THE DiVISION OF HEALTH OF MISSOURI

No. 300 n .
v | Aifp MAR 121956  STANDARD CERTIFICATE OF DEATH Siate il o L OO
. e
. . BIRTH NO. REG. DIST. NO. .& 2 PRIMARY REG, DIST. NO,_\.ﬁQ__ Registrar's No. 6-.‘.—9:9._ S,
"k I. PLACE OF DEATH 2. USUAL RESIDEMNCE: (Where dacossed lived. If institution: residence before
"o . L inissfon).
N 8. COUNTY Qb Touis 8 STATE Missourl 0. CONTY ot . Lou¥s™
b. CITY (1f outeide corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY O 4. Ts Reatdence within limits of
OR woshi STAY (in this plae OR - rai
Towe  Wellston roweabie) | STAY “k"l' I Town Wellst on‘?L <° / ey
d. F]}i.lé;ls.P? _PAH;I_EO%F {If not in hospital or institution, give streat address or location) . ASDTEFEEEES% (It rural, give loeation)
institution 2113 Cherry sireet 2113 Cherry st.
3. NAME OF 8. (First) b, (Middle) c. {Last) 4. DATE {Month) (Da
DECEASED ¥) (Year)
(Typeor prim) _ DICIE : RICHMOND o 2=23-56
5. SEX 6, COLOR QR RACE | 7. M%R%EB EEVSSCESRRIED} 8, DATE QF BIRTH 9. AGE&&D yeurs| IF UNDER 1 TEAR | (F GNOER @ HES.
(Bpeoif: t day} [Montha[ Daye | Houms | Mig,
female white wldowec 5=17=1875 i{o N , |
10a. USUAL OCCUPATION . of % 10b. KIND BUSINESS OR IN- [ 11. BIRTHPLACE : : . |
:onodunnl lwozklulif(:horv::ni?r:v,k:rd]; ) : OF BU DUSTRY (City and State or Forsigs Cauntry)/ % CI-I;‘I%ERI;?FWHAT
housew at home Tennessee
132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE ]
Jacob Honeyecutt | Lmey Cabes Jasper Richmond s
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 5o, or unknown) | (I yes, Kive war or dutes of sarvice) NO.
no none Edwards F.H., Donlphan, Mo. N
INTERVAL BETWEEN

ntor oy caacamo 1. DISEASE OR CONDITION
. Enter only onecause per ONDI
Jine for (a), (b, and () | D/RECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES M p . /
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) (Pl At DD R AT M‘é ’,

a8 hearl fathire, asthenia, rise ¢o the above cause (a) stating . )
de. It means ihe dis- | the underlying cause last. . - ) i

ME%AL CERTIFICATION
ONSET AND DEATH

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD J‘{V' -~

. case, injury, or complica- DUE TO ()
') tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not : - 4_ q (x
| & related to the diseare or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
; TION . :
| el | ves [ wo
| 2ia. ACCIDERT {Specify) 21b. PLACEOF INJURY (e.s..lnorsbout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, Iastory, strest, offics bldg. et0)
HOMICIDE ~ _ ‘

214, TIME i{Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?’
. WHILEAT [ KOT WHILE
j INJURY m- | “work AT WORK

22. I hereby ce 1_fy that 1 tcnded the deceased fromZkLé‘__ 19..(6 O'M mfé that I last saw the deceased

altve on , and that death occurred al S (L0 m,, from the causes and on the date stated above,
GNAT {Degree or title) 2 23b. ADDRESS 23c. DATE SIGNED
i !/ W /6?5 %W%'( jg//ng
ﬁagg AL, CREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or copnty) "(State)
(Epedly)
MOvVaL 2256 Local Doniphan, Mo,
DATE REC'D BY LOCAL REG[SI'RAR S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG .
S? P 5C 77 e 4 P 7 Edwards, Doniphan, Mo,

(Licensed Embalmella Statement on Reverse Side)




~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, o By c.oiriiiiinii i rrarr e feeesisscitessasenmarannanennn Geennnen . Student Embalmer No,.-...oeen.

¥

- working under my personal supervision..

Student ..oooie e aiieaeasaaaeaas
Signeture of Student Embalmer

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above, B

L] L ~




