No. 30D
10-42

IME IAVYIENWIY WU M/ Wi W IVl Y

. Enter only ocnsocailso per

s
1T JAN 18 1654 STANDARD CERTIFICATE OF DEATH state Fite No.—.. 21 D
'BLRTH NO. REG. DIST. m.é@L PRIMARY REG. DISM Registrar's No 1/7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If justitutlon: residence before
a. COUNTY Nodaway a. STATE  Mp, b. coNTodaway sdcimios
b. CIEY (If omtolde corporsts limite, writa RURAL and ;-h:.h . §T Al?ENhGlI: £F c. ng {11 outside corpurate Limite, writé RURAL and give township?
: oa)|
TOWN Hopkins e ‘ ToWN Hopkins 274§D
d. F#ésLP?'PﬂFOOF (I not In hospital or instittion, give streat addres of location) d'ASJSL;IEiTS {II rural, xive bocation) 7
INSTITUTION
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month) (D,
DECEASED or)  (Year)
(Type or Print) 3 OON Steed Horn Sr. ceamJan., 7, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, Nsvggcgengﬂ )/ 8. DATE OF BIRTH 9. AGE Ua resr] w wwen & TON | " Crom o
o: Hours
Male White | MUEEH " IMar, 2, 1870 [P R e
100, USUAL OCCUPATION (Giwekindofwock | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn sountry} 12, CITIZEN OF WHAT
done during most of working life, sven if retired) Y ?
Farmer Retired Terra Haute, Ind, /| oaT?
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Alpheus Horn Mariam Pool Alpha Horn
[3. WAS DECEASED Ev?! IN u.s.ARMdED l:?RCES? 16. SOCIAL SECURH'V 7. INFORMANT ' § S|GNATURE OR NAME ADDRESS
Wiy koo™ | oo rivemar o dates ol aer ”| none Mrs John Horn Sr. Hopkins, Mo,
18, CAUSE OF DEATH : MEDICAL CERTIFJCATION INTERVAL BETWEEN
I. DISEASE OR CONDITION _—— ONSET AND DEATH

line for (a}, (b), and (c)

DIRECTLY LEADING TO DEATH* () QL A

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO
rise to the abope mmfe fae) rtatbw
the underlping cause last, - -

*Thi+ does nol mean
the mods of dping, such
a3 heart faflure, asthenia,
ee. Jt meana the dis-

ease, injury, or complico- DUE TO (¢)

| 249m0

If. OTHER SIGNIFICANT CONDITIONS -

Conditions mﬂmmwmmmw
related to the di or o g death.

tion which caured death.

|| 19a. DATE OF OP%%% -19b. MAJOR FINDINGS OF OPERATION . H B . 20, AUTOPSY?
. s - . BsoX ves (1 wo
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY tag..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. offies bidy., sve.)
HOMICIDE
214. TIME {Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T
. soe ot ) WHILEAT[—] NOT WHILE
INJURY - = | woRrK AT WORX

2. | hereby

Igi% I ﬁat zaw the deceased

r
ify th I atiended the dgceased from __%u Iﬂ _[#-L, o
alive on __ZZZ___ %d that death occurred at nA,d'rom Jhe £auses and on the date staled above.
op tith .
//7“74’37 TS

24b. DATE N 2. A-uz F

2 SIGNAQ
248. BUR"It.;J‘. C

AL (Bpesitr)

aham

Burisl

Y OR CREMATO . LOCATION {Clty, town,

7Eraham,

Mo.

WRITE . PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ADDRESS

Hopkins, Mo.

2ty |2 FUNERAL DIRECTOR'S S1GHATURE




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, or by oo

working under my personat supervision,

Student ...........é-...é‘;;.l.. ............. . / .-
Student almar
Licensed Embainter No = ,ﬁé 5'—‘

s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wis
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above.

.




