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E DIVISION OF HEALTH OF MISSOURI

™
g STANDARD CERTIFICATE OF DEATH

58037305

STATE FILE NUMBER

Primary Registration District NN{T?_-Q_Z\ ..... Registrar's No.,z_'_l__x_ _____

f‘"; F:‘g Ngl', I {? ':,A_Lf"gistruﬁon_ Di’i'i.c' Mo, 7

Ovell Franklin

Josephine Horston

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence befara
o. COUNTY Peniscot o STATE Hissouri ™ ““MTY penis&BE™
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insids Limits
TON Hayti Yes(J Ne [ TR Hayti Yas{1 No I
c. figls-#l'?i:r%gf{(” NO]T-' in I'«?épila!, qi)\:; location} Leng:h of stay in 1b 07‘?021[')%!?;;5 {If outside, give location) Reside on Farm
HOSPITAL ORR ox 407B | Life R. 1 Box 4%07B Yes (] No [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) 0dis Carnel Horston oea Octe 31, 1958
5. SEX 6. COLOR OR RACE]| 7. MARRIED[ JNEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yoars F UNDER 1 YEAR] {F UNDER 24 HRS.
Male 2 Negro wiooweo[] ) oivorcen[] 7-2]4--195’7 laseirido) wg-m. Di?, Hovra ] Win.
100. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and siate or country} o |1z ©MzZEN OF wHat couNTRY?
during I'I'lo E;ﬁ%m.. even if ratired) INDUSTRY Caruthersville , Mo. U.S.A.
13c. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

X

15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16
{Yes, N‘cr unknqvm)l(ll yes, give wor or dotes of service}

$OCIAL SECURITY NO.[ 17. INFORMANT

Address

X Josephine Horston

Hayti, Mo.

18. CAUSE OF DEATH {Enter only one cause per line for {g}, {b), and {c}.)
PART I. DEATH WAS CAUSED BY: t l
IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET AND DEATH

Wit .

21. | sttended the deceased from
Death occurred ct

and lost saw s

w
-t
@
7]
Q
o
v
w
=
v
E3
w Canditions, If any, DUE TO (b)
> which gave rise 1o
[l obove couse (o),
4 stating the under- }
8 g Iying cavse hasi. DUE TO {c)
=N k= PARTp!. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dlseass cendition given in PART | {a) 19. WAS AUTOPSY
@ Qe hﬁ PERFORMED?
sShc j YES[ ] NO[K
% =1 20a. ACCIDENT sUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
El Il -
vy b D D
o]
j U | 2c. TIME OF Hour Month, Day, Yeor
o g iNJURY a.m,
: H p.m.* .
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION o‘lg COUNTY ' - STATE
m WHILE ATD NOT wHILE farm, factory, street, office bldg., etc.) - ]
v WORK AT WORK -
[ 67 307 & .

alive on

{_ m an the dote stated obove; and to the best of my knowiedge, from the causes stated.

22b. ADDRESS

M.D, @ Hayti, Mo.

22¢c. DATE SIGNED

11-1-58

23b. DATE

11-2-58

23¢.

23a. BURIAL, CREMATION,

EEMDVAL (Iuily)

NAME OF CEMETERY OR CREMATORY

Honestown Cenictery - e

23d. LOCATION {City, town, or county) {State)

Jardell

I'IO a

§sburn Funeral Home, Hayti Moo | /[ /—

25. DATE RECD. BY LOCAL REG.

=N

{Licensed Embalmer's Stotement on Reverse Side)




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 .oviiiiiici e friieeeksrisesstessiestensasvevessraentsearirussnssensneras .r Student Embalmer No. ...........oeuveeee

working under my personal supervision.

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).
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.
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