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STANDARD CERTIFICATE OF DEATH

Registration District Neo. _-3 j—-é———- ---Pl’lmury Registrotion District No. ".ﬁé %’Q L........ Registrar's No. ___.[ M
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f X

TTSTATE FILE NUMBER

1. PLACE OF DEATH

= COUNTY Gt ,Francois

2. USUAL RESIDEMCE (Whare decensed fived. I instliution: Ruid-neo before
= STATE 1§ gsouri AoOL!

4

Inside Limits

YCSX N O

b. CITY {If outside corporote limits, give TOWNSHIP only)
OR .
town Bismarck

b COUNTYGH  Prancolt
cITY

orR . g 1,;-’0
tom Bismarck S

c. Inside Limits

Y‘ﬂlx No D

i

R FULL NAME OF (If NOT i in hospnol gw- Iocnhon) Length of stay in 1b

(L outside, give.location)} ., Reside onFarm:

INSTITUTION. ClRITYES, T ks T | veso neE
). mAmS oF Firgt Middis uu - 4 n&rz Month Dag Yeor
{Twpe or print) WILLIAM JOSEPH HORN - ' DEATH May 11 ,1957
5, sEX 6. coLon OR RACE |7 uarmido K wevER MARRiED [ J] 8- PATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR bF uNDER 24 HRS.
Male White ,,J,.E DMS Feb.18,1874 | B e [
10a. USUAL ﬂ’“iﬁ'éf:’f.ﬂ“ifﬂ}’:ﬁﬁ% 10b. KIND OF BUSIKESS OR INDUSTRY [iT. BlnTHPucz (City ard state or comtry) 12. CITIZEN OF WHAT COUNTRY?
cETpenter Same Mermac,lissouri USA

13, FATHER'S MAME

William Joseph Horn

14, MOTHER'S MAIDEN NAME

Lillie Hamby

dissasos in Port | must be casuolly related. Coroner cannot certify to a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PRLTRT, LUTUITer, O, THUYST bau LINY 3TUNAAVS TNIWoncidiadres N 1Yem 10,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥ar. MN unknswn) tl'!ﬁa. Five war or daies of wrvice)
O

one

15. SOCIAL SECURITY NO.
None

. lunum

Address

Mrs .Raymond Anderson Biamarck,Me

Death occurred at

18. CAUSE OF DEATR [Enier only one cause per fine far (a), (b), end (c).] INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: 0'3 AND DEATH
IMMEDIATE CAUSE wMedunllary paralysis min
Conditions, i/ &ny, | out To (5) Thrombotic encephalomalacia 8 da
wlm fau m{“ X
. ;:g*:v ;:;”m;ﬁ oue 10 (0 ATteriosclerosis yrs
[ FART 1l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATID TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) T9. WAS AUTOPSY
= ) ] i 332 PERFORMED? 2_
3 rrolonged recumbency--injured hip b mo. XF |vsD no®
:—: 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Ewnter nature of injury in Part I or Past 11 of item 18.}
g 0 - O a
3 [20c. TIME 0F Hour  Month,r Day, Year )
] BUURY cam. WL - | g
E . p m
X | 20d. INJURY OCCURRED e. PLACE OF.INJURY {z. ¢., in or chouf home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] MOT WHILE farm, factary, direet, office bldy., etc.)
WORK AT WORK v
2. J attended the deceased from = i L0 H=211-57 and Iast saw :‘:' alive on S_JMJ__
. [ ] L

m on the date stated above; and to the beat of my knowlsdge, from the causes stated.

2a. RE (Degree or title) 22b. ADDRESS 22, DATE SIGNED
m MM D.O, ?/ Bismarck Missouri 5-13=57
2a. BumaL, cremarion,/ |29, pate &S 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
BHfL AT 5=13=1957 Masonic Cem. Bismarck,Missouri
28, FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG.

N

Shipman & Sons  Bismarck,Mo.

M {3./957]

2%, g:srmn-s SIGMM
L v ——

{Licensed Embolmer's Statement &4 Reverse Sﬁc)




e

by me, or by

'workmg under my personal supervision.

R LRy e LI RO T ALIM N e D 3y
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oo STATEMENT BY LICENSED'EMBALMER : .
. Gl . S . e - . )

Student . ... i
— Signature of Student Embalmer _
v 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).

If embalmed by a STUDENT, he also sKall sign in'his OWN handwnﬁng
If this body is not embalmed, fact should be so stated above. -



