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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH }

58-026411

- STATE FILE NUMBER

At rﬂ ﬂ[ IG ‘I ‘2 Iqqagginrnﬁor‘ Disir'i'cl No. 02 Primary Ra_giﬂruiorl Dis"ic_! No. é‘gﬁ%_i ....... Registrar's Nc _______ /_ z_é_ ______
1. PLASE OF DEATH P i t 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resédencyo're
. COUNTY . STATE b. COUNTY admissio
° emlsco = SMTE Tennessee Shelby
b. CgRY {If eutside corparate limits, give TOWNSHIP only) Inside Limits c. CiDTRY n Inside Limits
TOWN Haytd Yes bl Ne U1 |lgdh © youn Memphis YesfTl Mo [
€. Egls_‘g.”fj:M%gF {If NOT in hospital, give location) | Length of stay in 1b fSTRE{EES {If cutside, give location) Reside on Form
ADDRE
Wsnruvion E1 Rancho Motell 2 Days 650 New York, St,]| YUl n&
3. :'ITAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
B&¥ans Ellston Hbrn: peati  Aug. 1, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDmEVER marriEe] ] B. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR| IF UNDER 24 HRS.
I Male o White wioOWED[ ] / oivorcen[] 1_1 9_1912 )_IFasbmhday) Months [ Days Haurs | Min.

10a. USUAL CCCUPATION (Give kind of work done

glm most of warking life, aven if retired}

10k, KIND OF BUSINESS OR

LUMBET

11. BIRTHPLACE (City and state er tountry)

12. CITIZEN OF wHAT COUNTRY?

Tesman Nahville, Tenn, / 17.85.A.
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hill Horn Mary Pitts Grace Horn
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(YuYoeor unkmvm)lm fnbylvww or Il]: of service) J.oe Horn Jackson‘ enn.

18. CAUSE OF DEATH {(Enter only ons cause per line for {a}, (b}, and {c).)
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE {0}

" Coronary Occlusion-this man found dead.

INTERVAL BETWEEN
ONSET AND DEATH

No foul play 1nvolved,

Conditions, I any, DUE TO (b}
which gave rise to }
above covse {a),
ating th ndar-
z iring cavse Tase. 1 DUE TO {¢} 430 /
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not ralated 1o the termina! disease condition given in PART | (a) 19. WAS AUTOPSY
2 PERFORMED? 22,
rd YES[]_NO i
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of if_gnz. 18.)
8 o O 0 '
t:' 2c. TIME OF Hour  Month, Day, Year
8 INJURY a.m.
=z p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE D farm, factory, streei, office bldg., etc.)
WORK AT WORK

21. | attended the decoased from . to

ond lost saw : alive on

Death occurred at
-

m on the d_nlu stated cbove; and to the best of my knowledge, from the couses stated.

a |SIGMATURE [Degree or tithe)

Coroner .3

22b. ADDRESS

Wardell, Mo.

<. DATE SIGNED

RIAL, CREMATION, 1 23e.
EMOVAL (Sqpcify}

enova

HAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or cownty)

Memphis. Tonn,

{Stare)

24. FUNERAL DIRECTOR ADDRESS

Osburn Funeral Home, Hayti, Mo,

2s. DATE RECD. BY LOCAL REG.

e 4

TRAR® 5 SIGNA URE

{Licenssd Embolmad's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

rIACHIHLIANYD

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeda'
by mMe, OF BY oo e s e et sera s sna e aarenae .» Student Embalmer No. ............... e

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
[f.embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

L]




