palth,

Nelfare

ublic

srvice

<4
s

Al

NG 2yNipTaoms wild e lisTeda.
diseases in Part | must be casually related. Coroner cannot certify to a death due to natural couses.

T A TR g e T ARy Wi TGS Vel VINTY STWITHWIW TTIVWITE e T o FEF Y Iweld Q.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED MAY 8 1958

58—-015945

STATE FII._E NUMBER

CATE OF DEATH

Registration District Ro. ... 3 1 8 ~- Primary Registration Di llrlcll 0__0..3_._ .............. ~ Regismrar's %?@--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [F institution: Residence hofou
o COUNTY o STATE Kentucky > COUNTY vaes"""‘} 0.
b. c&r {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. ccl":;r Inside L?{J
TOWN__St. Jouis, Missourdi Yesi NoD TOWH Mayfield Yeso focX
c. Fg%h_?:g%gF (It NOT inhospital, givelocotion}|Langth of stay in 1b STREET (M outside, give location) Reside on Farm
Péhnstitution. . BARNES HOSPITHL i ADDRESS Paducah Rd. Yes 3 Mol
3 :::‘t‘ ::D First Middle Last 4. DATE Month Day Year
(Type or print) COLEN Carrell  HORN oextn April 26, 1958
5 sx 6. coLoR oR RacE |7 marnien (Y never marrigo (]| 8. DATE OF BiRTH |9A Ace gi‘;"!‘hg’f:%‘ :Ur::.m ] YEAR UNOER 2 S,
Male 0 White wisoweo[J | owvorceo (1 June 22, 1908 Lo i I i e

10b. KIND OF BUSINESS OR IKDUSTRY

Yet Milk Coe

10a. USUAL OCCUPATION (Give kind of work done
during most of working fife, even if retired)

Milk Heced

12. CITIZEN OF WHAT COUNTRYt

U.b.

11. BIRTHPLACE (City and atato or country)
Graves Yo.,Kv.

13, FATHER'S NAME

Monroe Horn

14. MOTHER'S MAIDEN NAME

Julia Laaver

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥es, no. or unknown) [ L1/ wex, give war or dates of serviced

No Unknown

17. INFORMANT Address

Glacye Horn, Mayfield,Kve

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (c}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

massive pulmonary embolism

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if any,
which gare risg to
cbote cauze (@),
stating the under-

oue To vy _G1lioblastoma - y<

Fl . U

=z lying cause laal. DUE TO {¢)
[~ PFART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 13, WAS AUTOPSY
2 . PERFORMED’ /
g | q 37 ves B no [
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter pature of injury in Part I or Pert 11 of ifem 18.)
g 0 | a
2 [@c TIME OF  Hour Month, Doy, Yew
hi IRJURY  a.m.
E p.m,
Z ] 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [ farm, factory, sireet, office bidg., ete.)
WORK AT WORK
2. fattended the decoased from ulls/sa , to ""/26'/5tj and last saaw T alive on ulec/%

Death occurredat ______ {10 P,M. __ mon thedate

him
stated above.; and to the best of my knowledge, from the causes stated.

Za. SIGNATURE | { Degree or title) 0
M,

M. D.

220, aqD 22c, DATE SIGKED
BARNES HOSPITAL /278

30
234. BURIAL, CREMATION, | 236, DATE (
L-27-58

REMOVAL (Specifin
Remova

23¢. NAME OF CEMETERY OR CREMATORY

Maplewood Lemevery

23d. LOCATION (Cily, towrn. of coitnty) ( State)

lgayfie]a, Eye

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,)700 Washington Blwd,

{Licensed Embulmgr'n Statement on Ravarse Side)

25. DAijYOmfsmﬁm 26,

EGI R'S SIGNATURE

A A

’ 42




+ R 1 :n_',~| O
. - ‘
LI ML T
“r - e '
Lozl .
: ST EEL 2
ot N co . vk 9. oL
PR N A I od SR 0Y o o
i PRl I TN I Coeal r Tt} 1 7T . :
STATEMENTIBY LICENSED EMBALMER
. P
{ I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by «o oo i, R S SN e —eeearaaan Tl ..., Student Embalmer No........

working under my personal supervision..

' Student .o iiiriiiii ek .......... Signed.. \ (){,)—7% .......

Signature of Student Embalmer

Licensed Embalm

o Tt S : E " P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for.revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I thig bogy_m_ not embalmed, fact should be so- stated above. -\ Cm .
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