NOV 20 1998

1. PLACE OF DEATH

St.Joseph,

City.

'MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Beaistnu.lon Disirict No
Primary Registration District No....... Lm@ ...........

106 East Moose,

Do not use this spacs,

g,i

“:iiz:;;’...a:‘::

({No

2. FUI..L NAME...........

Harriett Evaline Honeycutt

St ...

{a) Residence, No... 106 East HOOSS,

(Ususl plaea of abode) 48
- yrs.

mos,

" {if nonresident, give city or town and State)
da. How tong In U. 8.,1f of forelgn birth? yre. mos. as.

Length of residenco in city or iown where death ovecurred
PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1834

21. DATE OF DEATH (MONTH, DAY. AND YEAR) Waaﬁb, .

3. SEX 4, COLOR OR RACE | 5. EIIMGLE. MA(RRIiEtD.WIDOWEI;.OR
orite tho worl
Female | White Widswed,
BA.IF Mﬁggggﬂglgg\'\'Eb.OR DIVORCED
(OR) WIFE oOF Isiah Honeycutt

6. DATE OF BIRTH (monTw.oav,anpvean) NOV. 4, 1847

WRITE PLAINLY, WITH UNFADING INK---THIS IS A

7. AGE YEARS ‘ THS DAYS I LESS than 1-
88 fi‘ . | %8 e
.1 8, Trade, profession, or particula
KR i of work due ssspmner, HOusekeepingy
-
| o ity pboen y rieh AT Home,
) saw G rererrerreeraseemeesmeesresesereeeeseee et AbA AL bb s E ARttt e
31w Date deeuladﬂlast(wnrl:ﬁd at 1. To:;lenﬁtn::t mg
OCCU] [+} mon
¢ year). gé.)%.o 1‘5%6. ........ occupaﬂon.........g. ............
7 A o1
ﬁ ];_ NAME MiChael MOSGI’,'
k nknown,
|1 o conan L TENNESSEE,
m .
W | 15. MAIDEN NAME Sally Graves,,
[ nKnown
e B'<“JE‘E'5’?§§>§?G§%“ ’°“'"’I‘eune:= sed;
17. INFORMANT 106}33 t% é’%’r(fgt’jt"
{(ADDRESS) 5 OOS ET,
18, BURIAL, CREMATION, OR REMOVAL |
I§ E% i Beéme ery . Oct Syl

9. UNDERTAKER.
(ADDRESS}

“N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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319 80y 165%.33 7:;

2. FILED. /. C. 5,

/ /ia (/(/Reg{almr

22, Il HEREBY CERTIFY, That I attanded decezzed fro
...................... i’ 2 19? , to L2 - Z
Ilastsew b2~ efive on / D S l\gjﬁ Death is said

to have occurred on the date stated above, at.. 7 ‘G[

Th_.e principal canse of death and related causes of i port,anco were as follows:

Daje of onset

Nature of injury g

(8pecify city or town, county, and State)
in industry, in home, or in publle piace.

N -

Id /
24. Was disense or mJury in nny way related to occupation of dncmed?m .....
If no, specify

§ [/ (Signed)..... L_. v ”/%:‘“/ .................

1

ol 2.

(Address}...
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