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REG. DIST. NO.: Z‘Z "PRIMARY REG. DIST:: Mrzmmra”m ';3
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' BIRTH NO. : .
1.-PLACE OF DEATH - 2. USUAL RESIDENCE {Where dcuuud ﬁ : u umiun residence befors
8. COUNT‘I’ b a. STATE Mg - ncininica),
(}as conade- : ;
b cor’l;\' -{If outnide eorpurnto lirita, write RURAL and give® &ALENGTH OF c. Cg‘f (I outaide oornorna limita, write RURAL and cive towmahip) L4 '@
th :
TOWN Bpeuf - Twp. R,F. D (RETEY 16 W Town Rural - * Boeuf Twps
d. FULL NAME OF (If not in boapital isution, give str d. STREET (l'.! rursl ve loestion)” .- . U
HOSPITAL OR . ) - . ADDRESS ) Ry A .
_ INSTITUTION ', /cf:"n'u- 3 //zu-u—n—“*// / X 0Z 7‘\4“-‘*“' _ i
3. NAME OF . (Fi rst b. (Middle) - ¥ ¢. (Last) j T
'DECEASED &/ 4 L . ¢ * Oor W g gy
{ Type or Print)} Augua t M B Monney -DEATH .
5, SEX 6. COLOR OR RACE 7. MARRIED NEVER IESRRIED 8. DATE OF BIRTH 9.:(;55 {In .vo)un hl; %n l% IF UNDER 14 MRS, ;
- F (Bge0ily) o Ho: Min." !
‘Male D | wmite WHOHEPISE ™ = -Tan-18(~ 1866 | “83* | " |

. BIRTHPLACE (State ar forelgn eountry)

O . | 2 KD OF e Sy — |
_“Retired Farmer Switze rlend r ) USBNRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

0 onney. . Mary Ann Lucile La Fave

I5. WAS DECEASED EVER IN (0.5, ARMED FORCES?
(Yoo, no. or unknown) l {If yeo, kive wtyltu of service)

16. SOCIAL SECURITY
‘NO.

7.

INFORMANT' 5 SIGMATURE OR NAM

DDRE
Charley Honney He

%w;s’s

n
v

-18. CAUSE OF DEATH

. Enter only onecause pér

line tor (8}, {b), and (c)

*This does not meen
the mode of dying, such
a3 heart fallure, asthenia,
ede. It means the dis-
eude, injury, or complico-
tion which caused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

* Morbid conditions, if any, giving PUE TO (&)
rise to the abooe cause {a) slating
the underlying cause last,

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢}

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

Sy

19a. DATE OF OP_II:Z%(N i8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYY!
R . Dedll ves (1 wo A7
21a. éﬁféﬁfgm = (Bpecity) 21b, PLACE OFHN3ERY (e, inorabout | 2fc. CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. hy farm, factory, strest, eebld; sere.}
__ HOMICIDE e o W.Jﬁ M#‘/ olw—;d ﬁwcm’-‘s&{ . e

21ANTIME - (Moots)  (Day)  (Year) Eown- | 216, INJURY,"OCCURRED™ | 21 HOW DI INJURY: occumv .

. o I T *WHILE AT =" NOT WHILE R .

INJURY m. | woRrK AT WORK -

v

INLY—USING JUNFADING BLACK INE—MAKE A PERMANENT RECORD

1

27 hereby cem]’ that I attended the deceased from
Ly 5 6 de

Kl

, 18

/.

, 19

, lo -~ , 19 , that I last saw the deceased

, and tha! death occurred at

_Aalive on

m., from the causes and on the date stated above,

Lo

”
iy 3‘\:

. GNATURE (Degroea or titla)
%7 Mmuw—\/j W

23b. ADaﬁ X e

23¢c. DATE SIGNED

7”/‘/—-‘1‘/‘ :

o

WRITE. PLA

24n. BURIAL, CREMA-
TION, REMOVAL Bpedity)

24b, DATE

|

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, or counly) (State)
Linn Mo
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__-
Student Embalmer Mo.

Signed..%mm.__.

working under my personal supervision.

Student cvawevsennsencoasnane ]- ..............
Student Embaimer
. Licensed Embalmer No.....f/ ‘2 S
P. Q. Address - \"“"""""/‘ P ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




