MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH AL

OEPARTMENT OF PUBLIC HEALTH AND 'NELFARI

e LN p Registration District N _3_Q3[ Registrar's N ?? STATE FILE NUMBER
DO NOT WRITE AMENDED stration District No. -— ----------- rimary Registration District No. . _Registrar's No. _____L__J_______

ON THIS sTUB .l. D_lqh'l .
1. PLACE OF DEATH 2. USUAL RESIDENCE (whero decessed lived. If institution: Residence before
VS 300 a a. COUNTY Layrence : e STATE Mj ganupri B COUNTY  Grona admission)
Rev. 4/59 g b CITY (T curiide corporate fimits, Give TOWNSHIP only] Length of stay in 1b < v Trside Limits
& .
TOWN Aurora 2 waeks TOWN Reeads Spri Yes [1 No
~| |2 eds Spring S
]0.5--:5 I :(_. . ﬂ_g_;Pr;lT;;ri\E‘:)OF {If NOT in hoapital, give |ocation) inside Limits d:{T}g%EETSS (If cutside, give location) Reside on Farm
- =
2{p 144 < INSTITUTION  Aur ora C'ommunit,y Hospital|YesDO Nogg Rural Route Yes G- No (O
VTV g
3 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Type or print) F
—4-—‘— OLLIE : ANN HORN DEATH June 5 1962
5. SEX 6. COLOR OR RACE 7. Married Never Merried [ ]8. DATE OF BIRTH | 9. AGE (tast birthday) I;UNhDER IDVEAR I:UNDER ’ﬁ HR
Widowed [J Diverced [ onths ays l ours in,
5 Female White 8/4/1881 80
10a. USyaL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN QF WHAT COUNTRY
& 72} during most of working life, even if retired)
z ____mege Stone County, Missourt USA
'7 6’ 9 13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
Q William Foster Unknown Jake Horn
8 0 7] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown)[ {If yas, give war or dates of service) N
9574 | No l None Jake Horn, Reeds Spring, Mo.
% - 18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b}, and (¢). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: Q ONSET AND DEATH
2 o g IMMEDIATE CAUSE (a) Q'M\T\\\ N — R -‘S\C__S
11 O o
(W fa]
e} o] N
12 I - d |® 5 s} Conditions, if any, DUE TQ (b} .
w E wbl:ch gave rise( ';:
- above Cause ak
13 EE Z stating the under-
t "'52 lying cause last. DUE TQ {c)
% z PART Il. OTHER SIGNIFICAN‘I CONDlTlONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decessed was  female  was
' g disease condition given in PART | (a) there a pregnancy in last 90 days.
W .
E § ) . L - L IDYes {DNO IDUnknown
Léu E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
5 B R a7 Tan e
= - .
z (£ | B TIME OF  Houb  Month, Day, Year
P b= T ANJURY a.m. -
N 8 - g p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9. in of about hame, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w E nlg_}staITLEVE_?EVQRK 0 farm, factary, street, office bidg., e}
Ut o =]
h . -—
5 o E é 21. | sttended the deceased from_.m. io_é,/aﬁ,&—and last uwz;r.ahve on__%éL
@ ; fa) ‘ Death occurred at '.P m on the date stated sbove, and to tha best of my knowledge, from the cauies stated,
w -
s ® 3 o 772, STGNATURE (Degree or title) ] 23a, ADDRESS 2“5 TE SIGHED
£ | d I Y z
Ll v = < T 7. SN \“I\ A D K
- é 73a. BURIAL, cﬁgmAyfu‘)m ﬁE‘bAIE N 2%¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) 7 (Sr);(y
le) 9 REMOVAL (Specify
z e Burial June 7, 1962 Maple Park Cemetery Aurora Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Ll
5=
-
= @] Margh Funeral Home, Inc., Aurora, Mo, #

{Licensed Embalmer’s Statemerft 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 Benny Dixon Bradshaw Student Embalmer No._ 657

Tb/'Le v %Y.”WO Fer

working under, my personal supervision.

'gnature of Student Embalmer

Licensed Embaimer No. 3812

P. O. Address___&urora, Mo,

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. )



