LAl dil'ocu: in‘—l;"'nrt | must be cavsally related.

N THE DIVISION OF HEALTH OF MISSOURI 8-.-00’?28:)

:ll‘icu STANDARD CERTIFICATE OF DEATH " STATE FILE ﬁMai -
"::. ED MAR 1 O 1gsg.gmmigq District No. Primary Regislmfion DillriCi"-..........._._......__........_.... veewe Registrar ___"__:___9_,_4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residengs before
a. COUNTY o. STATEN{gsouri b. COUNTY ﬂd'“')‘ﬁ")
57 b. C})TRY (IF owtside corporate limits, give TOWNSHIP only) lnside Limirs < CIOTRY inside Limits
- TOWN St. Louis Ves ] No [ ] Towmn St. Louis Yos 3 No[]
. Egéél?:g%ROF {If NOT in hospital, give location} | Length of stay in 1b d. iB%%EEES - (If outside, give locotion) Reside on Farm
¢ wemimumion DePaul Hospital! 33years 5960 McFPherson Yos [ NoFH
3 rTAME OF I_)E)CEASED First Middle Last 4. 03;E Month Day Year
¢ O int
e HULAH CLEVELAND HORNE oeatn February 19, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDmNEVER marrien[ ] 8. DATE OF BIRTH 9. AGE {In ysars §¥ UNDER i YEAR| IF UNDER 24 HRS.
. irthde . ays Howrs .
Female Yhite wiooweo[7] | ovorces(d| June 7, 1884 7‘4" birthder} [ Month I Doy ' "
10a, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN QF WHAT COUNTRY?
g moxt of wot].i life, sven if retired) INDUS l
1 ‘Hetsewits Own Home Sweetwater, Tenn. Usa
I 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E1li Cleveland Sugan Martin Edwin W, Horne
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST_ 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
Geyfp = mmjim svevypgpiger=s | “one [Bdwin W, Horme 5960 MoPherson

INTERVAL BETWEEN
DEATH

18. CAUSE OF DEATH (Enter only one cause per line for (UL (b). and (c}.)
PART I. DEATH WAS CAUSED BY:
Conditions, i any, \ DUE TO (b) H' LMM&EM_M 0
which gove riss to

IMMEDIATE CAUSE (o}
above cause (o},
f,'u".:'.""::l'.."?::: DUE TO (c) 67791/'4 qu ayv )L S fovesis /0 51’7\5

USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

4
3
=~ PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dizease condition given in PART | (g} 19. &AS AUTOPSY‘_;L
by 3 PERFORMI
L % 9/ YES[} NO
% | 200. ACCIDENT SUICIDE HOMLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i‘iury in PART | or PART 1l of item 18.)
('Y
© | O 1
S| 20¢c. TIMEOF Houwr Month, Day, Year
3 INJURY g,
z p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, «ctory, street, office bldg., etc.)

WORX AT WORK . 2

- Casl
21. | attended the decoased from Q . to 2//f/ﬁ and last sawj:'n aliveon 2 //6'/ 3 /
Deoth occurred at mfon the dulc lluhd above; and to the best of my knowl-dghlrom the cuuloa stated.
AT J Jy Dagres of t el.{ O | 226 ADDRESS Sf‘ 72¢. QATE SIGNED
-~ -
awc 875 42/14@/’ 2y, 2/19/59

13a. BURIAL CREMATION,| 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, '0'“7"" county) {Stare}

| REWOVAT™ | Feb, 19,1959 Sweetwater Cemetery| Sweetwater, Tenn,

‘<l 24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR
lexander & Sons 6175 Delmar Blvd,. FEB 19 89 %z Z é ZIEZ a 2

{Licansed Embalmer’s Statament on Reverse Side) )_ d.'g




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, OF DY Loiieriiiiiiiiieire i e s e st rree s rasr e s vararaa et rnr e bentaentaaeraainen , Student Embalmer No. ...................

working under my personal supervision.

STUABNL oiireeireniiirraii e eei e eer i errarenesraraas Signed ,, 7.7 8. 'g%(’%/

Signature of Student Embalmer

Licensed Embalmer No. .Q

P. O. Address. (/N.:Q%

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. ) i




