y related.

1]

<avsa

All diseases In Fart | mus! be

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“ﬂqak%ﬁgfig1958

Registration Bistrict No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

77

- 58009316
E FILE NUMBE
Primary Regl:"afloﬂ DISN’IEI No 30 !@ S— LY TFY T s No _____ g,_/_ ___________

|
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldenca before
a. COUNTY COle a. STATE Missoul"lb COUNTY Cole “"“55' } 6 i
b. CgY (M outside corporate limits, give TOWNSHIF' only) Inside Limits <. CJOTRY Inslda Limits ()
Tow Jefferson City Yesge] Ne [} Tom  Jeffarson Clty Yes[J o [
c. Egg#i‘?:l’:‘%ROF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location)} Reside on Farm
ADDRESS -
msTiTuTion 313 Donald Dr 29yrs 311 Doneld ¥rive Yos [1 No X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) QF
Lee None VanHorne pEATH March 12 1958
5. SEX 6. COLOR OR RACE| 7. marRIED[X NG VER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS.
O w 1 |8irrhdnr) Menths | Days Hours Min.
Male hite winowen[] oiverceo[J| e £-18.-1889 &
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY ot ) .
Road Contractor Roads and Yighways Edina, Missouri. U.S.A,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

Tewis Cass Van Horne

Julia Hal

liday

L.eona VanHorne

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yor, no, or unknawn)|{IF yos, give war o dates of setvice)

16, SOCIAL SECURITY NO.| 17.

INFORMANT Address

Leona VanHorne.Jefferson City,Missour

Condirians, it any,

18. CAUSE OF DEATH {Enter only one cavse per line for {a), (b), apd (c).}
PART |. DEATH WAS CAUSED BY .
IMMEDIATE CAUSE (a) ;JW
/ M
DUE TO {b} W

‘/

W

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
aboave couse [a},
stating the under-

j

3324

z {ying causs last. PUE TO {¢)
- PART Il OTHER SIGNIFICANT CONDITION NTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {g} 19. WAS AUTOPSY
S PERFORME
e YES[] NO
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) N
I
o O O B
2 2
Ul 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.qg., inor obouthome,; 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) form, factory, street, office bidg., etc.)
WORK AT WORK

21

| gttended the deceased from 2 =/ e ;s ,b
Death occurred ot 4

-

3 [ A= Q-S and last saw oo olnuong_g ’I'

m on the date stoted above; and to the bast of my knowladge, from the couses stated.

555 Foit fgts 7

22e.

&

ZE55

23a0. BURIAL, CREMATION,
REMOVAL (Seecify}

23b. DATE

3/14/58

R Ay

23c. YE QF CEMETERY OR CREMATO!\'
H{verview Cemetery

23d. LOCATION (City, town, or county)

g

ffprqnn City Missouri

{State)

24. FUNERAL DIRECTOR

ADDRESS

Thorpe J Gordon, Jefferson City,

Mo/ ¢

25. DATE RECD. BY LOCAL REG.

[/

{Licenswd Embalmer’s Statement on Raverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lot ee e ee e s e een e s aeeae e eaeeaeet e aaearanaeas ' balmet No. .......ccvvenne.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revocation of license).

-1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




