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No symproms will be [isted. All

diseases in Port | must be cosually related. Coroner cannot certify to o death due to natural causes.

YoCior, coroner, aic. must Usa oniy 1anggarg nomeanciaiure I1In 1irem .

B

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

09-018452

STATE FILE NUMBER

lED MAY 1 9 mng.gl stration District No. . J /.’.. ~wwo Primary Registration District Now e Registrars No. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decansed lived. [f institution: Residence befgra
. COUNTY : STATE . b. COUNTY °d1;?“”
N Marion MiSaours Harion
b. CITY (If ovtsida corporate limits, give TOWNSHIP only)] Inside Limits e. CITY |nsid: Limits
OR OR
TOWN Palmyra Yes NoD G[’VQ Town Palmyra Yosty NoD
c. IﬁgISTPLI‘?AAITEDROF {If NOT in haspital, givelocation)|Langth of stay in 1b 4. STREET (1f outside, give location) Reside on Farm
/  INSTITUTION ADDRESs 209 W. Massie St. YesD  ND
3, NAME OF First Middle Last 4. DATE Month Day Year
DECEASED — . oF
(Type or print) ANIEL BOONE BORTON oeath May 11 1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 74 HRS,
MARRIED Y wevER MaRRIED [ | Tast Birthiomy ”‘""*'I e i | o
Male A White Y winoweo [ pvorcen (] Auge 19 1891 67

10a. USUAL OCCUPATION (Glive kind of woik done
during most of working life, even if retired}

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or couniry}

12. CIMIEN OF WHAT COUNTRY?

Shoe Worker Shoe Factory Kirksville Mo, [ U.S.4A. _
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
M. B, Horton Nean Martiha
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

(Yes, no, or unknown)

o,

{If yes, give war or dates of service)

490-07-4217

Mre, Leona Horton .

Palmyra Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢}.]
PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

thecaxxiLnQ'QRLEuuLeJ

INTERVAL BETWEEN

Conditions, if any,

DUE TO (B} Mwﬂ-p M—AAM

which gave risg fo
obose cause (2),
stating the under-
lying  cause lagt,

-
OUE TO () S

- ..é,f._. .

X

WHILE AT Sfarm, foctory, street, office didg., ele.)

WORK

NOT WHILE
AT WORK

=z -
= PART M, OTHER SIGNIFICANT counmous CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) = "=~ =° Li:2 x:is:;gg‘fvo
-
—
3 a,xz; . (‘l"‘Q 2 ;‘2“.9 ..._Cf— LA L gt O 44‘2'1\’ ves ) wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.)
& 0 0 O
i' 20c. TIME OF Hour  Month, Dey, Year
o INJURY o, m,
a p.m.
a .
¥ | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. 9., in or chout Aome, | 204, CITY. TOWN, OR LOCATION COUNTY STATE

L f

to /i

- Iattended the dacaaud frem ; f ":' i
Death ocgurred n ! m on the date stated above; and to the best of my knowledge, from the Eauses stated.

and las: saw alive on

him

e MG

(Degree o7 title) B j

=2

22h. APDRESS
PD 1/[0 J

AT7IGNED

230. DATE

_5/14/59

23a. BURIAL, CREMATION,
REMOVAL (Specifyl

Burial Olivet

23c. NAME or‘t:ms'r:nv OR CREMATORY
Mt.

23d. LOCATION (City, town. or county)

Cen. Hannibal H0e

(State) 1

24. FUNERAL DIRECTOR ADDRESS

Palmyra »io.

E. T. Sprague

25, DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

&1 3-89

£ Tk

{Licensed Embalmer’s Stotement on Reverse Side) @ /,“,&, q.&t.a M




JLVa
oT 1YW miﬂl

nech

STATEMENT BY LICENSED EMBALMER

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

L= 5+ 3 T« = o -t T L T EECE TP

, Student Embalmer No.

working under my personal ‘supervision..

Student

. Slgnedél'Jg\Mhﬂ‘M—-"-
Signature of Student Embalmer !

Licensed Embalmer No... 521

P. O. Address . Palmyra. M,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this bedy is not embalmed, fact should be so stated above.




