URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

\ENDED

DOCUMENT

BY AFFIDAVIT OF

FILED VS DEC 7 1958

Registration District No, ______

i_____--.}nmary Registration District No

99-040996

STATE FILE NUMBER

Registrar’s No. ___M7___F

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

If institution: Residence before

a. COUNTY a. STATE b. COUNTY issi
Mercer MO. Mercer admission)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CHY Inside Limits
OR R OR .
1own  Princeton 1 day. town Princeton YesX] No [l
€. ﬂ.g.épll\lTAATEO?F (I¥ NOT in haspital, give location) Inside Limits d. AS[.;EEEEES {If cutside, give location) Reside on Farm
Nermution. Lambert Hospital YedJ Ned Yes (] NoX]
3. NAME OF DECEASED First Middle Loat 4. DATE Month Day Yeor
(Type ar print) OF
Lillie M. Horn DEATH  Nov, 30, 1959
5. SEX 4. COLOR OR RACE 7. Married Never Married [J |8. DAYE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
. ; Maprh H Min.
Fegale White Widawed_ Diverced [J 7/18/186h 95 ahths Il%v: ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRFTHPLACE (City and stals or coumiry) | 12. CITIZEN OF WHAT COUNTRY
HeA g Lrgrking life, oven if rotired) own houe La Salle, Illincis U.S.A,
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSEAND ef=rmet
Thomas Canady Johanna Van Cy Hawk hisa Horn (deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address
(Y?ldo' or unknown) | (If yes, give war or dates of service} none ElfOrd Horn Princeton, M.O .
18. CAUSE OF DEATH (Enfer anly one causa per line for {a), (b), and (c)- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (1) laagive intra.ahdominal hemarrhage 2 honrs
Conditions, if any, pue 7o {6} Buindiired ahdominal aortic anenrysin 2 hours
which gave rise to = hd
above c:un d(n),
stating the under- .
lying cause last. pueTo (o) _Arteriosclercais IInknowm

MEDICAL CERTIFICATION

PART I
diseass condition given in PART | (a

Severe generalived arterioscleros

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
}

PART Il. If deceased was female was
there a pregnancy in last 90 days.

_LDY::I O Ne ' DUnlk_now_n

2.00

Death occurred at

19. WAS AUTOPSY | 20a. ACCIDENT .~ SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 16.)
PERFORMED? m} (m] 0O
YESOO NODO
20c. TIME OF  Hour  Monath, Day, Year
INJURY - 8.m.
p.m. ’
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
21. | attended the decensed from -Tanuary 1959 folﬂoxemher__lﬂ,l,_‘;uﬁ last saw kxailve on_NOV, 30 19;9

T?-rn on the date stated sbove, and to the best of my knowledge, from the causes stated.

22b. ADDRESS

22c. DATE SIGNED

210 W, Main st, Princeton, 1o, 12389
23a. BURTAL, CREMATION 23b, DATE O 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or Tounty) (State}
REMOVAL {(Specify) ‘
Burial Dec, 2, 1959 | Princeton, Cemetery Princeton,

24. FUNERAL DIRECTOR
Mart.ln-.Azbell uneral Home = Pﬁmceton

ADDRESS

25, DATE RECD, BY LOCAL

22—/

SIRAR'S SIGNA‘FU
e ,Mu

Do 3. Laf2l

(L::ansed Embalmer's Statement on Revarse Side)




~—

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 Signed 2' Q&M’

Signature of Student Embaimer

|
. Licensed Embalmer No.__ 9020 ‘

! P. O. Address_EIinC_eLQn,_MQ_._i

. Note: 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 not embalmed, fact should be so stated above.

N




