MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-61—=-027702
anmERT oF PU-L':eg:t:::\TD:tr:::o -_il:_'.;; /7_,Pr|mary Registration District Nd?d..--keqmur ‘s No. --L_Z STATE FILE NUMSER

AMENDED F
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
' o) a. COUNTY st - Louis a. STATE Mo . b. COUNTY st, Louis admission)
[}
% b. CITY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b €. CCI)LY Inside Limits
& : ER7F dntuwal Beidze
= YowN  Pine Lawn 1 year TOMN 'bine Thin o ' Yes LIXNo O
z <. :'I%;P?!I'?‘\TEOEF (1f NOT in hospital, give location) lnsiyi(: d. EE%EEETSS (If cutside, give location) Reside on Farm
-
INSTITUTION €3 N r Y N
F: Mother of Good Comnsdl Na| 6825 Natural Bridge Rd. | vesO NoID
3. NAME OF DECEASED First Middle Last 4, Dg":l'E Month Day Year
[Type or print} .
Edith R. Horne: DEATH July 8 1961
5. SEX 6. COLOR OR RACE 7. Morried [] Never MarriadX] 8. DATE OF BIRTH | 9 AGE (last birthday) | I;UNhDER lDYEAR :j UNDER 24 HR
: Widowed [ Divorced 3 onths ays ours Min,
Female White -5 /87 8% 23
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
v during most of working life, even if retired)
S tepred Nurse Centralia, Missouri | U.S.A.
9 13a. FA E 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 William Horne Louise Zumstein None
W 15. WAS DECEASED EVER IN U,5. ARMED FORCES? 17. INFORMANT Address
<< (Yes, no, or unknown) | (If yes, give war or dates of service) .
" Donald E. Cummings, Hartford, Illinois
No ] 3
o = 18. CAUSE OF DEATH (Enter only une ¢ause per line for (a), jb), and (c). INTERVAL BETWEEN
-8 E PART |. DEATH WAS CAUSED BY: / 0?“ Al DEATH |
a 5 g IMMEDIATE CAUSE (2) 40"“-0 M &9 -~
8la g . . 4 -
ol g Q '
o wi a Cc'a.lnd’i!iom. if any, DUE TO (b)
which gave rise to
4] % above cause (a), R 4
E = stating the under- .)
lying cause iast. DUE TO (¢}
Z = PART II. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 11, If deceassd was _femals was
o
g disease condition given in PART | {a} there a prcgnancyﬁ last 90 days.
2 3 O ves | &Ko
= J s o O Unknown
[T
g E 19. WAS AUTOPSY 20a. ACCBENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART Il of item 18.)
PERFORMED?
2 S vis) NOYET
“E" & | 726 TIME OF  HouF Month, Day, Year
< o INJURY &.m,
g p.m. s
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or t home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J far ac stree fi 1 lotc.)
NOT WHILE AT WOR! P
(o]
é 21, i attendsd the decessed frm-J Cavnd. / /f‘ 4 to%ﬂ%_z_‘_Land las? saw R.er:. alive an. g 7 i /
o Death occurred ot 4 ‘ q A_m on th# date stated above, and 1o the best of my kMiwledge, from the causes stated.
]
8 5 225. § JURE {Degree or title} 22b. ADDRESS A/ . TE SIGNED
b o)
3| | Bl | " S et 2 M 715 Neidral Ma 3Ll
b 2 BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or toun®) (Shate)
R g 23 ‘ T :
o = W/
z & VA 7-10-61 Oakland Cemetery Moberly Mo .
= << 4 "FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. M REGISTRAR'S SIGNATURE
- 5 %,
= *lgkriegshauser 4228 . Kingshighwayl 7 = =/ Wi 2

Sy J
(Licensed Embalmer's Statement on Reverse Side}




ol

e

| STATEMENT, BY, LICENSED EMBALMER

-
.

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. . Licensed Embalmer No.__i@_

- P. O. Address

~. *Note: The above MUST BE:::SIGNED;@Y:.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 shal! sign in his OWN handwriting.
If this body is not embalmed, fact hsbould be so stated,above. . e
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