F. 8. No. 2

BOM—2-43

ev. 5-17-39
*1 Xasdey

7,
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Registration District No. & _

\
STATE BOARD OF HEALTH OF MISSOURI

l] 1945 STANDARD CERTIFICATE OF DEATH

Primary Registration Dlstrict No__é

Stats Fite Neo

38502 /

676

Registrar's No._.Q 7 o ?

1. PLACE OF DEATH:\
(a) County...ot. Louls
(®) City or town.(._.._..tlﬁ.f.fﬂ.nﬁ.o.n._ﬂﬂr.nﬁCkﬁ

2. USUAL RESIDENCE OF DECFEASED:

(2}

sate. I11inods ... #® County.8St. Clair. .. ij/
s

Py,

I

10. Usual occupation... . Iiahnrel' 3 ‘-“Lt b
) FUN

1t. Industry or b enersl 00X Laotnrv

g 12. Name...... Jﬂmes Haoneycutt -

=\ 13. Birthplace....== Tennessee [/ _

- (Td mwgw m‘y) {Stata or lorelgn country)

| { 14- Muden name

£ 1s. Birthplace Tennessee /

= (City. town, or cotnty) (Stata or foreign conntry}

16. () Informant_..Glinicel. Clerk, Vet. Adm. Hosp.,
# Address...Jefferson Barrecks, Missouri . ..

17. (@) surial *(%) Date thereof__L 1 [4D .

{Burial, cremstion, or removal) (Month) {Day)} (Year)

(e)

18, (o) Signature of funeral directore—2A-¥44 ARl 4f..... ...

)

IT oataide city of town Fmits, writs “RURAL" and name of lownabip) () Cityortown RBEL _St. Louis
() Name of hospltal or inatitution: | {1f cutside oity or tuwn limits, write "RURAL™) e
Veterans Administration Hospital .|l (0 Street Mo 1020 Nm-+h 8th_St -
(1f pat in boapital or institution, writs strest number or location) . (I rarel, give location) hd
() Length of stay: In hospital ar 1nmmuon..M_.d&y.a......?5;...;.1.'.;;.;.‘.;.'.. (@ Citleen of foreign country?... NQ.a (Ves ot N 5?/ |
In thls community.._.S06..abhove
years, monthe or days) Il yes, name country.
MEDICAL CERTIFICATION
Fuid anms. . HONEYCUTT. William H. .
- FULL hAME""Nﬂ‘G_‘__ m * 20. DATE OF DEATH: Month;N.QY..emb.eI_wm_dly 26
3. (d) If veteran, 3. () Soda.l Securlty . )
e World T rod 32-18-152{p  vear—1946 . sow.. 9:50 a2
A 21. 1 hereby certily that I attended the d d from
5, Color or 6. {o) Single, widowed, married, _Q.QtﬂhﬂL_ls.,_—.-.—_—.. 1945 KOANDY.ﬂmbEIW.z.ﬁ.,............. 1945
4 Sex. Male L/ reee White tfl.iVorci:d_._Mﬁl‘.I‘_Zi.ﬂ.d...."H that Ilastsaw b im _ aliveon_Nowemhe r 28 . - 19.45
6. (8 Name of husband or wife. . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated ahove. Duration
_Nettie Honaycutt aiive..59..__years || Immediate cause of death
- it ot deoemed.... Mmzh 11 188 | CARGINOMA OF STOMACK. ___________ Unknown
(Menth) {Day) (Your) Contributory Ceuse,
8. AGE: Years Months Days " If leas than one day PDGK G ﬁthRUm-HEPL{BIIIS CHRONIC
57 |8 15 ) _ |FrITH. NITROGEN RETENTION... b7
r. min
B / Dueto_.._.m= !J’ !
9 Blnhphca..._RO_Q_&hDﬂ tas. .. .. JArkaneas. L || c
- {City, tawn, or county. (Stata or foreign conntry)

Other conditions....... ==
(Inf:lndl pregoancy within 3 months of death}

{Licensed Embalmer’s Statement ou Reverso Sido)

iodi PHYSICIAN
Major —
Ofopem m,_ﬂn Qperﬂh an
. o , Underline
e R
[ ea
Ofaumpsy..__-.N.Q..ﬂll.tQ =T, AN—— ) 1120 I T
P }L charged sta-
ltistically.
22. If death was due to external causes, fill in the following: B

(o) Accident, suldde, or homicide (specify). No.

{b): Date of occurrence
{¢) Where did injury occur?.

1

ty or town) {Connty)

{Ch (Stute}
{d} Did injury occur in or about home, on farm, in industrial place, in puhlic place?

(Specity type of place)
eans of §

While at w?rk?._- =
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STATEMENT BY LICENSED EMBALMER A

‘ ) t
© 7, Dhereby certify that the body whose name is recorded on the reverse side of this certificate was emBali’neé by me',' or by b '_‘f
: Registered Apprentice No - - =

' working under my personal supervision. . o ~ e
. Signed. ' e eeeeer s aees e s et bR e e ettt eeeerteeeeeeeeeermre s enee
) . ‘ 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.) '

2o o0 7 If this body is not einbalmed, fact should be so stated above,




