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(’URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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~61-04'7605
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STATE FILE NUMBER
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Registrati igtriet No. e R trati District No. ‘s No.
Eli r'a IQIEJ)I&'{I l?l xi A TRER —Primary Registration District No. ar's No.
TOrER=TE O JHIY ot 1 UL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE COUNTY admission)
Vernon Missoury ¥ernon
~ b~ CHY:{if outside corporate limits, give TOWNSHIP only) iangth of.stayrin 1b~[} = . c. Cé“’ - = Eaew e s ptide Limits -
R
TOWN Sheldon z5 Yra. TOWN Shaldan Yes ] No []
c. FULL NAME QF (if NOT in hospital, give location) Inside Limits d. STREET {If curside, give location} Reside on Farm
INSTUTION. Yer @ No (] APORESS Yes O N
es (M s
Sheldnn, Mo, © 0 MR
3. #AME OF DE)CEASED Firs thiddle Last 4. DC?FTE Month Day Year
ype or print, E a
rnest Henry Hornecker oeat De e 21 1961
5. SEX 6. COLOR QR RACE 7. Marriad Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
Y, Wid Divorced Months Davys Hours Min.
Male White idowed veeed D 1 3./12/1879 82
10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work done

during maost of mﬂﬂ_ﬁ?’" retired)

Quinevy T11

U,

13a. FATHER'S MAME

Genrge Ernest Ypsrneck

13b. MOTHER'S MAIDEN NAME

Prpksa T‘++

14. NAME OF FUSBAND QR WIFE
Bffie Gardmsn Yarnenkar

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

nn

q“ﬁﬁ?
Bfie

16. SOCIAL SECURITY NO.

Harnecksr

Address 1

Sheldan }a

18, CAUSE OF DEATH (Enter only one cause per line for {
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALISE (2)

INTERVAL BETWEEN
ONSET ANL D

Conditions, if any,

a). Z), and 7{:]- - -
[]

A4

which gave rise fo
above cause (a},
stating the under-

lying cause last. DUE TO {c}

DUE 10 (b) W 4 Corot e "M'ﬂ—)%
' [

PART II.
disease condition given in PART

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal
(a

PART [l If deceased was female was
there & pregnancy in last 90 days.

] O Yes I 0 Na O Unknown

YES O NO

19. WAS AUTOPSY, | 20s. ACCIDENT  SUICIDE  HOM
PERFORME jm] a 8]

ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter natyre of

njury in PART I or PART LI of item 18.)

MEDICAL CERTIFICATION

20c. TIME OF Howr Month, Day, Year
INJURY am,
p.m.
20d. INJURY CCCURRED 20, PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [] farm, factory, stree?, office bildg., etc.)
NOT WHILE AT WORK [J
rl F) g i A
21. | attended the decoased fro !D_.&:%md Fast sa»@ive nn%b (
Death occurred at m on tife date stated sbove, and to the Beést of my knowledge, from the causes stated.
22s. SIGNATU { or litla 226, £55 ﬂzo 72c. DATE SIGNED
- W
- - _ h Y,
23a. BURIAL, CREMATION, |#3b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county)
REMOVAL (Specify)
Burisl 12/24/61 Sheld~n A TYernan Ma
24. FUNERAL DIRECTOR ADDRESS ¥ 125 DATE RECD. BY LOCAL REG. |26, REQISTRAR'S SIGNATURE

Beany Funeral Fepe Sheldon

Mn p&.id-/?@

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

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

or by Student Embaimer No.

working under my personal supervision.

Student Signed,m:ﬂlﬁ%
Signature of Student Embalmer

Licensed Embalmer No. Z_f / é /

P.O. Addressm

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.

- .
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