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stc. must use only stendard nomenclature in item 18. No symptoms will be listed.

chor, coroner,
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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH STATEFILE NUMBER
ﬂLED GCT I 4 10 istration District No. Primary Regishuﬁon District No.___a,,g..i.;.[_..__.._ Registmr:s No.,.,,,,,, ,,.é:_&__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befgre
a. COUNTY {rundy a. STATE Missouri b. COUNTY  Mercedpission)/
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY 5 L Py 4 Inside Limits
romn  Trenton Yos [ No 3 Tory Modena O | Yos® Ne(J
¢. FULL MAME OF (! in stow Length of stay in 1b d. STREET {If autsids, give location) Reside on Farm
HOSPITAL OR i ' ADDRESS ¥ D N
INsTITUTION Ne 5 Rest Home | l.yrs, e o el
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeaor
{Type or print} . OF
William Rockhold Horn DEATH Qct, H'. 1958
5. SEX c 6 COLOR OR RACE 7'MARR|EDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIEE si,:',_,,; FUND’ER g:EAR I:nl;l:«l‘DER 2:‘::!25.
Male White winoweode] L oivorceo[]|0ct., 27, 1858 Mﬁ b [
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS UR : 11. BIRTHPLACE (City ond state or cauntry} g 12. CITIZEN OF WHAT COUNTRY?
duri f king life, if ratired) DUSIR
R -5 < -5 S ain & Stock Mercdr County M, U.S,A.

130. FATHER'S NAME
David Horn

13b. MOTHER'S MAIDEN NAME

Jane Campbell

14 NAME OF H,ués;:ND_ OR WIFE
Rebecca E.

Horn, (decease

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ne, or unknawn}| ({ yes, give wor or dates of service)

none

16. SOCIAL SECURITY NO.

17. INFORMANT
Mrs, HRay Stieclman -

Address
FPrinceton,

MO,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, o

§(=))

240

INTERVAL BETWEEN
ONSET,AND DEATH

Conditionas, if any, DUE TO (b)

which gove rize 1o

above cause ({a), }

toting the under-

I-yinnlgnecuu.;culn::. DUE TO (c) 57 !l

PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o tha tarminal diswass cendition given in PART | (a)

19. WAS AUTOPSY
PERFORMED?

YES[] NO

)]

20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
O o O
2c. TIME OF .Hour Month, Doy, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATIDN COUNTY STATE
WHILE ATE] NOT WHILE 0 farm, factory, strest, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from M r - I‘{S"g , to M- ;‘/?38 and last saw }:i':u[iu on M %’/f.s?
Death occurred at m on the date stated above; and to the best of my knowledge, from the couses stated.
220. SIGHATU {Degree or title) 225 ADDRESS Zic. DATE SIGNED
27 ¢ %4
uu bl as A Y495
23e. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C"y, town, or county} {State)
REMO {Specily)
Buria Oct. 5, 1958| Brummett Cemetery rural— Modena, Missouri
. FUNBRaNetort'uneral Homaporess 25 DATE RECD. BY r_ocu. REG. | 26. REGISJRAR'S SIGNATURE
inceton, Mo /0 é 'é;JZZJLﬁ,)
d {Licensed Embal od R-v-n- m.) v




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 ...ooeiiiieiiiies feenreemssteesneeentstansttataretnnneetrasernaeennrranre .» Student Embalmer No. ...................

working under my personal supervision.

Student ..oiiiiiii e e e e e er e Signed..%,.. W 1 et SO,
Signature of Student Embalmer

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).

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. ) . .




