st. Health,

.o & Welfore

5. Public
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. 5, 300
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Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Y

STATE FILE NUMBER
Registrar's No.,_,,,.,,./o_!.._.‘;_--_-

=z

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence sfare
o. COUNTY a. STATE . OUNTY a m"?z’
Pholyps Missourd bs
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
& N X
TOWN Rolla Yes B Mo [ TOWN  Rnllp Yes B Ko
. FULL NAMEOO If Tisn h aihh‘&ive location} ] Length of stay in 1b OEIg‘ S-EFD%EEES (1 outside, give location)} Reside on Farm
HOSPITAL OR . Al
G INSTITUTION Memoria osgital Life o Hobson Star Rts Yes K] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day 7. Yeaor
(Type or print) . oF
Billy Gene Horn DEATH  Jynes 13 1959
5. SEX & COLOR OR RACE T‘uARRIEDC] NEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GE' E.:J.::;; :ifﬁsa;:;fml l:nl::l‘DER 24 ::Rs_
s .
Male ol Vihite o wooweo]  owvomceo{]| June 13, 1959 | "] 3
10a. USUAL OCCUPATICN (Give kind of work dong | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete or country) 12. CITIZEN OF WHAT COUNTRY?
during mosi of working life, aven if retired} INDUSTRY 0
None Rolla, Missouri U.8,A.

13a. FATHER'S NAME
Fred Horn

13b. MOTHER"S MAIDEN NAME

Wgnda Shultz

14. NAME OF H_UéBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, m-gnknqwn)l (If yeu, glve war or dates of service)

16. SOCIAL SECURITY NO.[ 17. INFORMANT
None

Address

Fred Horn, Hobson Rt., Rolla, Mo.

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATHAEHI« etily one cause per line for (o),
~

IMMEDIATE CAUSE {a}

)r and (<))
N

INTERVAL BETWEEN
ONSEA AND DEATH

\
/ : 1

Conditiona, if any, DUE TO (b}
which gave rhse & } 1Y 3
above couse [a},
stating the under-
z Iying couse lost. DUE TO (<)
= PART Ib. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termlinal dlsease condition given in PART | {a) 19. WAS AUTOPSY 2.
bl p PERFORMED?
£ 7& ! YES[] Nof
£1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
8 O O O
S| 20c. TIMEOF Hour Month, Day, Yeor
'a INJURY a.m. .
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE L__] farm, factory, street, office bldg., ete.)
WORK AT WORK 7 . /
21. | attended the d. d from WL, . to M' ond lost saw ﬂl':,' alive on é—"/ g M -5 7.
Decth occurred ot 3 LY & ol P m on the dote stated above; ond to the best of my knowledge, from the cuun(slaud.
22a. SIGHATURE Z ((Degrge or title) o 22b. ADDRE 22c. DATE SIGNED
<, ;/': » =z b—17-5F

23b. DATE

June 15,195

23a. BURIAL, CREMATION,

»ﬁuom, {Spacity)
uria

23c. NAMEDF EEMETERY OR CREMATORY

Ozark Memorial Garde

'Lz:u. LOCATION {City, town, or county)

{Srote)

s Rolla, Missouri

24. FUNE
T

Y

5.

Rolla

Rl.l.l. 'CTOSH s .AD]I:']RES
SR, Sone gunggaljfore

(Licensed Euhl--r(:}ﬂnmm

ATE RECD. BY LOCAL REG.

28.  REGISTRAR"S SIGNATUR
.ﬁé}é.?‘;?—-zz"‘d"“"-‘ (. Mot
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L
a
i,
&
a

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, O BY i et r e et e te s re e e st ettt aan s e raenaans , Student Embalmer No. .......oovvevnrenn.
working under my personal supervision.
Student cevoiiiiiiiei e e e Signed ........ocecues /@a"“/e'g ....... ""AA
Signature of Student Embalmer S,
- Licensed Emhgllmgr Noi%%??
P. O. Address. ..., (CarEn- P Vg rds

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,




