THE DIVISION OF HEALTH OF MISSOURI

=61-033676

Dept. Health, 3 m
Educ., & welfcr‘Fl LED OCT 1 19 SIANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
U. 5. Public i f ?
Heulth Service Registrarion_ District No. ._..___JJ o Primary Raglsrmhon Dls!rlcf No J— ’z 5____._,,~ Registrar’s Nn.______ul_ oo
1. PLACE OF DEATH 2. USUAL.RESIDENCE (Where deceosed lived, If institusion: Residence before
V. 5. o. COUNIY o. STATE 5. COUNT; admi ssion
300 New Madrid Missouri
Rev. 1-57 b. CITY {lf outside carporate fimits, give TOWNSHIP only) Inside Limits <. CIOTY Inside Limits
R R -
Pys Towy  Kewanee Yes [ No [ town Kewanee e T z | Yokl N[
0 q c. sz}!;I NAAE\%SF {If NOT in hospital, give location) | Length of stay in Ib d. STREET {If cutside, give focation) Reside on Farm
SPIT ADDRESS
46  NeTITUTION 7 years P Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Lora HORNBACK DEATH  9-23-61
5. SEX ) 4. COLOR OR RACE|} 7. mARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GE' {In uu,; I::JI;I&ER';YVEAR IZUL::JDER z:r:ns.
ast Qirthday, n N in,
Female ! | White Z-woowen®  oivorceo[3|  2.18-61 -5 5 | 12 |
100. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY !
House Wife Home Olney, Ill. : U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Amos Lawless Cillah Bullard

F5. WAS DECEASED EVER IN U, 5, ARMED FORCES?

16. SOCIAL SECURITY NO.{ 17.

INFORMANT

Address

N

T

(Yus_no, kngwn) [ (If ive war or dot f sarvice;
Ha ) R R R Mrs. He C. 111, Kewanee, Missouri.
18. CAUSE OF DEATH {Enter only one cause per lin?(o), {b), and (¢).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: - ONSET ARID DEATH
! et e, ¢ 1 it O N0 =2 -

IMMEDIATE CAUSE (a)

The funercl director is responsible for the proper cnmp;!erion of the entire certificate. This includes
securing the medical certification in the specific monner required by 193.140 MoRS 1949,

Conditions, if any, DUE TO (b}
whlch gave rize to
above cause (a), } ;( ? 5 X
stoting the wnder-
z Iying couse loat. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDIYONS CONTRIBUTING TO DEATH but.not related ie the terminal diseass condition given in PART I (a)’ 19. WAS AUTOPSY
3 - = PERFORMED? 4
[ 5) YES[ ] NO
=} 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
w
o J | d
é 20c. TIMEQF Hour Month, Day, Year
Q INJURY a.m. .
E p.m.
20d. INJURY. DCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, [ 204 CITY, TOWN, OR LOCATION COUNTY STATE

farm, iactory, sirest, oHice bidg., etc.)

WHILE ATD NOT WHILE N

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

AK"/F AN

m on the date stated above; and to the best of my knowledge, from the causes sluled

21." | ottended the deceased from
Deoth occurred at

mg or(ltleé 22 ARDRESS MM T2c. DATE SIGN

23d LOCATION (CI!)', town, ot covaty)

22a. SIGNATURE
23b. DATE 23: NAME OF CEMETERY OR CREMATORY {State)
Hayti, Missourl.

23a. aum.u.,'cnemnm«
REMOVAL (Specify)
g-25-6], Woodlawn Cemetery
25. DATE RECD. BY LOCAL REG.

Remova
94

9'/0 24. FUNERAL DIRECTOR ADDRESS
ohn ¥. German Funeral Home, Hayti, Mo.

{Licensed Embalmer’'s Stctement on Reverse Side)

_ s

, to

her
and last sow him " alive on

¢

Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms wilf be listed.

All diseases in Part | must bs cousally related,

GISTRARS S1

a—




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........c...00 o

working under my personal supervision,

Student ..o e
Signature of Student Embalmer

P. 0. Address Haytd, Missouri.

) . o . ) ' - . I
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. ~-. - T

If this body is not embalmed, fact should be so stated above.
. Kt . ’




