No. 300 ctel OCT o 1950 AE DIVIRUWUN UF BEALIF WUFr MisaAUN 131},‘411

10.48 STANDARD CERTIFICATE OF DEATH 5,,,, File No... "
-’mn.m NO._.___ REG, DIST. NO, 31 8 PRIMARY REG., DIST. m10 Registrar's No...............(’i 4
1. PLACE OF DEATH 2. USUAL RESlDENCE (Where deosased fived. If lastitstion: remidence before
a, COURTY . &, STATE Miesour‘i b, COUNTY admlf:). !
b, COI-IF—iY (I cutside corpurate limlts, writa RURAL and “:n..hl gTAl:Il’:NIEE: OF, c. ng (I outalds sorporate limits, write RURAL and glve townahip) QJ}} F 7
Town St ,Louls o) fnmeshell  rown St ,Louls
d. FH!..SLP#AI{EOOF (If ot in hospltal or institntion. give strect address or location) ADDRESS (11 rarul, give location) hd
iNstvoTion 935 Wilmington 1 935 Wilmington
BDNEJ“.:!EE S%'E a. (First} b. (Middle) c. (Last) . 4. DATE (Month)  (Dey) (Year)
(Typeer Print)  Qornelius V. HONIXER A Sept.17,1950
5. SEX ’ 6. COLOR OR RACE | 7. \”FD%%\IIEB EIE\)IOERCEBRRIED.) 8. DATE OF BIRTH 9. :'?E Un n]-n If URDER | mn ¥ BOER M KIS,
N -ED (Bpasity’ i H“hd-l! Hours | Mln.
male white vidower A |Jan,31,1880 AlA /G |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (8tate or forelgn umtry) 12. CITIZEN OF WHAT
doneduring most of working life, even if retired) DUSTRY COUNTRY?
none retired Miller County,Mo/2 USA
Llaa._ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Honiker Angeline Stewart Eva Honlker
E WAS DEE);EASEP E\(Ill;‘.R mﬂu.s. ARMED i:)RCB‘;‘ 16. SOCIAL SECURITY |7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
., DO, OF nown , ive war or tom sorvice! .
™" Mrs. Braun,935 Wilmington

18, CAUSE OF DEATH M ICAL CER‘}‘IFICATION INTERVAL BETWEEN
_ Enter only onecauss per | 1. DISEASE OR CONDITION . 0751' AND DEATH
Hase for (a), (b, snd (&) DIRECTLY LEADING TO DEATH" (53

[
*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, l‘f any, giring DUE TO (b}
aa heart faflure, asthenda, | rise to the above cause (a) dating

e It means the dig. | the underlying cause last.
case, injury, or complica- DUE TO (o}
tion which caueed death. | 1t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condilion cauting death.

1%a. DATE OF OP'FI%ABI 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo JX)
21a. ACCIDENT . {Bpecity} 21b. PLACEOF INJURY (sx..tnorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, tarm, iagtory, sirset, affice bidg..a0.)
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -
OF . | WHILEAT ] NOTWHILE
. INJURY . WORK - AT WORK . 1

2. I hereby cerli y‘ al Jatiended the deceased fromw 19..512, o 1922 that I last sow the dccea.scd
alive on , 18, , and that death occurred al m., from (ffe causes and on the dale slated above.
I. SiNAIF‘; 'TF ! ! l !: [ p (Degrep or t Q)Z)Zi . 4’ ‘ 3 S
CREMA 24b. DATE 24c. NAME OF CEMETERY OR r EMATORY 24d. TION fOlty, town, or county {Btate)

TINREI! 'r/ s 294 | Mt. Hope Cem, Lemay 23,Mo,

DATE REC'D BY LOCAL | REGISTRARS RE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

SEP 13;9,50“56' Fendler Und.Co.7gg,ﬁ o

(Li d Embalmes’s on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™




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, 0f by

L,

‘1" ...... 1 .
g . . . Student Embalmer Nouu.o)eeesssssoernoscnsonsns
working under my personal supervision.

L LT SN AP R Licensed. Emba,meXNoggg o

Student Embalmer .o
o P: 0} Address.. .

P Note. “The above“MUST BE SIGNED BY THE LICENSED EMBALMHR in. his OWN I-IANDWRIT!NG (Failm-e to comply with
the above consntutes grounds far, revocation of license,) : .

kN
If th}s body is not embalmed, fact should be so mted above. '

O
S \s... -e




