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THE DIVISION OF HEALTH OF MISSOUR!

FILED JUN 18 55  STANDARD CERTIFICATE OF DEATH sure re o200
BIRTH NO. nEG. DIST. No. __g_ﬁ_ PRIMARY REG. DIST. m-"—‘?ozkcgiﬂmr': No 5/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decensed lived. 1f institution: residencs before
& COUNTY  Goopep » SATENahpagka “h.COUNTY D adciestan).
b. CITY (i outalds corourate s, write RURAL nd sivs | & LENGTH OF || c. CITY ST - dIn Residence withtn Nmita of

town Boonville Twsp, “™ oyl tows  Stella, . | TEERET
d. FULL NAME OF (1f not in bospital or institution, give street add or loeation} o STREET (If rural, give loestion) (l v
nStiunén  Boomslick Pairgrounds ADDRESS ——— §7¢ %

3. NAME OF a. (First) _ b. (MuanlaKe c. (Last) 4. DATE _ (Moath) (Ds
DECEASED V) (Yean)
o ooy Charles Ulysses Horner | amdume 1 %6

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7] 8, DATE OF BIRTH 3. AGE, (In veara| 7 Uoxn | vin | # Gt 3 WD,

Monl.hn, Days Eoun, Min.

Male J Wnite NSVEE mudeidd™ | yoy/4 —/939 | Y& [

102, USUAL OCCUPATION- (@Ko kind of werk | 105. KIND-OF BUSINESS OR IN- | 11. BIRTHPLACE (0., w0y suary or Foreign Couniry) / 12, CITIZEN OF WHAT

domdnﬂntmulol'orkluwlnll%b 'f&‘?"" Z Y Sierriiipeir %% - ;&J—,": 7y aa‘

Llaa. FATHER'S NAME ‘[' 13b. MOTHER'S MAIDEN NAME, [/t onudpgfid. WauE §F HuseAND/ OR wIFE
 Charntra #a-mw Lraldnan Al araeiir

E{ WAS DE(;.‘EASE? E\(IIER 'N,, u.s. AgM_dED ?RCE‘:’; 16. SOCIAL ,SECURITY | 17. INFORMANT -5 SIGNATURE OR NAME ADDRESS
&8, 0o, OF Unknown, yeau, _YI'I!‘UI‘ (1] . . -~ 2.

° RN L /2 sw,;/ammaaw.
19, CAUSE OF DEATH =~ = 7 =™ - =i MEDICAL CERTIFICAEJON . INTERVAL BETWEEN

I Enter only onecsuseper | 1. msEp.sE OR CONDITION . ONSET AND DEATH
Yae for (=), (b), and ¢) |- DlRECTLY LEADING TO DEATH-(,, ,@\—Mm.q ( wwﬂm ) C )

*Thiz does mol meon ANTECEDE.NT CAUSES -

the mode of dying, such | Morbid_conditions, if any, giving DUE TO (b)
a2 heart faflure, asthenlo, | rite lo the above cause (o) stating ~ PR
de. It means the dis- the undeﬂyino cauu last.

ease, infury, or compli C el T F ‘DUE TO ()
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS
- . Conditions contributing o the death but 2ot .
N related to the disease orgmnduion causing death, 9 A. ? 4
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION ' L'f :\ 20. AUTOPSY?
TION ) . )
] YES
21a. ACCIDENT (Bpeci. 21b. PLACEOF INJURY (ag..Inorabogt | 2lc. . TOWN, OR TOWNSHIP) COUN (5TA
SUICIDE 7 bo llmfmr.nml.:;w ":m.) : - ’ﬁ‘ ¢ TYb) 1 ™
HOMICIDE A Ca 2:!:!&: W
21d. Tél;_lE {Month) {Yeut) (Hour) ,I 21e.ANJURY OCCURRED 21f. HOW DID INJURY, OCCUR? »
. WHILE AY ] NOTWHILE
INJURY / 3 14& P 22| M AT WORK | M AAN M’
2z ‘h_e:rq -eerlify ¢hat I atiended the deceased from , 18 , that I last saw the deceased
> liveon , 19, ond that deaih occurred al Mm from the causes aud on the dale stated above.

Z3c. DATE SIGNED

23, 3|GNATURg/--d Z % , W@Fm z . . L

248, BURIAL, CREMA- | 24b. DATE FCEM ERY OR CREMATORY leﬂ ty.town or__gnl. (State)
et | 4/ 17/ 5% "Bl ot T |G P el 2ubr=
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STATEMENT BY LLICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

DY Me, OF By .t e aaas P » Student Embalmer No.........

working under my personal supervision..

Student................. PEOU Signed..‘zgn/é{éémh..jf{. Ao ...

Signature of Student Embalmer

Licensed Embalmer No.. 4§

= Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥ this body is not emba.lmed fact should be so stated above,
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