All disecses in Part | must bo causally related.

THE DIVISION OF HEALTH OF MISSOURI

: S8-011782

Ith,
i S HED STANDARD CERTIFICATE OF DEATH SATE FiLE NaEs :
. 1 2973
i;. I Registration Distriet No. ___._......_..._.._3_1_8 ..Primary Reglimﬂlon District No %‘3 ___________ Ragulrur s No. No.,.. . s § ¥
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before’
a. COUNTY a. STATE TLLINOIS b. COUNTY SATNT ission)
7 D b. CgRY (H outside corporate limits, give TOWNSHIP only) Inside Limiss c. CIOTRY Inside Limits
towe 915 N.GRAND,ST.LQUIS,MO. |e&)*U 1ow_E, ST, LOUIS 273 0] VKX N
I Fg]s.é.HNA{A%OF {If NOT in hospital, give location) | Length of stay in 1b SB%%EE.;S (If outside, give location} Reside on Farm
A Al
.3 £ insTiTuTION WET.AIM. HOSPITAL 3 days 3,7— 1080 COOK Yes [ NoTR
3. NAME OF DECEASED First Middle Last 4. DATE Monith Day Year
{Type or print} OF )
RICHARD HORNE DEATH MARCH 12, 1958
5. SEX .6, COLOR OR RACE| 7. MARRLED [ ] HEVER MaRRIED] 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER i YEAR[ IF UNDER 24 HRS.
MALE N.EGRO Wl g D[x D]voRCEDD 3/11/?7 61Inﬂ birthday) [ Menths | Days Hours i Min.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

108, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR

during most of working life, even if rezired)

11. BIRTHPLACE {City end state or couniry}

/

12- CITIZEN OF WHAT COUNTRY?

USA

OITER T)ﬁ,',j‘:,‘,;;('u;,j,ﬂﬂg, MATHERSVILIE, MISS,
13a. FATHER'S NAME 134 MOTHER'S IDEN NAME 14. NAME OF HUSBAND OR WIFE
GRANT HORNE MARTHA FALKNER

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

[Tu.m unknewn)l (If yeos, gimlratit dates of service)

348-05-5498

16. SOCIAL SECURITY NO.

17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.)

PART |.” DEATH WAS CAUSED BY: (niomedT VE HEART

Address

VA HOSP. RECORDS, ST. LOUIS, !

MO,
INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) FAILURE 7_WEEKS
Conditions, if any, DUE TO (b} : m.IATIG RT DISEASE UNKNWN
which gove rise to
bo (e),
Shotea o ke } - - - 4] bA- -
% 1ying couse last. DUE TO {c)
E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 10 the termingl disease condition given in PART | (a) 19. geaéggﬁgﬂ
£ ARTERICS CLEROTIC HEART DISEASE YEs[] NO
2| 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
G ) D NoNEZ
S NQ
| 2¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
z p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION " COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

3/12/58 and last m% alive on

3/12/58

WORK AT WORK
21. ;uﬂnndod the deceased fram

Death occurrud_gt

T

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

22¢. SIGNATU

22b. ADDRESS

VAH, ST. LOUIS, MO.

22c. DATE SIGNED

3/13/58

23:. NAME OF CEMETERY O

NiAr

onadCem a-fel.{

R CREMATORY

234. LOCATION (City, fown,

F/C [ A2 Aﬂrt‘ugk‘,

{51a1e)

?o.

or county}

31 4/5¢

25-

ADDRESS,Z’I# mo. HUC

DATE RECD. BY LOCAL Ra 26. REGISTRAR'S

MAR 1458

0. (22

yY

on Reverss Sida)

SIGHN. RE
YA Mﬁ_
m

3.



Pod 1.
.

; . .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. . : ‘

DY M8, OF DY wreeeieieeeeeee et eeeeeeee e eee e ettt e eseeaaeer s seasaeerasenasnnseennbianranaaaes ., Student Embalmer No. .......cccoeevnnn.. |

working under my personal supervision.

Student i e e e e eae
. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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. b
If this body is not embalmed, fag_t should be so stated-above:



