RALED MAR 121957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ragistration District No. .

DIAO

Primary Registration Distriet No. ...Aé..g..:?.d......,...

STATE FILE NUMBER

Ragistrar's No. .X.Q PR

1. PLACE OF DEATH
a. COUNTY St Francois

2, USUAL RESIDENCE (Where deceased lived.
o STATE Missouri .

H tnatitution: R!lld.n:t bnfor-

COUNTY C ape Girardéau

00 b. Ccl":f (Il outside corporote limits, giva TOWNSHIP only) | Inside Limits ¢, CITY el e Inside Limits
-56 towe St. Francois "wp. Yost NeX Tows Cape Girardeau T | Yesth Noo
€. ﬁgls-l:l’-l‘?:ll_AEOI?F {If NOT in hospnul givelocation)|Length of stay in {b 4. STREET Ge De (” ouside, give location) Reside on Farm
el INSTITUTION State Hospltal #  L3y,10m,1d ADDRESS YesT NolX
3. NAME OF Firat Middle Laxt 4. DATE Month Day Year
DECEALED 4 ! ? OF .
DECEASED 0 . FRED  JOSEPH HORRELL o Mar., 5, 1957

5, SEX

Male

6. COLOR OR RACE

White 2

7. MARRIED NEVER MARRIED []

wioowen 1/}

pivorceo [

8 DATE OF BIRTH

Feb. &, 1905

9. AGE (In years
Iagéirrhdar)

IF UNDER 1 YEAR [IF UNDER 24 HRS.

Mﬁ'h ] 2?«.5 Houre | Min,

during moat of

L armer

~F10a. USUAL OCCUPATION (Gilte kind of werk done

working life, even if retired)

1Db. KIND OF BUSINESS OR [NDUSTRY

1. BIRTHPLACE (City and mfafo or country)

Leopold,

Mo. o

12. CITIZEN OF WHAT COUNTRY?

U.5.4,

13. FATHER'S NAME

John V, EHorrell

14. MOTHER'S MAIDEN NAME
Annie Raden

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?

16. SOCIAL SECURITY NO.

I7. INFORMANY

Addreas

Coronar cannet certify te a death due to notural couses.

, USE ONLY BLACK INK OR RIB;B‘ON TYPEWRITE |IF POSSIBLE

Wvel VWaw Wiy 21411Udid 1ndinEil-ri e 1 i

fWUSNIRY, WA

{3 L {Ypecify)

March 8 ,1957 | StyMary's.Cemetery.

{ Yeg, no. or unkrown) (If yra. pive war or dates of service) .
No None Records,State Hospital #4,Farmington, Mo.
18. CAUSE OF DEATH [Enfer only onre catae per line for (8), (). and (c).) ’ INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH
mMEDIATE cause (o) _Coronary QOcclusiende — ~ - — — — — - — —instantanesusly.
Conditions, ifant, | oue To (o) COronary sleresig = = = « « - = = « « « ~ « Unkhown.
whick gove rise to - - - . BN .
albot.i'e c:uu df:.
stating the under-
- lying cause laal. BUE TO (c)
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dum BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 97 WAS AUTOPSY
b= PERFORMED?
3 Dementia Praecex Psychesis. H2( |wsDd woEK
-""; 20a. ACCIDENT SUICIDE HOMICIDE §{ 20b. DESCRIBE HOW INJURY OCCURRED. (FEnter nature of injury in Part I or Part 11 of ltem 18.) U Al
§ a 0 0
o | 20c. TIME OF  Hour  Month, Dey, Year
] INJURY- o, ™. . M - -
E D.om. .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or cbout Aome, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, strect, office bidg., ete.)
WORK AT WORK
* -] 21. I attended the deceased from Feb' 23! 1955 . to MaI'Ch 51 1957_:::! last saw Aim ahve onMarCh 5 1957
Death occurred at _llz:iS_p‘_m._ m on the date stated above; and to the beat of my knowledge, from the cauaes satated.
[ 2a sianatups { Degtee or Hile) ] © |22 aoDRESS ' :3 I N
,? ate Hospltal No. l;,Farming'bon,
23a. BURIA ATION, |23, un: 23c. NAME OF CEMETERY*OR CREMATORY 224, LOCATION (City, town’ or counly) {State)

Cape Girardeau, Misseuri

discases in Part | must be cazually related.

e PR,

o9

24. FW DIRECTOR

ADDRESS

DATE RECD. BY LOCAL REG.

25.
Haman Funeral Home, Cape Girardea.u,M£ ?}w, L g7

—i
\
<

{Licensod Embalmer's Statement on Reverse Sida)

ZﬁgGISTRAR‘S 5|GNATUR
v




.1¢E:’u}é.—'p.m:‘.¢ 2Mf~ — =~ = = = ~ STATEMENT.BY.LICENSED;JEMBALMER - ‘
s Ty [y A arcosviz viuwiod . : 1
i hereby certify that the body whose name is recorded on the reverse side of this certificate was en
\
. N ——— s . \
T BY M€, 0T BY . ileveeeaeeeeenos oo oo e e leeerieeai., Student Embalmer:No........ |
YA cok roloe] xoossTi Shdnn S
.working under my perscnal supervision.. - - . T - - T
L Rl ‘ . : P
Student ......cooioi Signed..? A et 2
Signature of Student Embalmer
' T R o oL Licensed Embalmer No..‘?[/x
TQ LR aforrs XL TReD (R dorsa | RE (88 .doY L. P. O. Address Wﬁ
) 4 v S 1) »ud EE -[[ +
TQ“‘ -t Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the -aboyve constitutes, grounds for revoeatmn of license). . :
P II embalmed by a STUDENT, he also shall 51gn in his OWN handwr1t1ng e s ) :
e If thls bodv is not .embalmed, fact should be*so :stated above. Pt - ST e
L o vt g - R IR B

o NP UAON, SO S




