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Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE QF DEATH

28=-020746

STATE FILE NUMBER

I-ED JUN l 6 1958 Registration District Ne. . ]......,....‘..Primary Registration District No. .3.Q.0..Q ................ Registrar's Na. /9?

<7

Horace ILee Howard

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
a. COUNTY Adair o STATf1Y sgouri b. COUNTY Macon ‘“”“)"'“)
b. CITY (I outside corporate limits, give TOWNSHIP anly) | Inside Limits e, CITY a f;)a Inside Limits
OR . OR
towwn Kirksvilile Yes[{ Nem roww La Plata b Yos XA NoD
c. ﬁgls_é_l_?:egé)f’ (1 NOT inhospital, givelocation)|L ength of stay in 1b 4 STREET (If outside, give locotion) Reside on Farm
insTiTuTion. Laughlin Hosp 1 Wk ADDRESS - YesO No
3. MAME OF First Middie Last 4. DATE Month Day Yrar
DECIASED QF
(Type or pring) NINA LER BULLOCK ceath . June 8, 1958
5. SEX 6. COLOR OR RACE 7. married [) never marriep [J[ 8 DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
) tnst birthday) e B | e i
P W wiooweo [ F-sivorceo [ June 18,1889 68' ] g |"==t<
102. USUAL QCCUPATION (Gipe kind of tork done [106. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City nnd atate or courtry) 12. CITIZEN OF WHAT COUNTRY?
during most of workina tife, even if retired)
Housewife Memphis Mo, % USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Addie Lee Anderson

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NQ.|I7. INFORMANT Address
(Yea. no, or unknownl | (If pra. pive war or dates of sarvice) .
no 186-38-7261 Robert Bullock La Plata, Mo.
18. CAUSE OF DEATH [Enier only one cause per line for (a}, {b), and (c}.) INTERVAL BETV:'ETEN
PART I. DEATH WAS CAUSED BY: T AND DEATH
IMMEDIATE CAUSE (a} Lobar pneumonia T‘ég ﬁays
Conditions, if any. ) puE To (8) .Paralysis agltans years
which gace risg to
afww cxu.te ;t .
stating the under- .
> lying couse lasl. DUE TO (¢} 350 X
=] PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TGO THE TERMINAL DISEASE CONDITION GIVEM IN PART K1) 19, WAS AUTOPSY
- PERFORMED? 2
b] ves 3 no )
E 20a. ACCIDENT SUICIDE HOMICIDE } 206, DESCRIBE HOW INJURY OCCURRED. ([Enter nature of injury in Part [ or Part 1] of item 18.)
g O 0 0O
J 2| 2¢. TIME OF  Hour | Month, Day, Year .
S0 mury  awm- -
E I )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NoTwHiLE Jarm, factory, streel, office bidp., etc.)
WORK AT WORK
. 21. 1 attendesd the decea;idlro 5-29—58 , to 6-6-56 and last saw .h" alive on 6-?'58
Death occurred ar : g ®_rm on the date atatod above; and to the best of my knowledge, from the cauvses stated.
ZZW @ 2¢ or fitle) ﬂ\ 22b. ADDRESS 22c, DATE SIGNED
Z . ’% Kirksville, Missouri " 16-11-58

REMOVAL {Specify)

Burial June 9,1953|1a Plata Cemetery

23a. BURIAL, CREMATION, [ 238, DATE 23, NAME OF CEMETERY OR CREMATQORY 23d. LOCATION (City, tou'n. ot county) (State)

La Plata, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

| Wilson Funeral Home, La Plata,Mg. é-—/3- §g

X

EGISTRAR'S SIGNATURE

{Licensed Embalmerls Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER
] oo 0

a0
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
LT o o T~ T O . , Student Embalmer No.

oy

working under my personal supervision,.

Signature of Student Embalmer
. P. O, Address

Student
. M o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]

-to comply with the above’constitiutes 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.
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