THE DIVISION OF HEALTH OF MISSOURI

. No.300 - 2 :
> | AED FEB 4 1957  STANDARD CERTIFICATE OF DEATH D -
BIRTH NO. REG. DIST. NO. Lé_z_ PRIMARY REG. DIST. uo.{ﬁgié Regisirar's Na....‘3._...
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1 ingtitution: residence before
a, COUNTY s - —-ar STATE . . b. COUNTY adminsion?.
\ Johnson Missouri Johnson
b. CITY a Y s v . LENGTH OF . CITY
oR {If uuidoﬁr(:uitéllg; g RURAL nd&:::.h!p) SC':TAY e s phoga) c o ) ) d. l:é!::!dm: ﬂ?:wmwt-‘:go
TOWN - day TOWN Kingsville .- ~ 0 ,#
d. FH(%IS-P'I“'!%T.E ORF (If not in hoapitsl or institutisn, give streat addres or location) ASDTl;?FEEESTS (I rars!, give locatlon) 5 a
wstrotiondolden Hospital & Clinic Kingsville, Missouri. @
36%%:5&55%% a. (First) b. (Middle) ) <. (Last) 4. DS}E (Month) (Day) (Yean
(Typeor Print) - Pearl (none) Horsley oeai Jan., 28, 1957
5, SEX } 6. COLOR OR RACE | 7. wlkn%%%g EIE\\:'EECIESRRIED. p 8, DATE OF BIRTH B.SGE‘,&::’:;;n I: l:::::l ID\"E.Il F UKDER N MRS,
- , {Bpacil; 1] op D Houmn Min,
female white never marrieq | June 26, 1866 7aR-N el
10a. USUAL OCCUPATIO ol w 0b. R [N- | 11. BIRTH ' .
5, SSUAL CCUPATION g |19 KN OF BUSINESS O | 1 BIRTHPLACE ey ste o s G | | BTN OF VAT
hmmgkppppr own home Bright, Indiana .8 A.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Michael Horsley | _Saraw Grubbs | Nope
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | t7, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, ho, 6r unknown) (5l yoa, xive war or dates of service) NO. - . .
XAXKXX none Mrs. Vm, B, Bgnes, Einesville, Mol
18. CAUSE OF DEATH MEDICAL CERTIFICATLON B INTERVAL BETWEEN

 Entet onlyonecauseper | F. DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (bY, end (€) DIRECTLY LEADING TO DEATH® (5

8 - -

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart fafiure, asthemda, | Tise (o the above couse (a) stating

dc‘. It means the dip. | 'he underlying cause last. ; z /}m
ease, infury, or complica- DUE TO (e} ¢

tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nol
related Lo the disease or condition causing death,

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY,—I;
ves 1 wo [

21a. ACCIDENT " (Bpweity) 21b. PLACE OF INJURY (e, o orabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm. lastory. street. offos Bidy., eta.) ]

HOMICIDE (s 4
21d. TIME (Mogth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

OF WHILE AT [ NOTWHILE

INJURY = | WoRK AT WORK

22, I hereby cﬂify that I altended the deceased framM.J_Li:L wﬂ that I last saw the deceased

alive on , 194° 7, and that death occurred at/ﬂ..&].;’m om the causes and on the date stated above.

2, SIGNATURE (Degree or t1clgf2 | 23b. ADDRESS 23c. DATE SIGNED
27 Irrovebae X ,i% /ﬁ% PR [-31 -7

0O WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CHEMATORY 21d. LOCATION (Oity, town, or county) (5tote)
TION REMOVAL taypalty) - . 0 .
urigi® Jan Hesley Chapel Kingsville, Missouri.
/S DATE REC'D BY® LOCAL HEGISTR’ARS su;m\r o 75. FONERAL DIRECTOR'S SIGNATURE ADDRE 88
2__,1”/6? > /hu D}RM Canaday & Ropp, Holden, Missouril.
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. S R SEnCRTEELTLPRPEPR , Student Embalmer No,........----.

working under my personal supervision,.
.

Student .. .covievaarreirenrocreacctcsaiasana s Signed-.M ,,,,,, -

Signature of Student Ecbalmer

P. O. Address./;.;zf ................... '

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

- -- - -

+7¢ this body is-not embalmed, fact should be so stated above. - : *
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