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STANDARD CERTIFICATE OF DEATH

on s
O Tt |5 S

-~

z.....é.....uq ...... - Primary Registration District No. ££i~v ........ Registrar's No. _X_______..‘...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residenca bafore
. admi ssion)
a COUNTY  Jofferson o STATE Mijggouri b COUNTYJafferson
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY a{w Inside Limits
OR R oR . ;
town Joachim Twp. YosO HNoDt rown Herculaneun o- Yo:X NomO
< Eglgé_l{_l:{\:\gof" (1f NOT inhospital, givefacation)|Length of stay in 1b 4 STREET (H-oursido, give location) Reside on Farm
INsTITUTIoN Herculaneum, Mo, 47 Years aDDREss, 01d Hiway 61 Yes O Nog
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) Harry William Horton oeaTH  Mgreh 1 1957
5. SEX 6. COLOR OR RACE 7. RA 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
' MARRIED [ NEVER MarriED [] | Tast bisthbat) [romineT Do | o T
Male Vhite | woowsn[d / oworeso ()] Nove 24, 1891 I

-] 10a. USUAL OCCUPATION {Gize kind of work done
during most of working life, even if retired)

104, KIND OF BUSINESS Ot INDUSTRY

1. BIRTHPLACE (City and mtafe or country)

12, CIMIZEN OF WHAT COUNTRY?

{¥es, no, or unkagwn)

(If wra. give war or datee of servies)

No

Retired Labor Foreman | Lead Smelter Ironton, Missouri o U.5.4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME g
Charles Horton Rose MeCaron -

15. WAS DECEASEDR EVER IN 1. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs., Harry Horton, Herculaneu.m Mo,

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which pace rise to
chove couse (a),
stating the under-

Iying cause last. DUE TO (¢)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ()] -~

-

INTERVAL BETWEEN

d

%AND EATH

DUE TO “”M aae %/

/_é’/mﬁﬂ;

farm, factory, street, office bidg., efc.)

z
b=} - . PART 1l. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) - H9. ::»;Srgg;gg*

[ - 4

g e T P P 410 ves 1 wo 9=
= HoMic)at [ 205, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of ftem 183 ' R

& 0 a

¥ ) .

2 | %c. TIME OF  Hour  Month, Day, Year -

h] INJURY a. m.

a P m. -

w

X | 20d. JNJURY OCCURRED 2e. PLACE OF INJURY (e, 0., in of about heme, | 20f CITY, TOWN, OR LOCATION COUNTY STATE

. X4

Death cccurred at

WHILE AT - NOT WHILE D
WORK AT WORK
Z I attended-the n‘eceaaod;rom &"-‘ / o lqrc 4 and last saw "" alive on 9““ 4

m on the date stated above; and to the beat of my knowhd’gs fram the causea stated.

i

sur.mn. {3 ipcn]y\

Buria far 4, 1957 [F

Catholic: Cematery

Festus, Mo. :

ZZQ SIGNATURE (Degree or title)' - .7 22b. ADDRESS ' 2. DATE SIGNED

' 4
2] 2 CH U, »u,m;
23a. GlimraL, CREMATION, 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, towen, or county) (&m)

24. FUNERAL DIRECTOR

Vinyard Fun'l Homes,

ADDRESS |

Inc,, Festus, Mo, T;D

ATE RECD. BY LOCAL REG,

-/ - £)

.

{Licensed Embalmer’s Statement on Reverse Side)




UNTY HEALTH DEPT.

gFFERSON CO

HILLSBO RO, M SSOURI

DATE RECEIVED

- -
g

“ WAR > 1957 :

2

£y
STATEMENT BY LICENSED EMBALMER
I herebf c-ertify that the body whose name is recorded on the reverse side of this certificate was e

byme, or by ... .o N e rsee s e e tna e anana s et e taa et baie e anne , Student Embalmer No.......,

working under my personal supervision.,

Student....ooion e
Signeture of Student Embalmer

Licensed Embalmer No..é?.j

- k P, O. Addressf ...........

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),

i if embalmed by a'STUDENT, he also shall sign in his OWN handwrltmg

if this body is not embalmed, fact should be so stated above.



