N THE DIVISION OF HEALTH OF MISSOURI 59012082

lelfare STA"DARD6CERT|"CAT! Of DEATH STATE FILE MUMBER
bli
"::. ”lﬂ MAR 2 4 1gsgqlsmmon District Ne. 360 Primary Registration District No. _____ 3.9:(é _________ Registrar's NO-.__é_é__.___.._____....
rd
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dem?b’ffore
- admi ssyon
o. COUNTY Vernon e STATE 1.0, b N ernon *“"*
b, C'OTRY {If outside corparate limits, give TOWNSHIP only} Inside Limits c- CgRY ;¢ J I Inside Limits
1om  Nevada Yos (5 Mo [ Tod R R Horton, G | Yesld Mol
¢. FULL NAME OF (If NOT in hospitol, give location) | Length of stoy in 1b d. STREET {If cutside, give location) Reside on Farm
HOSFPITAL ORN ADDRESS Y No []
| msTITUTIONN eyvada City Hospl 2 weeks osbd o
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print} B N : or
.alter Bath otubblefield | oceamw 3 15 59
. SEX ¢ 6. COI‘_OR OR RACE T'MARRIEDE *EVER waRRIED[] 8. DATE OF BIRTH 9, AEE, {tn V':;; l:.::lﬁER :i’;l;E'AR l:::i:DER z:uins.
-;al e Jd winowen [ pivorceo[ |3 U 6 ’ 1885 73‘ | I
10e. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
4 fe, even If retired ¥ . . X .
ving R BT pp e wven reriedt NPUSTR Clinton, Illinois | Usn
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
. H, otubblefield mary &. Foley mattie utubblefield
15. WAS DECEASED EVER IN L., 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
, o, nl n! 3, give w f ice . v = -
(Yas, no, or vnkngw )|(Ilv ' dr‘?b!uruo service) &'m-ol-gg?g 1.;att 1e utl.lbblefl eld Horton . I;O.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {q) ‘ - 44‘:_4-:@244._

which gove rise to
above cause {a),
stoting the under-

Canditions, if any, } PUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Z lying couse last. DUE TO {c}
- - PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 {a) 19. WAS AUTOPSY
s h] . ~ PERFORMED?
] e ; A9y YES Nog
_; 2| 200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
El o O J O
]
v U] 20¢. TIME OF Hour Month, Bay, Year
3 2 INJURY  a.m.
‘;‘ X p.m.
€ 20d. {NJURY OCCURRED Ze. PLACE OF INJURY (e.q., inerabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHIL TI:I NOT WHILE O farm, foctory, street, office bldg., erc.)
& WORK AT WORK
E 21. | attended the deceased from /z “L-W , 1o 3",{"” and lost saw hi!m alive on 3"'/#""-9
1 Death occurred ot ?..‘r £2. m on the date stated above; ond to the best of my knowledge, from the couses stated.
§ 272a. SIGNATURE {Dagres or title} 22b. ADDRESS 22c. PATE SIGNED
5 o
Z O, Hec-actln, P 3759
. BURIAL, CREMATION, | 23b. DATE r;c NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State)
H‘EMOKAL (roclfﬂ . -
[iarch 17, Rinehard: Cemetery VYernon County  I!issouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE

Itichard L. ~horten Iievada, i.0} 3_2[_ fiﬂ
{Li d Embolmer” n 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

BY me, OF DY o er e et re e s s e e s s e e

working under my personal supervision.

Student ..oviuiiii e Signed ¢
Signature of Student Embalmer

Licensed Embalmer No... /... ... ..

P. 0. Address.%....z%

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

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

If this body is not embalmed, fact shouid be so stated above.




