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Doctor, coronar, etc. must use only standard nothenclature in item 18. No symptoms will ba listed.

All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wo| R~ | 1,-26-1958

THE DIVISION OF HEALTH OF MISSOURI — 8
STANDARD CERTIFICATE OF DEATH : 5§T85 F.Lsomﬁ'a?ﬁg

I D MAY 6 lgﬂ‘s_egaiurmioq District No. 3/ ; Pfimury Re_gisfrutiOn District No. ___-_,3_2_91 ______ Ragislrur': No. _____: 4 _é_,,Q _____
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed Eaed If institution: Residence beforu
OUNT STAT b. LUNT; ission)
o CONIY St Francois - '-Missouri WashingtR™ Yoo
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CITY Inside lelts/a
Tom DBonne Terre Yes g No [ ~70m  Be llg ade Township| YO M %/
I €. Fléll.'!,. NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. SII-J%EEEES {If outside, give location) Reside on qu/
HOSPITAL O Al .
| MenrutionBonne Terre Ho apl 7 Days Potosi, Mo noi#l Yos B N [T}
3 NTAME OF DE?EASED First Middle Last ! 4, DA;I:"E Month Doy Yeor
{Type or print . Q
Nealey Horton oeaH Apmil 2l4,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE [In years JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED [T NEVER MaRRIEDL ] - y
: hday) [Menths | Days Hours Win.
Male O White winowep [ ‘ pIvorcep ] 6-6-188? ITO" v} [Menthe | Y o l "
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 0 12. CITIZEN OF WHAT COUNTRY?
during mos mklﬂg lifw, aven if retired) INQUSTRY
armer Own Farm Washington Co,.,Mo. U.S.A.,
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Mandy Horton Ruth Horton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Box 221
{Yws. g0, or unk 3 {If , give war or dates of service)
W o] 0F e ot NGl -b2-57hé Ruth Horton, Potosi Rm#l, Mo,
8. CAUSE OF DEATH F}Emm only one couss phr]tije for (a), (b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONJET AND DEATH
IMMEDIATE CAUSE (a)
Condltions, if any, DUE TO (b) i
which gave rise 10 T
above =:uu “d(n). } 3
whati 4 .
z lying cavee last. 4 DUE TO (&) 31X
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal disease cendition given In PART I (a) 19. WAS ALUTOPSY
h PERFORMED?
o , , YES[] NO,
2| 20a. ACCIDENT SJICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART I of item 18.)
w
o O & O
S| 20c. TIMEOF .How Month, Doy, Yoor
3 INJURY a.m.
o p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY + STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bidg., ete.) .
WORK AT WORK
21. | artended the d od from * /7" 5 7 , 1o 9“ ‘,‘ !5 P and last haw him clcv- on “- 2 3"‘ JY
Death occurred at ~ 1: 2 A o on the date stated ebove; ond to the best of my 'lmowledue, from the causes stated.
K\%GNATURE (Down% %1 0 ;%7 . %’ % 276’ PATE SIGNED
(PN 2L o /N | #-25"58
230, BURIAL, CREMATION, 2 DA 7 23e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Clty, taén, or caunty) {State}

- Methodist Cemetery Caledonia, Missourl

24. FUNSRAL D) (1}.] ? 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATHRE
- Apdy 207 25
(Licensed Embolmer’s on Reverse Side} T




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY trrivnreiiiiiiieirrinnreersereraretninnsersrnvrnsnsmes et sesansnsseresasasanssnsabantne ., Student Embalmer No. ...................

working under my personal supetvision.

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N 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.



