIDENCE (Whers deccased lived. ! Institution:
a. STATM] gsouri

i ES 1SN Re)

Statr File No

86

b. COUNTYC ed ar

Light Plant®s™

Afton, Kansas

-b, C‘SEY (1f outside corpurate limits, writs RURAL snd give ¢c. LENGTH OF c. C|TY ° ' d, In Residence withln Lmits of
own Nevada wets) S BHYSY 1Sin Rural Cedar Twp, ‘% gpmig
0. FULL NAME OF af not in bowsial o lemisatic gire streat sddrems or loation) || o p—y
srrution Nevada City Hospital “m“$2 Miles S. of Cedar Springs
3. NAME OF & (Fist) b. (biddie) c. (Last) 3 (Month) _(Day)  (Yepr) ;
DECEASED |
(Type or prings_ ALLIE EARL HORNBECK “MHApril 21, 1958
5. SEX 4 6. COLOR OR RACE ] 7. MARRIED, NEVEECIESRRFED 8. DATE OF BIRTH 9. AGE (In ysam ;; UNDER t YEAR | I ONDER M MRS,
Male White PP OYOCEL B | 7an, 25, 1891 | 68 " PR 2B T
10a, USUAL OCCUPATION (GWetiadofwerk | 10D, KIND OF BUSINESS OR IN | 11. BIRTHPLACE (¢iyy ad Seate or Foraign Gonntrr) \l 12. CITIZEN OF WHAT ‘

UﬂU.NTR‘H

"ls; FATHER'S NAME

Charles Hornbeck

13b. MOTHER'S MAIDEN

I15. WAS DECEASED EVER IN U.5. ARMED FORCEST
(Y-Nbowunhn-n) | {11 yeu. xive war or dates of sorvice)

16. SOCIAL SECURETY
NO.

Incretia Wilkerson

NAME

T4. NAME OF KHUSBAND'OR WIFE

Sylvia Hornbeck

17. INFORMANT' 5 51GNATURE OR NAME

Sylvia Hornbeck, El Dorado Sprin

ADDRESS

18. CAUSE OF DEATH
. Enter only onecauss per
line for {a), (b), and (c)

. *This does not mean
the mode of dying, such
o8 heard fallure, asthenia,
de. It means the dis-

MEDICAL Ci

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* () -

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
riae fo the above caute (a) stating
the underlying cause last.

DUE TO (e}

RTIFICATION

- INTERVAL BETWEEN

ONSET Aﬁ DEATH

Mm

case, Infury, or complica-
tion which coused denth.

1. OTHER S{GNIFICANT CONDITIONS
Conditions contribuling {o the dealh but mt

PPoE

alive on

ﬂg?&lawm&ﬂ

. related to the disenss or condition causing /@c&m/ Mu, W l reg,

19a. DATE OF OP_FlRol}i- 19b. MAJOR FINDINGS OF OPERATION / ' 20. AUTOPSY?
3 3 { X ves (] wo g

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ax..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE . borme, farm, fastory, sirest. offioe hidg. eto.)

HOMICIDE ’ - L .. ..

21d. TIME (Moath) (Dwy) (Yesr) (Houwr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: - ' . WHLLE AT ] NOT WHILE

INJURY m. | “work AT WORK .
2. 1 hereby deceased from 2f 19.\[&. lo ?/2/ 18 S—‘ that I last saio the deceased

, and that death occurred at _M.m _from the couses and on the daie stated abore.

e M

{Dregreo or tiile)

L

Crzab ADDRESS -

24& BIJRIAL CREMA-

Zplb DATE

h-2h-1956

tockton Cit

24:. NAME OF CEMETERY OR CREMATORY

y Cemeter}

zu/l.dcmou TR t.ow'n. ot county)

Stockton, Mo,

A4,

{(5tate)

DATE REC'D BY LOCAL

h 2&

REGYS

AR'S SIGNATURE
<

=, .!_/_/L... __..4,-.-

.

7

FUNERAL DIRECTOR " § 8IGNATURE

e e

4

L T PR = i

ADDRE S8

17/ 774/}




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By o et ns e ey, StUAE R Embalmer No..ooooo

working under my personal supervision..

L T 1 L T Tr T
Signature of Student Enbalmer

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.




