MISSOURI DIVISION OF HEALTH — RD CERTIFICATE OF DEATH 204655

DEPARTMENT OF PUBLIC HEALTH AND WELFAR xc 7929

Ragistration District No. __.____ rimary Registration District Nm_o__3__~lagimar'l No.

DO NOT WRITE AMENDED {}'?_ .

ON THIS STUB NDE T EO RG22 6148 r2g

1. PLACE OF DEATH ' 2. USUAL RESlDENCE (Where decessed lived. (f inatitution: Residence before
s. COUNTY a. STATE T} ]1dnols b. coumry Mep/ra e &dmission)

f. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

STATE FILE NUMBER

VS 300
Rev. 4/59

Inside Limits

TowN S5t Louls, Missouri 6 days Tgam_ Waterloo Ya i No O

¢. FULL NAME OF {If NOT in hoapiral, give locarion) Inside Limiry d. STREET i i i
TULL NAME O 9 i R (If outside, give facation) Reride on Farm

231‘.—'}1( INSTTUTION  Vats Admin Hospa.tal Yes @ No 21}4 Magnolia Yo O No [
‘3—% 3. NAME OF DECFASED Firer Middle Last 4. DATE Month Year

{Type or print)

1

l:»%‘e AMENDED

" oF
Eldo M Horn DEATH 12/9/63
5. SEX 6. COLOR OR RACE 7. morried [X  Never Married [0 |8. DATE OF mm 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 KR

Male white Widowed [ Divorced [ 12 2? £7 M:mths[ Days Haury Min.

10a. USUAL OCCUPATION (Give kind of work dane | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duriﬁg‘oﬂoefl\:orhingéife, even if retired) Waterloo, I]J.. USA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles Horn Wilhelinusia Studt Ida M, Homm

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT Address

{Yes, no, or unknown} | {If yes, give war_or dates of I .
es | YT - Ida M, Horn, wife, (see 2 above)

18. CAUSE OF DEATH {Enter only one cause per line horwpwop oo INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: CQINSET AND DEATH

IMMEDIATE CAUSE (a) HE?ATIC COMA-
Canitom, it an 1 out 10 oy LAENNEC 'S CIRRHOSTS
whicl gavﬂ risa
et w104

lying couse last. DUE TO ()
PART 1l. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but nor relsted to the termine! PART 11l. If decessed was  female wes

diseass condition given in PART | (a) thers & pregnancy in last 90 deys
IDYHI ] Ne I [J Unknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nelure of injuty in PART | or PART Il of item 18.)
Peagmm a 0O a
YES NO DO

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

26d. INJURY OCCURRED 20e. PLACE OF INJURY [8.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK (J farm, foctory, straat, office bidg., etc.)

NQT WHILE AT WORK [J

2.% YaAdad the deceated ?"15 iﬁ./'-}/ 63 m_mml——nﬂd lat saw H‘“"' on 12/‘9/63

m on the date stated above, and to the best of my knowledge, from the cavses stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred 511

USE BLACK INK

{Dsgrae or firie) T2b. ADDRESS 22c. DATE SIGNED
7

TYPEWRITER RIBBON
SHOULD READ

- 22a. SIONﬂ;UIIE /—-}

WWM@”/ VAH, St Louis, Mo, 12/9/63
a. BURIAL CRIMATION 23b. DATE OF CEMETERY CREMATORY, 23d. LOCATION (C:rv. town, ar county) [State)
JOgsgl | 12 /)63 /\yy 1. (ak/C M/ﬁ' ;g/ 04 TLL

24. FUNERAL DIRECTOR ADODRESS 25. DATE RECD. BY LOCAL REG. lSTR?W ﬁ

wWa lnes Wreedss, :m’ DEC 10 1863

{Licersed Embhalmer’s Statemant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. G
Signed W M

Student
Signature of Student Embaimer

“\ : o - \'\-. Ve R . Llcensed Embalmer No. ‘/3",1
P. O. Address /é ﬁicw%

Note: THe' abcve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation.of license). B

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embulmed fact should be so stated above.




