THE DIVISION OF HEALTH QOF MBYOURI
. No.300
t_ 10,48 FILED OCT 281957 STANDARD GERTIFICATE OF DEATH swrriene 30170
:ﬁ__ -s_l RTH NO. T REG."DIST:"NO.‘%PRIMMY--REG. DIST. NO. _ﬂ%&gmmn:\fﬂ /Jf
1. PLACE OF DEATH Z. USUAL RESIDEMNCE (where & d lived. If 1
. l a. COUNTY Glay . a. STATE Missourl b. COUNTY Clay /Jrnhlun).
b, CITY (I cutcide corporate Hemite, write RURAL snd aive c. LENGTH OF | o CITY : A Residenes within, limit of
L} ) OR & ol wn?
TOWN Smithville ety TR 1Sin Smithville R o
d. FE&SLPV'&T_EOORF (I not in hospital or tostiwation. rive strent address or loestion) pAsl;rl?REEESrS (If rursl, gve loeatlon) é g_ﬁg
INSTITUTION Home None
3. NAME OF ®. (First) b. (Miadle) c. (Lest), © 4. DATE (Moenth)  (Day) (Year)
DECEASED %
(Typeor i) No€1 William Hornback oea Octe 15 1957
5. SEX ()| 6 COLOR OR RACE | 7. G\JIARRIEB ISEE‘\II(ISZR MSRRIED. 8, DATE OF BIRTH 9, AGE&&E‘S‘" \F woen .Df:: ¥ UNDER o wors
{8 o Hours | Min,
M. Wh =1 June 10, 1896 | &I " |
m:on’;’i}:}:n];ggsglztzmu’]?f::::nimt 1ob é‘lig SINggssD?Jngl{lY 11. BIRTHPLACE (City and State or F:o"ila Coauntry) E Iztgm'lz‘ﬁ’\‘r?oFWAT
Laborer Congtrucvi Clay County, Missourl
13a. FATHER'S NAME- 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John A, Horhback Maude D. Johnson | Beuleh Hornback
:;'){. WAS DE{iEEE:) E\IER IN U.5. ARMED FOE::"ES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, RO, or unknown! {Ii wive war or dates of oe}
a | “Ww 496-09- 45$h Mrs. Clint Humphr y Trimble, Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |, DISEASE OR CONDITION v

Jine for (a), (1), and (e | D'RECTLY LEADING TO DEATH(g)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b} £
rise to the above cause {a) sating
the underlying cauase lart.

*This doey nol mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It means the dia-

case, infury, or complica- DUE TO ()

ONSET AND DEA .
_%_ -

II. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death buf not
related to the direase or condilion causing death.

tion tohich caused death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE QOF OP_FIF‘!).U“ 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2~
HQO ’ YES I:I nom’
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x.. Inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, offics bldg..ave.)
HOMICIDE ]
21d. TIME (Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY
. WHILEAT NOT WHILE
INJURY m. | woRK AT WORK

2. I hereby certify -that I atiended the deceased from __LL_IA-_, 1
‘ alive on , 19 , and that death occurred ai

to__ L 2~2F 19377 that I last saw the deceased

m., from the causes and on the date stated above,

{Degres or mch 23b.

Y, 222

24aVBUR
TION, REMOVAL
uris

s
i ¥!

I.Q.0.F. Cemet

24s. NAME OF CEMETERY DR CREMATORY

RESS Z3c. DATE SIGNED
' % o ~/h3D.
249. LOCATION (City, town, or county) (Btate) °

ery | Smithville, Missourl

DATE REC'D BY LOCAL

f‘*

\o-y7-57%

. FUNERAL DIRECTOR"S $|GNATURE

25
LeComas Funeral Home Smithville, Meo.

ADDRESS

Side)




v . . '
I . i Y . -

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate"was embaln

by me, OF BY . uvuiveoirieameannansd et mraeam e e e e aan—ns s "_f.':.‘.... ‘Student Emibalmer No......ecenn...

working under rmy personal supervision..

%,

b

Student.......oiiciiiiiiiiiiii it ae st
Signature of Student Fnhll_n_n

. : o ‘ Licensed Embalmer No 4‘(2{
' L o 'P.o.AuressW?.’Z

Note .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for. revocatmn of license}. :

If embalmed by a STUDEN‘I‘ he also shail sign in his OWN handwrltmg. _

1< this body is‘not embalxned fact should be so stated above. T




