- THE DIVISION OF HEALTH OF MISSOUR| 58_0433'?2

Y WU"n.n STANDARD (ERTIF'“‘E OF D!ATH STATE FILE NUMBER .
M.i . g
vt JLED JAN 12 195G surasonvic o oD iy segion i oD 0 07 sugarsne AL
1. PLACE OF DEATH 2. USUA.L RESIDENCE (Where deceased lived. If institution: Resldcnco boiou
2 ] o COWNIY Bygler STATMissouri * “"StoddaFd™ "/
1-57 b. CITY (IF outside corporate limits, give TOWNSHIP only) Inside Limits [ CloTRY J0 % Inside Limits
10w Poplar Bluff Yoo X No ] om Essex Yool No[]
c. ;gg#l‘[”:t‘%g': {Mf NOT in hospital, give locotion) | Length of stay in 1b d. iE%EEELS {If outside, give location) Reside on Farm
instirution Doctorts Hospitdl Yos [J No (X
3 :'ITAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
ype or print | DF
Jesse Horn . oeati Dec, 27, 1958
5. SEX 6. COLOR OR RACE| 7. @ 8. DATE OF BIRTH 9. AGE (in yeors JIFUNDER | YEAR] IF UNDER 24 HRS.
; ¢ ! MARRIED[SPNEVER MARRIED[ ] n yoo = - i
i Mgle White winoweo ] DIvORCED[ | Aug o« 2, 190)+ 51# rihden TI*"' 2"5. " I
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
: durin, mul { working life, aven if retired INDUSTRY
: FaTmerp " wm i mied Strawberry, Arkansas’|y U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Hy‘sB‘.ND OR WIFE
Frank M. Horn Lucinda Croom Alie Horn
l- ‘a- WAS DECEASED EVER IN U, 5. ARMED FDRCEST‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
- {Yas, rﬁoorlmkm-m)- {If yos, give wor or dates of service} MI. S Ali e Horn . ES sex . Mis g our i
! 18. CAUSE OF DEATH}SEmu only one cause per ? for (a), (b}, and (c}.) INTERVAL BETWEEN
| PART . DEATH wAS CAUSED BY: z 2 ( Z > L& ég z ONSET AND DEATH
' IMMEDIATE CAUSE (a) LeMnA— =t U eaz v

Condltions, |f any, DUE TO (b}

which gave riss to

above couse {a),

1 he under
'l;::;‘ﬂe:u.l-“h“ DUE TO (Cl 4&00

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
3 ;2- PART [, OTHER SIGHIFICANT-COMDITIONS CONMTRIBUTING TO DEATH but not related 1o the tesming] dlsscas condltion glven in PART | {a) 19. WAS AUTOPSY
l?l‘
3 b @W@ PERFORMED?
| 5 z YES[ ] NOK] 2.
- '& 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART tl of item 18.}
w
2 o (] | O
S O 2c. TIMEOF Hour Menth, Day, Year
1 5 INJURY a.m.
3 . po-
f 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor about homae,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE ATD NOT WHILE 0 fom, =ctory, stroet, office bidg., ete.)

2 WORK AT WORK - —
E 7.1 ded the d d from AA% 74\.5 [f\)gm 5& 27!12)‘dmdlonh-malinm &Q‘Q’D(Z,ffD [
g © Death occ}ch at 11 20 P M ™ m on rhc date s m‘e‘i;sbov-; and to the best of my knowledge, from the euu.‘a stoted,

' ;s 220. SIGMA {Daegre. tle) 22b. 22c. PATE SIGNED
2 ~ At Yro— 39755

230. BURIAL {CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION ¥City, town, or county) (Srere)
VA Specify)
g 9 Burial 12-31-5 8 Ward Strawberry, Arkansas

4. FUNERAL DIRECTOR ADDRESS 25. DATE BECD. BY kOCAL REG.

Strickland-Rainey Dexter, Mo.

{Licensed Embalmer’s Steffemant an Reverse Side)




-

N 3714

“r

STATEMENT BY LICENSED EMBALMER

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

DY ME, OBy e bbb , Student Embalmer No. ......cccoveerinns

T

working under my personal supervision.

: @mféz./7 mg«wy_ .............

,Licensed Embalmer No. "//?f’j‘
P. 0. Address.. AAupZEd L0,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure

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,. .. .. e et

Student .ooiiiiiiiiiiii st s e
\ Signature of Student Embalmer




