99-0339141

STATE FILE NUMBER

JURI DIYISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EDR!SHH:GI.:NM&I 19.5,3______.___._..-__.,J’rlmary Registration District No, ______ e ____Registrar's @---8836_

2. USUAL RESIDENCE (Whers deceased |ived.

3. STAT@"IiS 8 ourxi b, COUNTYSt .
c. CITY

OR
WNRParmington, Mo

d. STREET (It cutside, give location)
ADDRESS

o o
=

MENDED

If institution: Residerce before

Franco 1=

Inside Limits
Yes [0 Ne [
Reside on Farm

Yes J No O

1. PLACE OF DEATH
a. COUNTY

b. CITY {If outside corporate limits, give TOWNSHIP only)

TowN St. Louis

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

INSTIUTION. Wy Faith Hospital

3. NAME OF DECEASED
{Typa or print}

Length of stay in 1b

Inside Limits

Yea O MNe O

Middle

0TTO

Never Married [J
Diverced ]

4. DATE Month Day

bAM Sepb. 23, 1959

8. DATE OF BIRTH | ® AGE (last birthday) | IF UNDER 1 YEAR | {F UNDER 24 HR

l-3-1909] 50 Months | Days ™| Hours T Win.

Last Year

HORN

First

CLYDE

5. SEX 6. COLOR OR RACE

Male White

7. Married
Widowed

F0a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Taxi Business

11. "BIRTHPLACE (City and state or country)

Farmineton, Mo,

}2. CITIZEN OF WHAT COUNTRY

alle

most of worklng life, aven if retired)
CaB Own

14. NAME OF HUSBAND OR WIFE

13a-FATHER'S NAME

I'e 0. Horn

13b. MOTHER'S MAIDEN NAME

Genevieve Ay

re g

Betty Lou V. Horn

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) I (If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

k.

17. INFORMANT

Betty Lou

Address

Horn, Farmington, Mo.

PART |. DEATH WAS CAUSED

IIn
18. CAUSE OF DEATH (Enter only one cauvse pBeYr line for (a), {b), end {c).

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE caust o) _COM EL STV £ H EMT Fﬁ/lnyfe. 3 WaKiks
P! VeAR

puetow) ML) CNAY T /’VPEE?E‘M/aA/
lying  couse DUE 1O mﬂRTeﬁl OL/’A /Ve‘P,a‘fO-TC/- CPLPOS/S ?

PART 11. QTHER SIGNIFICANT C.ONDI'NONS CONTRIBUTING TO DEATH but not relsted to the terminal PART NI If decessed was female was
disease condition given in PART | (a) there & pregnency in last 90 days.

UQGM!ﬂ ]DYOS] DNOlDUnknown

20a. ACCIDENT SU[CDIDE njury in PART | or PART 1 of item 18.)

DOCUMENT

Conditions, if any,
which gave riss to
above cause (a},
stating the under-
last,

19. WAS AUTCPSY 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YES N0 [

20c, TIME OF
INJURY

HOMICIDE
m)

Hour
a.m,
p.rm.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [}

Month, Day, Year

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg., erc.}

. I}mded the deceased fro nd &3t sew i alive o

Death occurred f

sred.

on tha date stated above, and fo the best of my knowledgy, from thyfcauses
ADDRESS

3 334, G RANV D E%ég;égz
23c. NAME OF METERY OR CR&MA‘ORY 23d. LOCATION (City, town, of county) / (Sraaé)

Chestnut Ridge Cemet. St. Genevieve Co. llo.

8
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. :‘E‘GISIR?R'S SIE:AIURS Z
RN~

a. URE (Dogres or titte) 22c. DATE SIGNED

22bfDATE

0 -23-1959

ADDRESS

23a. BURIAL, CREMATION,
REMOVAL {Specify)

BY AFFIDAVIT OF

C. H. Cozgan, Farmington, llo. SEP 2 569

{Litensed Embalmer’s Statement on Reverse Side)




»

- S35 0S80 gaN 14 1860
APR 7 1830 '

‘STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signe
"

Signature of Student Embalmer

- License?Embal er/No.
' ‘ 70. Addets ’ 2: 3’

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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 nof embalined, fact should be so stated above. . -




