THE DIVISION OF HEALTH OF MISSOURI CFerkbisa o
"‘:::" l ﬁm -DCT 1’8 195 STANDARD CERTIFICATE OF DEATH State File No.oomr. 5 675

, 'BIRTH NO.______.._____________ REG. DIST. MO, _226_ PRIMARY REG. DiSY. m.Lﬂ_ILL. Kegistrar's No

O 1. PLACE OF DEATH ) : 2. USUAL RESIDENCE (Whare deceased lived. If insthatlon: residssos befors
a. COUNTY . STATE b. COUNT denimion).
yl Shannon - * Missouri ONTY Shannon ™=
b. CITY (12 outelde corpurate Henlta, write RUEAL and glve ¢. LENGTH OF || c. CITY 4. Ia Residence within fimits of
OR W township) AY (in this place) OR . $§iy o lpcscpurated townd
1owN Birch Tree | W/ °1 year TowN Birch Tree ' =)
d. TOL%P?T{\ME OF (It pot in hoapital or l%lludon. glve virsct nddress or [ocstlon) . 'AsDrE;zREEE-SrS (if rural, givs location) /ﬂ/ﬂ
INS‘I'ITUTION "
3 BJEAcNéE o5 a. (Finst) b. (Middle) c. (Last) 4. DATE (Menth)  (Dsy) (Year)
(Tvpeor Pty Erasmus Allen  Honeycutt peam  Oot. 7-1955
»5, SEX L 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| IF UhOER 1 YEAR | r UKDER M mns,
WIDOWED, DIVORCED (Bpauif; Laat birthday} uonun' D Hours | Min,
L W Married Dec. 24-1877 71 ,

H0a, USUAL OCCUPATION (Give tind of work | 10b, KIND OF BUSINE‘SSD(‘)ETIRN\; 1. BIRTHPLACE (City aad Sters or Foreige c"“"ﬂ-é |zcg{m%5|:|r?]: WHAT

Hetited Farmer Summersville, Missouri
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR YIFE
N, C. Honeycutt | Jamima Hughes Mary Catheryn Honeycutt
E.wf.?ﬁiﬁfff E\(IEI:'.IN“?' f.f‘ff.”i& ':?252? 16. SOCIAL SECUREI’J 17. INFORMANT'S SIGNATU.RE OR NAME ADDRESS
no 1 "|M. C, Honeycutt Eminence, Mo,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecsuseper | |- DISEASE OR CONDITION 4 A . ONSET AND DEATH
lino for (2, (o), and (¢) | DIRECTLY LEADING TO DEATH"(ny _ & Li o PRV <
«This doet mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heard faflure, asthenda, | rise to the above couse (o) stating

de. It means the dip. | (A€ underlying couse last. _ 4 26 (
case, infury, or complicg- DUE TO (e}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death nd not
related to the diseare or condition causing death.

15a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION '
ves [ wo [J
21a. ACCIDENRT {Bpecity) 21b. PLACECF INJURY (s.5.. Incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) s (COUNTY) {STATE)
SUICIDE, home, fatmm, lactory, stteet, offios bldx.,eto.)
HOMICIDE . :
21d. TIME (Month) (Day) (Year) (Houn) 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. F . WHILEAT [~~] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from ___Q/_%igb_l __/L’Z 19.3F that 1 last saw the deceased

alive on .__m, 18 , and that death occurred at = 2 m., from the causes and on the dale stated above.
2a. SIGNATEE ’ (Degree g3 title){, | 23b. ADDRESS

%5';. “H,-f‘,.} SJ...CREMA- 24b. % z&:/NA'u OF CEMETERY OR CREMATORY
Burial /0-//- S5 Alley

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU| Lf l/ n? 25, FUNERAL DIRECTOR"S 81 GMATURE ADDIE'SS
Duncan Funeral. Home Mtn. V:l.ew, Mo

(Li d Embalmet’s cnR-va'nSId!) =

WRITE PLAIINLY—'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 embs
by me, OF By . i mr e rre e taerseaaeas bearenns » Student Embalmer No...... FRR

working under my personal supervision,.

Student .....cooiooi i iiiaeias
Signature of Student Embslmer

P, O. Addresp%z./%

. N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
. to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




