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UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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WRITE PLAINLY—USING

»
3
~

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 9 1957  STANDARD CERTIFICATE OF DEATH

state Fie e RIIIA,._

(Yee. o, 0r unknows)

({If yas, give war or datas of sorvice)

BIRTH XO. REG. D1ST. No. _ OL  primaay REG. DisT. No. 0048 Regittrar's N,.a?..ﬁmg_,._.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceassd lived. If {fostitotion: rwsidence before
a. COUNTY Nodaway 2 STATE M4 cgouri b. COUNTY Nodaway ?um.
b. CITY (If outelde eorpurate limiws, write RURAL and give ¢. LENGTH OF c. CITY 0. 1s Reatdence within I Heuts o
umte ! OR
Town  Maryville et SYECRYEY 9w Elmo ERTTRES ),
d. FULL NAME OF {4 pot in hoapital or insticution, give streot addrom or locstion) - STREET (If rusal, give location} \’r @
HOSPITAL ADDRESS
weriTotion St. Francis Hospitsl none °1
3. NAME OF a (Fist) - . b. (Mlddle) T, (Last) 4. DATE {Montk)  (Doy)
DECEASED . g 7} (Yean)
(Type or Prini) EDWARD HORN DEATH 7 31 57
5, SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’{ ‘| 8. DATE OF BIRTH 9. KGE Ua yeun| # Uct 1 Yo 1 v waxn 1 15
I o H .
Mzle -White WEFPTEE =" | 2/15/78 Y [ Do | o | e
10a. USUAL OCCUPATION (@i indot work | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE s O] 12, CITIZEN OF WRAT
= (City aad State or Foreign Comatryl)
daring m {w RY
srmer-retired™ | Own accoun Elmo, Missouri v
13a. FATHER'S NAME 13b. MOTHER'S mm:g NAME 14. NAME OF MUSBAND'OR WIFE
Christopher Irvin Horn| Missouri Y“raves { Mery E. Colter Horn
I5. WAS DECEASED EVER N U.S ARMED FORCES? | 16 SOCIAL SECURITY | T7. INFORMANT' 5 51GNATURE OR NAME ADDRESS

line for (a), (b), and (c)

*This does noti mean
the mode of dring, such
ar heart fallure, asthenta,
ele. It means the dis-
case, injury, or eomplica-

DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

the underlying couse last.

DUE TO (¢)

ICAL CERTIFIC.AT!ON
-

Aorbi¢ conditions, if any, giring DUE TO (b)
rise to the above cause (o) sating

tion tohich coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death.

ne néne_ Mrs. Mary E. Horn, Elmo, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onacauseper { . DISEASE OR CONDITION

ONZET ZD DEATH

Lppmam
3&

alivelon

19a. DATE OF OP'FEJAFJ 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
. 4 20 f ves L] wo (F
21a. ACCIDENT (Ep.dly) 21b!PLACE OF INJURY (ex..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SuU . boma, tarm, lastory, mureat, office bidg., er0)

> THOMICIDE , \\\ ve S S

2i¢. TIME (Monws) {(Day) (Year) (Hour} 2le. INJURY QCCURRED | 2if. HOW DID iNJURY OCCUR?
\ WHILEAT KOT WHILE

, INJURY m. | “worK AT WORK

22, I Kerebj ¢ _ﬂlo July 51 , 18 X , that I last saw the deceased

m., from the couses and on the dale siated above.

23, SIG

BURIAL, CREMA-

T]ON RTO\TL (Bpecily)

ify that I attended the deceased from}%#!)
, 19. and that deatX occurfed at

(Pegres ot m.le)c

23b. ADDRESS

23¢. DATE SIGNED

{

M. D. Maryville, Missourl STv-57
. 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) {5tate)
8/2/57 Elmo Elmo, Missouri

DATE REC'D BY LOCAL

ol

RZZ RAR'S SIGNAT}

25. FUMERAL DIRECTOR'S SIGNATURE

Ll

ADORESS

Price Funerzl Home, Maryville, Mo.

Embalmer’ l_S-uumem on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER

. - Phtatul Y . b
- - e ’ *
« I hereby certify that'the 'Body whésg.;garrié is Fecorded on the reverse side of this certificate was emba
by-%ﬁ; OF bY vovlereeicici i, e et e e ehaeeeeeneeae e eanenas , Student Embalmer No............
E—' <3 - e ., wad .

.working under my personal supervision..

LTty 3 S I ngned..% )/n.. '/ eieaaaes |

Signature of Student Embalmer

Licensed Embalmer No./ gl@ 0‘
&# P. Q. Address)//lﬁfleyfofvg&

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING (Fai

to comply with the above constitutes grounds for revocation of hcense) T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.
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