MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

3 f é Pri . o . 3 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. rimary Registration District No. ___=== s Ne. /

ON THis SR — I EDT JANTB 1963 :
2. USUAL RESIDENCE {Where decemsed lived. 1 Institution: Residenca before

1. PLACE OF DEATH
VS 300 s COUNTY gt Francois s STATE M b COUNTRA Pyancod 8 admission}
Rev. 4/59

b. CITY {If outside corporate Iimits, give TOWNSHIP only) Length of stay in 1b e, CITY . Inside Limits

R OR
1owN Cantwell, MY oW Cantwell, Mo g d

c. FULL NAME OF {1 NOT In hospital, give location) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
HOSPITAL ADDRESS

Narrution At Home Yes & No I Yu O No2
3. NAME OF DECEASED First Widdis lar 4. DATE Month Doy Yoar
(Type or print) OF
Lawerence . Horm: AN Jan & 6
5. SEX 6. COLOR OR RACE 7. Morried)[]  Never Marrisd [J {B. DATE OF BIRTH | 9 AGE (lest birthday) [IF UNDER | YEAR | IF UNDER 24 HR

Male White Widewed DO ' 893 69

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 CO!

ri st of working life, evan if retired)
HetTrad Retired hestnut Ridge Mo -

12a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME WSBAND OR WIFE

Allen Horn: loulse Mc Kee Irene Horn
5. WAS DECEASED EVER IN U.S. ARMED FORCES? T e e T NFORMANT Address
(Ynao or unknown) |(If yas, give war or dates of tervice)

DATE AMENDED

Ll

Lﬂ

N

.—.. |Mrs Irene Horn: Can
;] . (b,
16 CAUSE DFPRE?TI‘I ‘[E)EAM'THM\{“:\S ona;aggn per line for (a) (b) and (c) INTERVAL BETWE;#

ONSET AND DEA
IMMEDIATE CAUSE (a) QA evle M WM Mfm
mrion;. i eny,)  DUETO (b M 24 M .

(a), .
stating the under- . . Ry e e
lying couse last. DUETO () . . ' . Y

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If decessed was female was
diseass condition given in PART | (s) there & pregnancy in last 90 days.

. T < T ‘AIDY“-IGN‘,LDU“M
19. WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMDICIDE | 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)

3

DOCUMENT

20c. TIME OF "Hour  Month, Day, Year
INJURY a.m.
pm. v \

203 INJURY QCCURRED ~] 20w FLACE OF INJURY fa.g in or sbout homa, | 267 CITY, TOWN, OR LOCATION COUNTY STATE
“WHILE AT.WORK []" 7 farm, factory, sirest, office bidg., erc)

NOT WHILE AT WORK O~ | - 7 . .
21. 1 stended the decensed from /7o7 Mlanmmmw%;m_
o Death. occurrad ot .5-. 3 [# 4 on the date stated above, and to the best of my {edge, from the causes stated.
: Z : [ ATE SIGNED
720, STONATURE / w fltlolA 2. ADDRESS A'— ») ﬁ m ?
ﬁg ‘

- Z3a. BURIAI., CR 23b. DATE 23¢c. NAME OF CEMETEEY 0! CREMATORY 23d LOCATION (Cify, town, or county) {State)
REMOVAL {Specify) * Che
Burial 1-9-;952 Chestngt. 1 sthut Rid
. . v~ » | 25, DATE RECD. BY LOCAL G 26, [STRAR'S SIGNA
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MEDICAL CERTIFICATION

"

USE BLACK INK
OR

TYPEWRITER RIBBO
SHOLLD READ

24. FUNERAL DIRECTOR A ADDRESS

11 Funeral

BY AFFIDAVIT OF

ITEM NO.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by i Student. Embalmer No
. o ‘ - “ )

workmg under my personal supervision.

Studem

Signasture of Student Embelmer

-

Licensed Embalmer No.

- - TS B S
A

N e G _-P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
.1.. with the above’ constitutes grounds for revocation;of license).* - [:] Cl T - Toeh_r
v, ' |f embaimed by @ 'STUDENT, he also shill sign in his OWN handwrmng i T

H\“ _-g_. et I{ ghls, bodg Is- notgembalmed f'act.«ghould be so stated above.. .
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