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uvoctor, coroner, etc. must use only standard nomenciature in item 18, No symptoms will ba listed.

All diseases in Part | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

eglstrunon District No. oo ,3 18 Primary Reglsh‘aﬂen Dlstnc1 No. 1003 ____________ Registrar's No.___urzﬁgﬁ_....

o8-030548

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befora

. COUNTY . STATE C TY admi ssion)
i Tannessee OB 1A' .
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits cITY Ingide Limits
TgﬁN Yes [X Mo [ 'W/ 0 or Yes[x Ne ]
ST, LOUTS, MISSOURT & 7O Tinjion City
c. ;gls_jl;l_?f:r%gi: {If NOT in haspital, give location) | Length of stay in 1b d. STREET {If cutside, give location} Reside on Form
S
fa mstisution. BARNES HOSPITA 3 Blf*East Exchange St. Yes (5 No Xl
3 NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
ELLA M. HORNER pEaTH AUGUST 7, 1958
5 SEX 6. COLOR OR RACE]| 7. wARRIED(J] NEVER MarRIED] 8. DATE OF BIRTH $. AGE (In ywars J|F UNDER 1 YEAR| IF UNDER 24 HRS.
Male O White wioowen[[] / DIVORCED[ ] May 2).[. » 1895 st,mhdm Honthe l Deve [ Howrs I o

10a. USUAL GCCUPATION (Give kind of work done

10b. KIND QOF BUSIKESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

during mast of working life, even if ratired) gll:ll?USH;)me Golden Pond ) Kentucky USA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Lofton Virginia (Not Known) Robert L. Horner
15. WAS DECEASED EVER IN L 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 7. INFORMANT Address
(Yllﬁm, or unknown}| (If yes, giv-w::: dates of service) None RObB Pt L - Horner Uni on c ity‘, TeIm .

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART 1.

18. CAUSE OF DEATH (Enter anly one caouse per line for {a), {b), ond (c).)

MYOCARDIAL INFARCTION

INTERVAL BETWEEN

OPET R

UNKNOWN

Conditions, ifony, . DUE TO () _ARTERTOSCIEROTIC HEART DISEASE
which gave rise to
above cause (a), } L{ 2 0 O H
stating ths undar- .
% lying causs last, DUE TO (<)
E PART Il OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
(=
w | __ADENOCARCINOMA OF CECUM WITH CARCINOMATOSIS 1 YEAR yes K] no[] /
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART Il of item 18.)
w
o W O 3
§ 2c. TIME OF Howr  Month, Day, Year
b INJURY a.m.
= p.m,
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.q., inor cbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—J NOT WHILE 0 farm, factory, street, office bidg., atc.)
WORK AT WORK

21. | attended the decsased from
Death occursed ot

-
.l:g;lg-; 51, 1958 L1

AUG .

T, 1958 and last saw j':'e;‘ aliveon  AUG. T, 1958

m on the dote stated above; ond 1o the best of my knowledge, from the causes stoted.

ree or title)

o
,52

22b. ADDRESS

M. D,

BARNES HOSPITAL

72c. DATE SIGNED

8/7/58

230. BURIAL CREMATION,

23b. DATE
REMOVAL

Remova 8/7/58

wcily)

23e. NAA(E OF CEMETERY OR CREMATORY

East View Cemetery

23d. LOCATION {Clty, town, or county) (S1a1e)

Unlon City, Tennessee

ADDRESS _

East St. LOU.iS,

-EI'JS;{A.TE RECDﬁY LOCA%

24. FUNERAL DIRECTz :

{Licensed Embalmer’s Statement on Reverse Side}




iy °3 9.

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. W W"&/ ; -.., Student Embalmer No. .....cocceeernnee

.........................................................................

working under my personal supervision.

Signature of Student Embalmer

: . R Add;ess(ﬂzﬁﬁ%m\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by.a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.

. -




