All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON FTYPEWRITE iF POSSIBLE

THE DIVISION OF HEALTH OF MiSSOUR)
STANDARD, CERTIFICATE OF DEATH

/ b0

59-009837

Primary Reglsfranon Dnsm:t No. d'e io

STATE
Req

FILE NUMBER

istrar’'s No j

a0 1.0 1008 ngislrulion_ District No.
) 1 b | [ T TR P |
. "OF DEAT 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Res&denc}:;}ure
. COUNTY STATE b. COUNTY admi s siof
e Jefferson Missouri defferson
b. CITY (If cutside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY o o ) Inside Limits
R ¥ Y Ne[J OR ) ¥ No [J
TOWN estus *s bl TOWN Festus o esfel No
c. FgLL NAME OF ([ NOT in hospital, give location} | Length of stay in 1b d. STREET {If autside, give location) Rescide on Farm
HOSPITAL OR . ADDRESS .
iNsTITUTIoN 902 West Main 902 West “‘ain Yes [] Nofe]
3. MAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
(Type or print) . OF ;.
Frank Oscar Horn DEATH  iar, 7 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I rs JlF UNDER | YEAR| 1F UNDER 24 HRS,
Mgle  ©| tmi wazeied heven wanmeo ] GE (in ruors REUNDER [YEAR I ONDER 241
e White wooweo[]  opivoreeo[]| Sept. 22, 1882 |76
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
e nf workipng i -v-rl l! rlhlcd) INDUSTRY . -
Re € a1 0F € Pana, T1linois U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Horn

¥inerva Griffin

Anna Louisa Kresse

15.

(Y.TIB, or Unknqwn)!{" yes, glve war or dotes of service)

WaS DECEASED EVER IN U. 8. ARMED FORCES?

16. S0CIAL SECURITY NO.
.~ - ¥
f‘,'-")u"lt‘g

17. INFORMANT

Address
Mrs. Dorothy Maloney, Festus, Mo.

Vinyard Fan'l Homes, dnc,, Festus, llo.

'f'fl

18, CAUSE DI: DE.EII;AE';P? Eilﬁs?s ac;:ua r line for (a), (.b). and (¢).) I%TEE¥AA.NBEI_;TEVQETEN
PART I. A :
IMMEDIATE CAUSE (q) éWV Elr /MW 2
Conditions, if any, DUE TO (b) W 9&""% /%é/
which gave rise 1o } Vd L7
above causs (o), )
stating the wnder- ‘2,? % E‘q ) % 254 Y ) M
g Iying couse last. DUE TO {(c)
= PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminol diswase condition given In PART | {a) 19. WAS AUTOPSY
h] PERFORMED?
i S 2| YES[] NOfd) 2
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART H of item 18.)
w
5 o o O
Ol 20c. TIMEOF Hour  Month, Day, Year
a INJURY o,
3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office hldg., ete.)
WORK AT WORK )
21. | ottended the d ‘g from 'Z:/( 6 J@ to m ll _f-’( and last saw: alive on W 7 - J E
Death oceurred ot a L m on the dote stated abgve; and to the best of my knowledge, from the cavses stated.
22a. IGNATURE (Degua or title) 22b. ADDRESS 22c. PATE SIGHED
0 | Foplets . Ao NSroess
2%a. BURIAL, CREMATION, | 23k, ©at 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, or caunty} (sm.:” /
EMOY AL(Spwcify} .
Biriat 9, 1959 | Presbyterian Cemetery Festaa—lidssouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. Qs.

REGISFRAR'S NGW
™\,

(w

d Embalmer”s 5 on Reverse Side) L




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ovviiTTT oo s e et iieeeeeestaaesetsnsassessonsasssrssnnensarennebsssrnnsssssrnsssesnrsnes ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer No4f }{
P. 0. Address Z7oBarlpesit s A0E

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

%, .




