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Doctor, coroner, ate. must use only standard nomenclature in item 18. MNo symptoms will be listed. All
diseases in Part | must be casvally reloted. Coroner cannct certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

58-0:

CATE OF DEATH

STATE FILE NU

'I[ E u “ !! ! ! !{!58R¢gisiruﬁon District No. .uvveerremcanen 3.]-..8Primury Ragistration District No]..ma................_

Regisn

23493
5190

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDE Where decaased lived. If institution: Residen before
o STATE b. COUNTY miasian}

Inside Limits

Yestl Mo D

b. CITY {If oytside corporate limits, gw- TOWNSHIP only}
S ST L,

T o/ 3

c. CITY
OR
TOWN

%‘ /(/0141'5

T
Inside Limits

Yesf{l] NoO

Length of stay in 1b

Reside on Farm

H"u unknawn) U}' wl r or dates of aervice}

e. FULL NAME OF (If NOT inhospi ve lagation) fy i : P
HOSPITAL OR 4; STREET 3 a ive lac
§Z7 INSTITUTIONM‘M AP b1 aporess / 7( R YesD NoD
3 ﬁ:' or Flrst . Middle Lay 4, DATE Month Day . Year
EASED OF -
(Type or print) M DEATH ‘//J}
55 6. RACE 7. MaRRIED NEVER MARRIED . DATE OF BIRTH 9. AGE eary | IF UNDER l YEAR |IF UNDER 24 HRS,
last Fthday) [aronths | Daws Houra | Min.
3 QK wipowep [ / overcen [ 17 July 1923 34
110a. USUAL OCCUPATION Saiuuﬁ? ork done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and mig 12, EN OF WHAT COUNTRY?
during mosi of woerking life, e if retéred)
Nurse Alde Mo. Pac. Hosp -/ 22
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 4
John Henry Butler Cornealus Horn
ECEASED EVER IN ARMED FORCES? 16. SOCIAL SECURITY NO. mrnnmnnr Addreas

ellee. dcd ¢J§/

/N -

18. CAUSE OF DEATH [Enter only one cause ine for (a), {dlgand (¢). ] MTERVAL. BETWEEN
PART I, DEATH WAS CAUSED BY: MM M ONSET/AND DEATH
IMMEDIATE CAUSE (a) .
Conditions, if any, DUE TO (b) :;
:men pare ris {o v ’
obe calge (),
slating the under- . 3/ )\ /
- lying cause logt. ) DUE TO (0 3 -
[=] PART 1), OTHER SIGKIFICANT CORDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} 8. was apAopsy
= PERFORMED? /
hi ves M no O
E Xa. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in FPart Ior Part 11 of item 18.)
g 0 0 a
i‘ 20c. TIME OF Hour  Month, Day, Year
o INJURY  a, m,
E p.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢, ¢, in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK "
21. I attended ths deceassd fram , to and fast saw ,f',::, alive on
Dgathqccurred at on the date stated above; and to the best of my knowledge, from the causes stared.
2" SIGNAT m: 22b. ADDRESS DATE SIGNED
23a. BURIALY inm?"f ?30. DATE \Lfﬁ: OF CEMETERY OR CREMATORY 23d. LOCATION (City, fou'n, or county} (Stated
REM: (Specify
réfioval (30 June98 hington Park St. Loyig 90 Mo.

e

24. FUNERAL DIRECTOR ADDRESS

Reliaple Funeral 8ys.1389 N.Unlon

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNAT

JUN 2 7.558

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED ElMBALMER

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

by me, OF By .o e irae et cta e e . Student Embaimer No..........

working under my personal supervision..

T

Student........ e e aeaerna e nnes e e e ennnn s Signed...T ‘va./}d ......................

Signature of Student Embealmer

Licensed Embalmex NOHHE

P. 0. Addreas ﬂl‘l‘OSﬂInm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.

PR e



