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Conditions, if any, OUE TO (b) ‘ e '

wh:rh gate ris to
shove: couse {0)

h, n - STANDARD CERTIFICATE OF DEATH =
fare '-EB JUL 2 2 195? i NUMBER
i.t Registration District No. ..1*2.. Primary Registration District No. SIBI&. . Registrar's Ne. 752_-
14 ]
. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased livad, If institution: Residence before
[ |~ T Buchanan o STATE Migsourl b COUNTY Buchanan v
0 b. CITY (If outside corporate limits, give TOWNSHIP anly)] Inside Limits c. CITY . ’ gb Inside Limits
6 Town Washington Twp. Yesu NG Town Ste Joseph ¢ W ilpreso nx
c. Egkﬁ]#:g%;?': {lf NOT in hospital, givelocation}|Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
8 INSTITUTION RED # 4 40 Yrs aporess RED # Yeos 3% MNog
é 3. NAME oF First Middle Last 4. DATE Month Day Year
o DECEASKED OF
- (Type or print) James Elliott Hornbuckle ecamvJuly 11, 1957
5 5. SEX 0 6. COLOR OR RACE 7. marriED LJ Never MarGenBE)| 8- PATE OF BIRTH Is. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
) thirthday) [ M omtha Days Hours | Min.
: Male White wooweo (] __onorero MBTe 12, 1883 | 74" |
; 10a. USUAL OCCUPATION (Gipe kind of work done [105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country} C 12. CITIZEN OF WHAT COUNTRY?
=1 dyring mogt of working Iife, even if retired)
‘aprmer (en. Farming Platte Co. Mos USA
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
°
o Harden Hornbuckle Sarah Ada Williams
° 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.]17. INFORMANT } Address
- (Yer. no, or unknown) {If pes. give war or dalea of service)
> ] None iss Ada Hornbuckle RFD 4 StJoseph
E 18. CAUSE OF DEATH [Enfer onlp ore catiae line for {g), {8}, and (¢).] - INTERVAL BETWEEN i
v PART 1. DEATH WAS CAUSED BY: af\M ONSET AND DEATH
? IMMEDIATE -CAUSE (a) : T — Pe ]
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diseqsas Iin Faort | must be casuailly related. (Lo

stating e undtr-

z lying couse lost. DUE TO (¢}
o PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH:BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 13. WAsS AUTOPSY
= PERFORMED?
3 4 - C / ves 1 no B8
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part IJ o/irem w)
E' 0 (] -0
= | 2c. TIME OF - Hour * Monih, Day, Year
U INJURY a, m. T 0, . 4 e e s
<] - p.m. . . - - - v
] .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {z. ¢, in or aboutf Aome, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bidg., efe.)
WORK AT WORK

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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= , R - — -
217 [ attended the decoased !romzr_%_}g_ . to Mand Jast saw ":::; alive on ? ? " ’)
Death occurred at m on tho date ltntod above; and to the bost of my knowledge, from the causes stated.
22a. 3 TURK mg) . AD S5 . 22¢, DATE SIGNED
1ﬂ : }’1& P-ra-5D
23a. BURIAL, CREMATION, |235. DATE T 23¢. NAME OF CEMETERY OR CREMATORY 7 1234, Lofation (Citp, town, or couurw {State}

Btii“l‘éf"‘""‘ Julyls 1957 | St. Joseph's Cemetery| Easton, Mo,

26. REGISTRAR S.S|GNATURE

25. DATE RECD. BY LOCAL REG,
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“working under my personal supervision..

Student .. ...t Signed
S‘npature of Student Embalwer

ek

. to-comply with the above constitutes grounds for ‘revocation of hcense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not;embalmed,- fact should :be,_ so_stated above. -
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

L3

1 hereby certify that the body whose name is recorded on the reverse side ‘of this certificate was ex
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