. Hoolth THE DIVISION OF HEALTH OF MISSOURI 59_024452

e FILED VS AUG 4 1959 STANDARD CERTIFICATE OF DEATH TR FIE NoRER T
. Public
h Service Reqgistration Districy No. ( ( Primary qulsrrallon Dllmﬂ No.. 3 & Jué _______ Registrar’ s No. No.. . .__. _J__k. _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
S, 300 a. COUNTY  (adar o STATEMi ssouri b. CONTYCedar ﬂd;l"lﬂﬂ)
- 1-57 b. CITY (If outside corporats limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
1om Box Turp. - Yo & Mo [] . o Stockton Yok No[]
c. Egls.é.l.?All_ﬂ%ROF (1 HOT in hnspm:lsglv- laeation) Lagth of stoy in lb oﬂod STREET éf outaide, give location) Reside on Form
A 0 ADDRESS
{  HOSITaLOR ), Miles South Ionths Davis Yes (] No (X
3. :lTAME OF QE;:EASED First Middla Lost 4. DS;E Month Day Yeor
Ype or pring
" VIRGIL RAYMOND HORTON oeatwduly 27, 1959
5. SEX 6. COLOR OR RACE| 7. ,r 0 cieniC] never marrieo[]| & DATE OF BIRTH 9. AGE {In yeors |E.UNDER | YEAR] IF UNDER 24 HRS.
. Male o Vhite 4 wooweo[T] pivorcen[ ] ApI‘ll 11l ’ 190 8 51- birthday} M.B-h. BE | P l Wi,
'= 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {Clty and state or country) 12. CITIZEN OF WHAT COUNTRY?
= In a knlif vnlf irad TRY rs
r SEEST “BUPAer" " [St8BT i lls Stockton, Mo. o | U.S.A,
E 13e. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME l 14. MAME OF HUSBAND OR WIFE
» Viilliam Horton Addie Metcalf  Zella Horton
I -
‘E‘L E:’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY HO.| 17. INFORMANT Address 1‘-‘10 .
> ﬁ {Yea, }}or unkmvm)l(l{ yas, give war or dates of service} Mrs o Ze lla Horton , El Dorado springs
2 g 18. CAUSE OF DEATH (Enter only one couss por line for (@), {(b), and {c).) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY * ONSET AND DEATH
T oW IMMEDIATE CAUSE (o) CM‘Q'WM M.;Z i
- A]_
x
'E g_" Condivions, if eny, DUE TO (b) (ff ’ LJ'WM
5 - which gave riss 1o }
i3 - cbove couse (a),
< r4 stating the wnder-
€ g z lylng couse lost. DUE TO (e}
£, DOEF PART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition givan in PART | (a 19. WAS AUTOPSY
2y =5 PERFORMEQ? =
35 z|[g . Jao) YES[J NO
T - X =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
g2 £
N F b o o
835 <RSI 2c. TIMEOF Hour Month, Doy, Year
%8 wfs INJURY a.m.
.: § : H p.m.
gZE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Jr W WHILE ATD NOT WHILE farm, .ctory, street, office bldg., etc.)
3 nf [work AT WORK_ L]
§ f 21. 1 attended the decsased from 7 ; 7- f;‘ ? . to 7—_} 7 = 9'-7 and last "“"‘m alive on %)A 0‘ A L
E H Death occurred ot 7 / b—' fo' P m on the dote stated obove; ond to the bast of my knowladge, from the couses stated.
v 3
g s 22a. SIGMATURE é (Degu. or;u!-) o | 22 ADDREg) 22c. DATE SIGNED
D o
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOI"'CI 7 town, or county) (Srare)
Y {Spocif >
e BURTAY 7/29/1959 Btockton City Cem, Stockton, ilo,
I O 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE
Cantlon Fun. Home, Stockton, lNo.|y-27—-sF v

{Licansad Embclmer’s Statement on Reverse $ids)




gs6 83 43°

STATEMENT BY LICENSED EMBALMER

1 Rereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY ooiriiiina e ciiii it sia e et ettt it ab et st sn ean e b e e e r e a s easras , Student Embalmer No...........ooovnins

working under my personal supervision.

SEUARNL  cvrvriininniinienneeninsrenrensenreranseressarraeeneen i o [Mw ............

Signature of Student Embalmer

. P. O. Address.m;ﬂmﬂ ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Failure
to comply with the above constituies 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 should be so stated above.




