THE DIVISION OF HEALTH OF MISSOURI

No. 300 -
o2 ’ ALED OCT 111954 STANDARD CERTIFICATE OF DEATH -t T
/D ' BIRTH NO. . REG. DiST. NO. Hi_ PRIMARY REG. DIST. m).#’—’?_'j‘$ Registrar's Na 27
(-—FU 1. PlEgS:T$F OEATH 2 U;l.;.?é.. RESIDENCE (Where Jocossed lived. 1 iostitutien: ruidazee before
. H - . ndinimlon).
1A Howell > SEMissourd - > COUNTY Howell "
b. CCI’TRY (It outaide corpurato Lmits, write RURAL and give cs_r ALENGTH ptc.)F - Cg;{ (I outside corporate limits, write RURAL acd give towsship) .
. townahip) n )
Tows Willow Springs 65 WFE) oW Willow Springs. A lont
4. FULL NAME OF (if oot in hoepital or inatitution, give siteet address or location} d. STREET ¢IF rural, give location} i ’
HOSPITAL OR ADDRESS )
INSTITUTION  Home , 402 N. Harris
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Monthy _ (Da )
DECEASED
P Stanley el - HORAK, Sr. | o OCt. 2, 195%
5, SEX 6, COLOR OR RACE { 7. mARF'{"l'_EB NIIE\YSRCEBHEIE?J 8. DATE OF BIRTH 9.h.‘:GE (Ilod:re;n IF UNGER | YEAR | IF UNDER b HEs.
. {Bpec! o t, ¥, ontha | D, Ho Min.
Male White ried Aug.27,1378 o | | e
10a. USUAL OCCUPATION (Givekind of wesk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign country) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY / 60U TRY1?
Retired Railroad ployee Riverside, Iowa. DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_John Horak Katherine Bleka Clara Horak
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no, or unknown) | (If yee, give war or dates of service) NGO, . . ,
No — None John Horak,Willow Springs,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . %J;ER\':IRSE[,I'F\;EN
Enter onl {, DISEASE OR CONDITION . TH
Lime for (o, (. and vy | DIRECTLY LEADING TO DEATH? q) @LMD[/AB Y ﬂ)&‘ﬁ_,q yge- UTE S,

*This does not mean ANTECEDENT CAUSES -
{he mode of dying, such MMorbid conditions, if any, giring DUE TO (b) MM&W M
as heart faflure, asthenia, | rite to the above cause (o) slating Lot . . =
ete. It means the dis- | Uhe underlying cause last.
ease, injury, or complica- _ . DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Canditions eondributing to the death but not
related to the disease or condition causing death.

18a. DATE OF OP_}:ZII%m 12b. MAJOR FINDINGS OF OPERATION ) : 20. AUTOPSY?
. o . ?Z'Z&"{ ves [ wo E(

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x..lnorabont | 2tc. (CITY, TOWN, OR TOWNSHIPY - . : (COUNTY) (STATE)

SUICIDE ' home, farm. fastory, mreet. offios bldx.,et0.}

HOMICIDE N
21d. TIME (Month) - (Day). “(Year}® (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i A WHILEAT NOT WHILE . ;
INJURY = | “work AT WORK

2 I hereby'céﬂi'}y'that I attended the deceased j'rom'l/ / ?5_ / , 19 , lo _19;2;549_, that I last saw the deceased

. «.alive on 19____, and jhat death occurred ai m., from the causes and on the dale stated above,
{Degree or title 23b, ADDRESS - . 23. DATE SIGNED
r
Dr. M. B. ins, M.D. Willow Sprlngs, Mo. 10-4-54
24a. BURIAL, CREMA- | 24b, DATE 24¢, KAME OF CEMETERY OR CREMATQRY ° |'24d. LOCATION (Olty, town, or county) (State)

N

THLFRHE S | 10-4-54 City Cemetery Willow Springs, Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE %7 },25_ FUNERAL' I:!l RECTOR'S SIGNATURE " ADDRESS
10/2/57d M A% esy o/ BURNS FUNERAL HOME,WILLOW SPGS.,MO.

WRITE "PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

“(licensed Em.bulmer- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme or by . .. ..

e naea g ver R An b e b e e em e an e onee 42 £ RS b S om0 8t et et et e e eeee e e st ee . Student Embalmer No.

working under my personal supervision. E l ' i

SEUTENE canerrnaneearnnens Ceeerrerarean Signed Fred ¥W. Barnes
’ Student Embaimer

Licensed Embalmer No 4614
T P. O. Address.__#illow Springs, 1

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply witl
the above constitutes grouﬂds for revocation of license,)

H this body is not embalmed, fact should be so stated above.




