THE DIVISION OF HEALTH OF MISSOURI _ 58-027902

dosth, FILED AUG 1 1958 STANDAg CERTIFICATE OF DEATH T T
:Ub“_‘ Registration District No. 3'3 - Primary Registration District ang.Z% ........... Registrar's No[%.w.--
ervica
aa 3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceozed llved If institution: Residance bujnru
a. COUNTY Scott a. STATE HO . b, COUNTSCOtt mjys-on)
]3_0506 b. Cg,I;Y (/f outside corporate limits, give TOWNSHIP anty} | Inside Limits e, C(!)'I';Y . / o4 & ln!:ie Limits
Town Sikeston Yesu NeM Town Sikeston o YesO No®
e. Eglgil;l.?:ll:\gﬁf‘ {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If autside, give location) Reside on Farm
INSTITUTIOM ., Delta Community Hosp, 3 day$ ADDRESS R, R, 2 YesH NoeO
3 :.:eltl‘ :‘!'n Fird Middle Lant 4. DATE Month Day Year
OF
(Type or prine) Edward Robert Horner, Jr, DEATH 7 21 1958
5. SEX & 3 c0|:on OR RACE  |7. MagmIED ﬁzv:nummzn[} 8. DATE OF BIRTH_ Is. ?ﬁéﬁ’h'&ﬁ%’f ::ﬂ:x |Dv.z:a hrﬂu::n u‘;:s
Male White winowep (] oivorceo [ L=17-18813 75 l I
10a. USUAL OCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and aiato or country} 12, CINZEN OF WHAT COUNTRY?
during moat of working life, even If retived) /
Self Employed Farmer Cubeley, Tenn, U, S, 4, ‘
13. FATHER'S NAME 14, MOTHER™S MAIDEN NAME ‘
Robert Edward Horner Sr. - Delilah Whitfield
15. WAS DECEASED EVER IM ). 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address N
{¥er, no, or unknown) {I] yes, oive war or dates of sarvies)
— — Elizabeth Horner, Sikeston, Mo, R. R. 2
18. CAVSE OF DEAYH [Enter only one cause per line [nr (n) (b) and (¢).] Z 4'3.:15’!:‘.\""%5;;?: "
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a) C M Myé LosLa sTlC E‘/kEM/ .Z" ‘H"ks

Conditions, if any, DUE TO (b}
* which gave rise o
above cauze (0),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

stgting the under- i
= lying cause lost. DUE TO (¢} . JO“‘B
[=} PART 1. OTHER SIGNIFICANT CORDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 1:3 p\:a:"-: ;g;l"gl’n?\’
- .
3 ves O no @
E 2a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 11 of item 18)
ﬁ O O 0
2‘ 20c. TIME OF Hour  Month, Day, Year
h] INJURY a.m. .
E pom, .
X | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (e. 4., in or about Bome, | 2}, CITY. TOWN. OR LOCATION ) COUNTY STATE
WHILE AT NOT WHILE Jerm, factory, street, office bidg., etc.)
WORK AT WORK —_—
2l. 7 attended the deceased from /" o d /wx , to /" LV /W and last saw :'e alive on L

Death occutred at on the dg&/suted above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE il 2 C*‘:"‘f‘ﬁ/ /\/‘0_ o A%FES/“&N . /% — 2%}3' ‘2.

23a. BURIAL, CREMATION, {234, DATE /7 CEMETEHY OR CREMATORY 23d. LOCATION (Cit{, town, or county) / (State)

| Bedral" | 2-23- 58 { SINES Ko Mo
4 " 24, FUNERALGDIRECTOR DDRESS l 25, DATE RECD. BY LOCAL REG. |26, REGISTRARS SIGNATURE

{Llcensed Embalmer's Statament on Reverse Side)

Voctor, coroner, otc. must use oniy standord nomenclature in item 18. No symptoms will be listed. Al}
\i\dinunes in Part | must be casually related. Coroner cannot certify 1o a desth due to natural causes.




Ry SR
LCOTT CO. HEALTHDFPT

e W23/ 70

A % .. .7« . STATEMENT BY LICENSED EMBALMER

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

—_— —_—
by me, or by ......... ... e earinteerreerar ey e , Student Embalmer No..........

working under my personal supervision,.

Student .. ... ..o iaaicaaian
Signature of Student Embalmer

. . .. P. O. Addres

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

# -~ T e



