THE DIVISION OF HEALTH OF MixUUKI
e STANDARD CERTIFICATE OF DEATH __ g ricrs.. L U629

woas | FILED APR 8 1953 /O 77 .
50 ' BIRTH NO. REG. DIST. NO, _Z__ PRIMARY REG. DIST. NO L‘ egistrar's Nn.--.......{,,,?
/ I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lHved. f Institution: readdence Lefore
J s NN apcer 2. STATE M4 gsourl b. COUNTY Mergerp Mo,
{7 b. CITY (If outsdde eorpurate Umits, writs RURAL and give c. LENGTH OF ¢. CITY {lf cutside corporste limits, weits RURAL snd give towaship)
o Weshington Twp 7| BYyHE™~ G Washington Twp. jé
ﬁ ' d. FULL NAME OF af not hhunlul or Institution, give strest addrems or location) d. STREET - (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF o. (First) b. (Middle) ¢ (Last) 4. DATE Month
hora i  Agustus Se Honn DENtH 4(- -é P e
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesn| r UnDER | TIAR | * Mo u m
mate U | Cuhite | VOOURENWER =| 8.13-1871 > Sl e i e
102, U USUAL occumm Obresiad ot work 10b. KIND OF BUSINESS OR IN: | 11. Bﬁk;ﬂ:.:;eu ;:?f wad State ar Fersign 3“,,, 12, SITIZEN OF WHAT
13a. FATHER'S MAME 13b, MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Enas Honn . | Mary Jarrett .
18 WAS DECERSED EVER IN U S ARWED FORCEST | 18. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
HE=™ | no ‘| Doyle Honn Princeton, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ lngv.u. arnn:eu
Eoterciyovsaummper | W OEAT OLCONIION . Cerebral Thrombosis - | B HontH

ANTECEDENT CAUSES
*Thls doea not mean -
e o e e | Agerbic condisions, f ang, giing DUE TO - Cardio-vascular Renal Degenerdgtion

@8 beart fallire, asthenia, | rise Lo the abore cause {0) dating .
dte. It means the dis. | the underiying couse last. : - B
tare, injury, or complica- DUE TC (o)

tien which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but nol
related to the diseaze o’:yemﬂ!m cauting deoth EXhaHSt 1on

18a. DATE OF op%g‘- 19b. MAJOR FINDINGS OF OPERATION ' IR ‘ 2. AUTOPSY? -

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s lmerabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, [aetory, street, offioe bldg.. ste) .o
fomicioe  JY'D : : - :

21d. TIME (Moot} {(Day) (¥ear) (Hourt | 21e, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.tn NOTWHILE

INJURY - m AT poRX - =3
- NOV.L Aprit
2.1 herebycertify thot T oliended the decsssed rom e v L 182 that I last saw the deceased
alive on , 1853, and that death occurred at 2:-3&5 m., from the couses and on the date stated above,
. SIGNATU(E\ () (Degrooor uuw & Zi. DATE SIGNED
B BaiaTmo el Zeao | #ajes
24a. BURIAL CREMA— 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, of eouuly) (State)

3

DATE
T

WRITE- P.I;.AfNLY—UBlNG UNFADING BLACK INE—MAEKE A PERMANENT RECO

Aasas YargorCole e ——
'3 SIENA 363‘ Izs FUNERAL olntcton"t‘ RE DORESS

Moss  Princeton,Mo
nsed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;!e of this certificate was embalmed by me, or by .0 T ...

working under my personal! supervision,

Student .e.ecesnenee seasvevaranvave vasusens

Student {’mbalmor .'“ ' - _24 3 )d

Licensed Embalmer No.—

. P. O Add:ﬁf;m- v AE
XY I : ) . .
. Note: “The above MUST ‘BE SIGNED BY-THE LICENSED, EMBALMER..in his OWN WRITING, (Faiture to comply with

the above constitutes grounds for revocation of license.)

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




