Heclth,
L Welfare
Public

Service

ns wilt ba lisvaa.

All dissases in Part | must be causally related.”

USE,ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F“_ED S EP 2 1g£gistmﬁoq District No.

THE DIVISION OF HEALTH

OF MISSOURY

STANDARD CERTIFICATE OF DEATH

/

Prim

ary Registration District Ne, \

58038061

- Registrar's No.___é._z'/_j..'._.,....._

- PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence ore
dair admissiph)

o, COUNTY Adair o. STATE Mp, b. COUNTY A,
b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CITY g 3 Inside Limits
OR Yes [ Ne [ or 1 Yed]
ksville b town Klrksville ) X No[J
. igé’!’.’?‘:ﬁﬂ%gl" {If NOT in haspital, give location} | Length of stay in 1b d. S-II-JRD'FEQEEES (I o#‘si&a, give location) Reside on Form
H :
INsTITUTION C.NL.H. #3 C. N. H. . Yes [] No [
. MAME OF DECEASED Firs: Middle Last 4, DATE Month Day Year
{Type or print} OF
Henrietta B. Horn pears  Aug. 25, 1958
. SEX 6. COLOR OR RACE| 7. mARRIED[ JNEVER MaRRIED] ] 8. DATE OF BIRTH g, AIGE u,.':;,,; ::J}::JE R gYEAR l; UNDER 2:UHR5.
a n ays jour: LN
F l W WIDOWED ‘1 DIVDRCEDD Dec. 2, 1867 90 o * i * l
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stste or country} 12. CITIZEN OF WHAT COUNTRY?

durinﬁa}hcé work

ing life, even if ratired]

INDLﬁ%e

Warsaw, Illinois

!

UeSeha

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Catherine Schmidt

4. NAME OF HUSBAND OR WIFE

William Horn

}’et.er Burk
(Yas, no, Wnem)lll

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

146. SOCIAL SECURITY NO.

X

I yes, x'r- war or dotes of service)}

17. INFORMANT

Address

Mr. Sam &. Burk, Kirksville, Mo.

i8. CAUSEOF D
PART |

EATH (Enter only one couse per line fop(a), (b),
DEATH WAS CAUSED BY: i

IMMEDIATE CAUSE (o)

INTERVAL BETWE
ESET AND DEQ&

Condltions, If any, DUE TO (b) (L LILO- LR N A 'LJ LA ST\ A
which gave rise 1o
above c;un {a), } -
i dar- -
z bying couse lasr. 7 DUE TO (c) 420 / .
- PART H. OTHERESIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH but not ralatgd to the tarming] diseass spndition given In PART | (a} 19. WAS AUTOPSY
7Y YN 3 vesr] ok
o > ) YES[] M l
= | 20a. ACCIDENT SUICIDE 7 HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. #nter noture of injury in PART { or PART Il of item 18.)
w
u & | 1
é 2c. TIME OF .Hour -Month, Day, Year
o INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m ferm, factory, street, office bldg., otc.)
WORK AT WORK ™

2. | attended the

Deoth occurred at

dec

SIGNATURE

eased from ,m@éﬂé&}@ﬁm Saiv
d q_'o '4_._ m on fhe date stated above;

and to the best of my knowledge,

{&; alive on

7¢5d
the couses stated.

E : i (D)oglee or !islp‘ @ ) 9—

2. ADDRESS
Kirksville, Mo.

22c. DATE SIGRED

24 =5

23b. DATE /

23c. NAME OF CEMETERY OR CREMATORY

Highland Park Cemetery

23d. LOCATION (City, town, ar county)

Kirksville, Mo.

(Stata)

|_8/27/58

ADDRESS

*  Kirksville, Mo.

25. DA

TE RECD. BY LOCAL REG.

§ R¢- 58

%

GISTRAR'S SIGNATURE

YV J)

{Licensed Embalmer's Statement on Raverss Side)

Gty




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF BY evveeriii ittt it e crs e ., Student Embalmer No. ........cc.oeeinies

SEUAEAL vvevrerarrarinrerearianesiereernereineasasarnnssnasene Mf_z/w

Signature of Student Embalmer . R
L E Licensed Embalmer Né(ap/ e d
. P. O. Addrey ’ z,. %

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 llcense)
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

working under my personal supervision.

-

- ~ If_this body is not embalmed, fact should be so stated above. .




