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@6\ WRITE PLAIN_LY.—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD —

FILED JUL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _Z'Ll_ PRIMARY REG. DIST. M.M Regisirar's No

10 1956

reren 19803

............... Sstenvererariast vum

BIRTM NO.
DIRTH N 20
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers decsased lived. I lngtitction: residence bdore
8. COUNTY  Callaway. s STATHI4 g gouTl. b COUNTY G 1] gWag Yrdmmica
b, CITY (1 cutsida corporate limits, write RURAL and glve | t. LENGTH OF ¢. CITY 4. 15 Residence withtn Limits of
TOWN MOkane townahip} g?Y gnllell | TC?JV‘N Mokane ‘{y’ﬂ wu&m:
d. FULL NAME OF (I not in & lort cive street address or 1 o+ STREET (1 ram!, ghve location) 14
WETA ST Residence ADDRESS (%
3. NAME OF 8. (First) b. (Middle) ¢ {(Last) 4, DATE Month) ¢
DECEASED ear)
DECEASED  John Samuel Hornbuckl e l OE July 51956
5, SEX 6. COLOR OR RACE | 7. MAR};‘I'Eg EF\YEEC gsnmeo / 8. DATE OF BIRTH 5 AGE Us yunf ¥ toce |Dl‘un ¥ oo 4 .
(Bpacily] birthday] ays | H Min,
Male White Marrie Sept. 29,1882 "'} | =
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i) woi State of Forsign Countey) {| 12. CITIZEN OF WHAT
?ed?rf%avuﬂwﬂk.mﬂmhﬂﬂ e AR PGN r 8& h'EOKQ.nne ﬁSso 1 TRY?

13a. FATHEH S MNAME

hn H, rnbuckle

I1S. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

NAME

i’flij%ef?x"ﬁmart

7. INFORMANT' 5 SIGNATURE OR NAM ADORESS
Roslie Hornbucn.L ﬁlokane ﬂa

SBAN OR 'i{i e

"Rost e

Yeu, no.orunﬂodn) {If res, give war or dates of servios) unknown Mrs
| 18. CAUSE OF DEATH - MEDICAL. CERTIFICATION ‘&%ﬁm
A Enw@,m.mw 1. DISEASE OR CONDITION 2
line for (), (b), and (¢} DIRECTLY LEADING TO DEATH® ()
«Thiz does ot mean | ANTECEDENT CAUSES /}% i M,(LL
the mode of dping, such | Morbid conditions, if any, giving DUE TO {(b) % /}/QJ{ A
as heart fallure, asthenda, | rise 0 the above caute (a) stating
de. It means the dia- the underlying catze ladt.
ease, infury, or complica- DUE TO {c)
tion twhich coused death.. | 1). OTHER SIGNIFICANT CONDITIONS /4722 (,&7
" Conditions conirlbuting to the dexth but nof
related to the disease or condition causing death. AM }_,(,/\ ﬂ AL ].
19a. DATE OF OP_F[%}; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
19/ % | w0 D
21a. ACCIDENT (Bowelty) 21b. PLACEQF INJURY (s.s..Enorabeus | 2ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE . : bome, farm. fastory, steest. office bldg.. e &
HOMICIDE T to .
214. TIME (Mcath) (Day) (Yea) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY \ WHILE AT NOT WHILE
WORK AT WORK

2. hercby certgfy that I pitended t h:

deceased from
19

1845 that 1 lost saip the deceased

iy . 4
: L1946 to =2 1k
and that death occurred/ft _L/ . m., from fhe caubes and on'the date stated above.

(Degres or ti_ga)c
= /7

" #

23. DATE SIGNED
bt

Foullbrr 2

AR

FUNERAL o|a:c70l 8 SIGNATUR

Zln BURIAL. CREMA- Z‘lbl DATE{ 24c, RAME OF 'CEMEFERY OR CREMATORY . 246 LOCATION (City, town, or oounty)' (State)
=i | 647/56 Mokane , Mokane ,Missouri
ADDRESS o«

N,




STATEMENT BY LICENSED EMBALMER

by me, or by

working under my personal supervision,

Student

Note: The above MUST BE SIGNED BY
to comply with the above constitutes grounds

If embalmed by a STUDENT, he also s

THE LICENSED EMBALMER in his OWN HANDWRITING.
for revocation of license),

hall sign in his OWN handwriting,

7€ this body is not embalmed, fact should be so stated above.
Tk 1

b

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

(F




