. No.300
. 1048

Y

FILED MAR 25 1848

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI N
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__LS_‘i_Pnlmv REG. DIST. wo._____ 95 T% Registrar's No

State File No.. %7 .

“1: PLACE OF DEATH ' - 2. USUAL "RESIDENCE ~(Where"d d lived. If i jon: “resid before
a. COUNTY a. STA b, COUNTY. aduismion).
Jasper ™Missouri Jasper /¢
b. CITY (If outclde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside eorporate lim!ta, write RURAL and rive township) [4
township) STE' ﬂ.%‘ﬂ:h place} ) JJ
TOWN Alba —mivzraL TwP; RURAL ife TOWN  Alba - RURAL MINERAL TwP ":{
d. FULL NAME OF (If not in heapital or institution, give streot or location} d. STREET {1f raral, give locution) L
HOSPITAL OR ADDRESS
mHWWMNAlba Missouri 7 Alba,Missouri
3DNEACHEES°EFD a. (First) b. (Middle) ¢. (Last) 4. Ds'EE (Month) (Day) (Year)
(Typeor Printy Willlam Harvey Honey peamMarch 11,1949
5. SEX 6. COLOR OR RACE | 7. MAR%!,E% lgIE‘\;ggchRR[ED 8. DATE OF BIRTH 9. AGE (In r-)-n hI; l:x:l 1 YEAR | o vwoen M M.
(Specify) Hours } M
Male 0 White Widowed 7 |Jan.7,1871 78 g 5 |
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btats or forelgn sountry} 12. CITIZEN OF WHAT
ﬁm%niumm working lifs, sven if retired) DUSTRY UNTRY?
etired Farmer Alba,Missouri
13a. FATHER S NAME 13b. MOGTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Willis Honey

Mary Carlis

le

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If you, give war or dates of snrvics)

Yea. or unknown)

16. SOCIAL SECURITY
NO.

17. INFORMANT S SIGNATURE OR NAME ADDRESS

po) Buford Honey,Purcell,Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVﬁL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION l \-ﬂ l NSET AN TH
liné for (a), (b), and (o) | DVRECTLY LEADING TO DEATH (5 “U\,q vy din Aldre /0 ho&trs_
*This dos ot mean | ANTECEDENT CAUSES - c v 3
the mode of dying, such | Afertid conditiona, if any, giving DUE TO (b) ONLG 4 Yonis
a3 heart fallure, asthenia, | Tite to the obove cxuse (a) stating . . d o
de. It means the dig. | UMt underlying couse last. /
ease, infury, er complico- DUE 70 {c) o)
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS - ’ /y d )
Conditions contributing to the death but not M 1 E
related to the disease or condition enusing death. 1, N_‘Q,\ LA LRy l / 72 rs N
19a; DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION G (J 4 ’ i 20, AUTOPSY?
. YES D NO m
21a. ACCIDENT (Boeciiy) 21b. PLACE OF INJURY te.s.. Enorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory.street.offce bldg., ev0.)
HOMICIDE ‘ Mg
21d. TIME (Month} (Day} (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? v
. WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certif, that I auende#gf

alive on

deceased from LX_,

{ ahd that death occurred af

IQﬂ lo ;&Ll_, IQﬂ that I lost saw the deceased

m., from the causes and on the dale sfated above.

24b, DATE

March13 49

or tiu')z

23b, ADD

0O,

} 2%. DATE SIGNE.D

3-12-*H

riends Gem

. NAME OF CEMETERY OR CREMATORY

24d. LOCATION {Olty, town, or county)
etery Purcell,Missouri

(State)

WRITE PLAINLY—USING 1UNFADING BLACK INE—MAKE A PERMANENT RECORD > ~

MCH |}.ll9

125, FUNERAL DIRECTOR'S S16MATURE ADDRESS

&ohnston ~Arnce-Bimpe Bon, ifebb

( icensed Embalmr. Statemnent on Reverse Side)

ROy -~ P



49-3-224

- . - -————

STATEMENT BY LICENSED EMBALMER T

I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, osmbey o ...

et ettsmeeabeias arenesseemns s smmns semmebe eekbmteA A4S f o emem e s Rt s e A e A28 B Rt e e S men aat £ am s eR s he e e eremmnaranna bt 1arE ame , Student Embalmer No.

M C. otk

Signed........s i .E-n;;.a-;l;;.f ------------- Licensed Embalm/ew

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING, (Failurdto comply witH
the above constitutes grounds for revocation of license.)

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




