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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED MAR 27 1951

9455

Farmer Ovn account

State File No .o osrrrreriscsressmensssoonscn
BIRTH NO. REG. DIST. NO, 2_51___ PRIMARY REG. DIST. m._ﬁ;_'?]:__ Regisirar's No,.._...,_:].._?: ,,,,,, .
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. If inati reaid before
a. COUNTY a. STATE b, COUNTY . adwnislon)
Nodaway Missouri Nodaway
b. CITY (if outeide sorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outadde corporate limits, write BURAL aad cive township)
towrshipt| STAY {lo this place) OR %&
ToWN  Elmo , TOWK Elmo 47
. FULL NAME OF I i dd oot . STREET ,
d L NAME OF {If not in bospital or o, give straet or ) d o (If raral, give location) J
INSTITUTION. F ami l A the none
3. DNE%'::ES%F 8. (First) b. (Middle) ¢. (Last) | 4. DATE (Mm-lth) © (Day) ‘ (gw)
{Twpe of Print) JAMES HONAKFR DEATH 5 13 Bl
5. SEX 6. COLOR OR RACE | 7. MiARRIED NEVER MARRIED, 8. DATE CF BIRTH 9.:“35 {In r-;n l: OMDER 'D.-mn . DROER M wms,
(sp-db) : birthday onths Hours | Min.
Male White MR Tl owed 7/24/77 77 l |
10a. USUAL OCCUPATION (Gitvekind of wock | 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE (Btate or forsign oountry) d 12. CITIZEN OF WHAT
dobe during most of working llfe, even If retired} DUSTRY COUNTRY?

Eilmo, Misscuri

138. FATHER S WAME 13b. MOTHER"S MAIDEN

Benjemin Honaker

Louisa Abbott

14. NAME OF HUSBAND OR WIFE

| Mary Watson Honaker, dec.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

15. SOCIAL SECURITY
(You.n0. 0r unknown) | (If yes. xive war or dates of service) NO.

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

line for {8}, {1, and {(c) DIRECTLY LEADING TO DEATH* p

ANTECEDENT CAUSES

Mortid conditions, if any, glividg
rise to the cbove caves (o) dating

*This does not mean
the mode of dying, ruch
as heart follure, asthenia,

no none Mrs, Dorce VanFosson, Elmo, Mo,
18. CAUSE OF DEATH ’ ICAL CERTIFICATIO ) . INTERVAL BETWEEN
. Enter only anecausaper 1. DISEASE OR CONDITION ONSET AND DEATH

N

/- ARXAL:

dc. I mecns the dis- the underlying cause lost,
care, injury, or complica- DUE T )
tion which caused death. | 1. OTHER SIGNIFICANT CONDITION#
Conditions contributing to the death but not
related to the disease or condition causing death
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION e 2, AUTOPSYT
TION
‘ ves [ v (Y
21a. ACCIDENT {Bpacify} 21b. PLACEOF INJURY (s.g.. in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, larm, Isgtory, street, office bldy..ete)
HOMICIDE
21d. TIME (Moath} (Day) (Year) {(Hour) 21e. INJURY QCCURRED | 2H. HOW DID INJURY OCCURY
WHILEAT NOTWHILE|
TNJURY = | “work ATHORK CJ

the ed from

2. 1 hereby f% that T altended
aligsop

9ﬂlo MczI‘- 13 , 19 51 that I last saw the deceased
!, and that ﬂcatb ed ot 13 LOA 10A m., from the causes and on the date siated above.

W/ e
-(A_X_,r D, 0, -

23. DATE SIGNED

3 1s/s5/

Z3v. ADDRESS
Elmo Missouri

SIGNATURE ? [ 2 37‘

77

24b, DATE ' Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or.county) (Siate)
3/15/51 High Prairie Elmo, Missouri
DATE REC'D BY LOCAL RAR'S 25. FURERAL DIRECTOR'S S1GNATURE "ADDRESS

Price Funeral Home, Maryville, 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 oo

.............................. . e Student Embalmer No.

working under my persona! supervision. y
Lt Lot
Student . Signed ¥ »

Student Embalmar
Licenzed Embalmer No¢7f}

‘ ’ ' P. 0. AddressZ Zetiieptim A ZZA .............

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.)

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



