MISSOURI STATE BOARD OF HEALTH

B BUREAU OF VITAL STATISTICS
4 - r Lo ?. CERTIFICATE OF DEATH a : 2198 )
1. PLACE OF DEATH . } . . Do not use thia space.
(8) Comnty......... Douglas..... I Registration Dstrlet No.........cogimagey-glhp - /
3 % {(b) Township......... BOQDIE .o Primary Registration District No..adl.._/Z...... L} Registered No........ ... L. [....

~ .
(e) Cltreocronennne ,&-U _MB' ............................. {d) Strest No.......cocrivvivirens FETETSO, ASUIY K, “ .8t
2 y ) Bur (I death occurred in Hoapital or Institution, write ita namo instead of street and number)

(e} Length of residenceln city or town where death occnrred yra.  mos. ds. () Howlongin U.S.,if of foreign birth? yrs. mes.  ds.

2. PRINT FULL .ﬁ%B Jacob Honeycutt
(8} Residence, No Ava.___M,,i-,,ssouri ar |:l

(Usual place of abode, 1t no street address, write county or city)

{It nonresident, give city or town and State}

Exact statement of OCCUPATION is very important.

AGE should be gtated EXACTLY. PHYSICIANS should state

CAUSE OF DEATE in plain terms, so that it may be properly classified.

PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SinGLe, M.oinmiztn,wnow:zg. oR 21, DATE OF DEATH (ONTH.OAY.ANDYEAR) 1977
1V twrits the wor: . M . DAY, e — 17 .
Male White LRGSR ( v,
22 1 HEREBY CERTIFY, That I nattended deceasad from
5A. IF uﬁﬁgg\nﬁglmwzu.oa DIVORCED 19 o 19
OF et T aem TTmanmarmnnd d ey 18 . y 19
onwiFEor  Carline Honeycutt : _
Ilasteaw h alive on. 19, . Deathisgaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 5 ; L1854 || to bave occurred on the date stated above, at% 130 RB.m.
7. AGE YEARS MONTHS DAYS LESS than 1 || The prin cause of death and related causes of importance were ra follows:
.hre. —_—
85 2 26 daz, T <E ! !l -! ; . Daie of caset
Z | 8. Trade, profession, or particular kindo! Tawnar = (I T L3 " e
] work done, ag sawyer, bookkeeper, ete. F amer ; .
'&' 9. Indusiry or business in which work
o was done, a3 saw mill, bank, ete
3 | 10. Date decensed last worked at 11. Total tima (years)
Q thia occupation (month and spentin this
o] year).......... oCCUPAHOD. ..o

)

2. BIRTHPLACE (CITY OR TOWN) L

(STATE OR COUNTRY} Douglas CoO. iasouri
13, NAME Onknown

16. BIRTHPLACE (CITY OR TOWN) o
(STATE OR COUNTRY) Where did injury occur?.

&

w f

E | 14, BIRTHPLACE (c11v or TowN) Unknown o N . -

I { STATE QR COUNTRY} l 2mo of oPoeTatioN....... e, DIALE Ol s
t ‘What teet confirmod diagnosis?. ..o, ‘Was there an autopsy?t......ooe.

f

u | 1s. macen nave Unknown 23. I death was dus to external causes (violence), fill in also the following:

5 Unknown Accident, sulcide, or homicide™.. ... Date of injury

3

{Specily city or town, county, and State)
Specify whether injury occurred o Industry, in homte, or in public place.

17. INFORMANT
(ADDRESS}

18. BURIAL, CREMATION, OR REMOVAL

race_hitoagereak . o 6=1
: !

19. FUNERAL&DIR OR (NAME) Wo 2 Ly
(ADDRESS} 3

V(Ucensed Embalmer's Statement on Reverse Bide)

Manner of injury.
Nature of injury e tteeremetcsa s srsien mnarenastns

WRITE PLAINLY, WITH UNFADING INK---THIS™S A PERRTANENT RECORD

AR 1 X15008

N. B.—Every item of information should be carefully supplied.
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STATEMENT BY LICENSED EMBALMER
- - H N ) Iy .
I hereby certily. that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o 4

- Registered Apprentice No S

working under my personal supervision.

Signed o -

Licensed Embalmer No.....

P. O. Address._.."

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.) L i, ‘

If this body is not emhalmed, above space should be left blank. : . . ) .




