THE DIVISION OF HEALTH OF MISSOURI

ilre STANDARD CERTIFICATE OF DEATH "'“"""""sfi"fé'?lfé"ﬁlﬁ& R

hl
o I HLED JAN 2 7 1§g|stmhon Dismict No. ,7,’2 Primary Registrotion District No. _f/_n/_jz_{ ______ Registrar’s No.__ _ﬁ___ ________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resdida_qc‘_a‘/bf!ara
Im 10
COUNTY Clay o STATE My ggourl > ONTY Clgy P
Cgl;( {If cutside corparate limits, give TOWNSHIP only} Inside Limits c. Cglg _fﬁside Limits
TOWN Smithville Yos bl Mo om _ Barry ¥ |oYeskyd Mol
f{gls.'l’. NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. SLRD%EE'I;S (If outside, give location) Reside on Farm
ITAL Al
msriTuTiodmithville Hosp.| 2 Days None Yes [] Nofx]
3 ?TAME OoF DE)CEASED First Middle Last 4. DS;E Month Day Year
ype or print
Frank Hornbuckle peatH Jan. 9, 1958
5. SEX &| 6. COLOR OR RACE T'MARliEDNEVER MaRRIED] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
Ma Wh wipowep [} pivorcep[_) Qct. 17, 1882 ,}cé' birthday) Monéhl | D2u,,._.i Hours l Min.
0a. WSUAL CCCUPATION (Give kind af work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) INDUSTRY
Carpenter Building Const.| Callaway Co, Missour UsA
13s. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF H'U:SBAND OR WIFE
Silas W. Hornbuckle Charlotte Putnam Rachel Gabbert
i5. WAS DECEASED EVER IN Ll 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ya , or unkngwn)| {1 of service,
e YEEs oL |496-26-9660 Mra. Rachel Hornbuckle Barry, Mo.
l!l CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, ond {(c}.} |NTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: / . im % TH
IMMEOIATE CAUSE (o) (et oo specotin .
Conditions, If any, } DUE TO (b) é W""

which gave rise ro
above causs {a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last. DUE TO (<)

. - PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseass cendition givan in PART § {a) 19. WAS AUTOPSY
] Pt , PERFORMED?
] 332 X ves{] NO
- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
= r .

] v O O |
: IR
u U] 20c. TIME OF Hour Month, Day, Yeor
2 ¥ INJURY  am.

E £ p.m.

E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

< WHILE ATD NOT WHILE O farm, factory, straet, office bldg., etc.)
8 WORK AT WORK _
E 21,1 ded the d d from 4/'—' F—' , to /_' ? rﬂ' ond last th': glive on 7 — f‘- :V

H Death occurred ot - '—?5 A2+ m on the dote stated above; ond to the best of my knowledge, from the couses stated.

5 22 (1] wgres or title) ” D| 2 DRESS 22c. DATE SIGNED
2t
: A1 Lokt /G Tealla ft | /= /5-SE

230, BURIAL, CREMATION, . DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATMEON (City, town, or county) {Stare)

REMOYV AL (Specify)
Burisl 1-12-58 1.0.0.F. Cemetery Smithville, Missourl
' 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGN‘AT
>
* jMcComag Funera Smit ville,| /- 7- 5‘{// oy v A
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(i d Embalmer’s S an Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot et e et aa e e st e e sasan s .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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

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




