USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘Q Jissases in Part | must be casually related. Coroner connot certify to o death due to natural couses.

., WOCtOr, coronar, afc. m

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 211957

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

102

Registration District No, ..........1..§_.A.,...... ... Primary Registration District No. .53.9..(.).‘% ....... Togeresereereees Ragistrar's No, coooc e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: chd-n;q bafore
e COUNTY  Barton o STATE )i ssouri b. CONTYBg pgon *"
b. CITY {If cutside corperate limits, give TOWNSHIP only) | Inside Limits e. CITY \ Inside Limits
OR OR
TOWN lamar Yegt NoD Town Lamar 'Q;Du ] Ye¥o oD
e I-FIgIS_PL!{'J:IA_*%DF {I{ HOT inhospital, givelecation}|Length of stay in 1b 4. STREET (1f outside, give location) Roside on Farm
INSTITUTION Hemorial Hospital aboress 311 Truman Yeso NIBY
3. NAME OF Firat Middle Laxt 4, DATE Monta Day Yeor
DECEASED oF
(Tupe or print) JORN , EARL HORN cestH  Jan 16 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeqrs | IF UNDER 1 YEAR IF UNDER 24 HRS,
O R MARR&Dﬁ NEVER MARRIED a | Tast birthdap) [Monthe | Dasw | Hewrs | Min.
M Lif wipowen (] oworcep [J| July 3 1885 70 I

10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY

ggi{a t o wortm?]h!c epen if retired)

11. BIRTHPLACE (Ciry and atate or country)

12. CITIZEN OF WHAT COLNTRY?

arc Bullders Supplies |Edina, Missouri 0. S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Horn Martha Jane Hicks
15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥er. no, o unknown) {If yer, pive war or dates of seraice)
No 1 XXX Mrs., Phoeb&iHern, Lamer, Missouri

18, CAUSE OF DEATH [Enter only one cause per line for {(a), (), end (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

£ 271 e b bechise r S0y rigpaicl—
' AT

= S

e A

22h. ADIZS %a M .

Conditions, if any, | pue To (& ‘Lo ? AZ 50/%_
which gave rise to - i

a;bnqe cauge :)-

stating the under- .

z lying  cause last, DUE TO (&)

=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMEINAL DISEASE CONDITION GIVEN IN PARY [{a) 19. :VEJF\‘SF sgagg’f

g £ 420 -

]

Y A CAr e (2 ﬁ&z_f Eﬁb{—ﬂ 7 &f ves ] wo

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer naftire of injury in Part ¥ or Part 11 of item 18.}

= B Q 0

2 20c. TIME OF  Hour  Month, Day, Yeer

x] iNJURY a:m. '

E p.m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or aboit home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sferm, factory, Mreet, office bidyg., efe.) f_ /Zp’
WORK AT WORK
2l. [ attendad the deceased from éM 6—’_ 6-2 . to %_and laat saw hhlm alive on/a‘,_,ﬁ_.f;_-

Death occurred at 2 Pe m on the date stated above; and to the beat of my knowledge, from the causes stated.
{ Degree or title) o 22¢, DATE SIGNED

4L/2 AR

23a. BURIAL, CREMATION, | 238, DATE 23 NAMMETERV OR CREMATORY Z3d. LOCATION (City, loten, or county) (State)
REMOVAL {Specifp) 1 .
burial JAN 1 8'5¢ Lake Cemetery Lamar, Missouri

24, FUNMERAL DIRECTOR
Fonantz Funeral Home,

AQDRESS

25. DATE RECD. 8Y LOCAL REG,
Lamar, Missouri

{Licensed Embolmer's Statement on Raverse Side)

%ISTRAR S SIGNATURE E a%%



(20

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY L i i it iiaeeseaeaaeeeaaaianaeaaas s » Student Embalmer No.........

working under my personal supervision..

Student......oeriaii e
Signature of Student Embalmer

Licensed Embalmer No..42¢

) ST ‘ o * + . P..O. Address W}.
. . wis s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. hlS 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 handwntmg " T
If this body is not embalmed, fact should be so stated above. -




