MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 95
OEPARTMENT oF Fu BLl:aq::’i:i:nT:m:: :!o,w_%ma________fnmary Roqmranon Dmrlma_ ___________ Registrar’s No. L ;--_.--%

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED —
1.%p EATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY 8. STA]MBBM b. COUNTY St. Lmlia sdmission)
Rev. 4/59 % b. CCI’TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO|I!Y Insida Limits
S owN S, Louis Hospital 2 Days TowN University City YasX1 No O
1 < €. FULL NAME OF (I1f NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
_— | HOSPITAL O ADDRESS
24/ 06 3 %g INSTTUTIoN g4, Lulkes Hospital YesX No[J 319 West Gate Ave. Ye O No K
3 ‘] 3. ‘?AME OF _DE)CEASED Firs? Middle == Last 4. DoAgE Month Day Year
ype or_grint :
_ Marylee - Horner DEATH  April 1 1962
4 / 5. SEX 5. COLOR OR RACE 7. Married O] Never Married Ki |8. DATE 2“ 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
s 0 le White Widowed 3 Divorced (] 4/9/ 5 75 Months l Days Hours T Min.
—_ 10a. USTAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHFLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri ing life, if retired .
6 g Part-tiue "Yales 1aay ™" |Stix-Baer-Fuller Columbia, Missomri USA
7 ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
— 0 3 3
e William A. Horner Minerva Winans NONE -
8 15. WAS DECEASED EVER IN U5. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Address
— < \{ k i1 i d £ servi one
o » [Yes, rﬁ.oor un nown)l( ves, give war ar dates of serv Miss Nell C. Horner 319 West Gate Ave, 30
g = | T | 18. CAUSE OF DEATH (Enter only one causs per line INTERVAL BETWEEN
10 z PART |, DEATH WAS CAUSED BY: ) OMNSET AND DEATH
g 5 z " IMMEDIATE CAUSE {a) Bacidse SKell fRactohr rdile + PoSt CoS$58. | HE/puRS
n 2 ;
_ /s34 |Glo O ( . ha.c1/C
129, « |3 o Cevene CLapebRol, ComnCuSseat) + LomtvSion ‘:’; /" d
RN & dulll 418
212 / Frclop i Jd£matosfy [2iqut ye 4
2 - / 1ok s T Em ﬁoﬁﬁA ‘s
% x . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 1he terminal PART IH. |f deceassed wasr female was
8’ = disease condition given in PART I [a) there a prngna‘l}cy in last 90 days.
g § qM ’0 "2/ ' 0O Yes | [Y’NOLD Unknown
g £ | 79 "WAS AUTOPEY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART 11 of item 18.}
3 & PERFOZMED? K O a . )
2 S| v~ CeLt clogrs) C+ajRS Ahitbhen AL
> g S| 20 TIME OF  Hour  Month, Day, Year
v 8 E INJURY é:) MAR, 32.79¢
=z @ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CHTY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [] farm, factory, street, office bldg., etc.) . ..
% | lo NoTWHIEAT WO | 5 [ o £ Chhouss MO
S o g é 21. | attended the deceased fron\__ﬁ_ﬂ_m%, and last uwéQ alive on. iz PR(/ / / ? 6;7\
@ ; fa) Death occurred ot m on the date stated above, “and to the best of my knowlsdge, from the causss stated.
[1T] ]
g E 8 5 373, SIGNATURE [Degres or fitle) 22b. ADDRESS 22c. DATE SIGNED
I ;
> |5 c /ifw—mz Lo e oo b pg: 55 - 3 D20 W o herc g L - AFR2-~¢))]
< § 22 Bum\f CREMATION, [@b DATE ° ¥ | 23¢NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Eity, town, or county) {State)
5 Pa MOYAL {Spetify)
$ e emoval-Auto April 4, 1962 0ld Colmbia Cemetery . Columbia , Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25 w RECD. Bw REG. W /7 p
Lt B ¥ - -
= @ Alexander & Sons 6175 Delmar A § .




Dr. George Hawkins S
St, lukes Hospital AR AP R T Y

STATEMENT BY LICENSED EMBALMER . ' ._'\'
T, - -
U e

.

| hereby certify that the body whose name is recorded on the reverse side of-‘this'ce'ﬂ'ificate was embalmed by me,

v

or by . - é:udenr;\{gmb?lmef No.
L] .

‘working under my personal supervision.

Student Signed Qﬂ/(g g W'( &//W
Signature of Student Embalmer / -
Licensed Embalmer No. 9‘ %0
P. Q. Address k />(7,M

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.




