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Caoroner cannot certify to o death due to natural causes.

nomenclatyre in item 8. No symptoms will be listed. All
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STANDARD CERTIFICATE OF DEATH

IR

Registration District No. ..._..

Primary Registration Distriet No, .'?.2...,....,............._......

STATE FILE NUMBER

Registrar's Nu/a%

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceosad lived.

If institution: Residence before

b, COUNTY Web st éi{liuion)

« counTY Greene o STATE Missour:.
~b. CITY (If ourside corporate limits, give TOWNSHIP only} | Inside Limits c, CITY n‘.?, Lim
vowv  Springfield Yo e Sk  Niangua-R.1-Box 17[l7:5 Yoo ¢
c. FULL NAME OF (If NOT inhospital, give Iocnlmn) Length of stoy in 1b
Hi d. STREET ({ outside, give Jocation) Res en Farm
INSTTOR R Spefld.Bap.Hospy hrs. aporesdNiangua townsh Ye;x NaQ
1, NAME oF Firy Middle Lan 4. DATE Month Year
e Vida: Mae Honeycutt 2 Sept. 1-Yos56

3. SEX

Female {

6. COLOR OR RACE

White

wipowen [

7. wARRIED B% NEVER MARRIED [] 7

oivorcep [)

B. DATE OF BIRTH

Dec,18-1893

IF UNDER 1 YEAR hif UNDER 24 HRS.

tast birthday)

62

9. AGE {In pears
Months

Dayw | Hours | Min.

102, USUAL OCCUPATION (Qive kind ofwork done

10b_ KIND OF BUSINESS OR INDUSTRY

11 BIHTHFLACE {City ond atato or country) - Z

12. CITIZEN OF WHAT COUNTRY?

No

(¥es, no, or unknewa)

I U] wes. give war or dater of serviced

None

- - -

duri t king life, if retired)
uring most of wor lige:e eoen if 1e Home Webster County ) MO . U ) S . A. ]
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Lemuel Rust Pamela. Ann Buck
5. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

William S. Honeycutt-Niangua Mo.

Conditions, if any,
which gaove rise lo
above
stating the under-
lying cause last.

16. CAUSE OF DEATM [Enfer only one cause per line for (a), (b), and (¢).]
PART r. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) pem' Jf’*/ I$~¢0 //1.-. f¢.- Zl)‘;‘ % 3 5/

INTERVAL BETWEEN
ONSET AND DEA
r(J'

Ppr L

cauge (4),
DUE TO (¢)

ouzro(b)l De//ﬁd’)/!/e / “f/f._p/séd s L“'}V/-s

Dca!h

urred ar

z
Q PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a) 3. Was AUTGOPSY
= . PERFORMED?
: 33
g . / /.fé/(//e.s OJ,R// X ves 3 wo (3
e Xa, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Fart 11 of itemn 18.) e
& | 0 a —_—
=} . :
2 | 20c. TIME OF  Hour  Month, Doy, Year -
hl INJURY o, m. —— T T T s e m e
Er P m. . )
E | 20d. INJURY OCCURRED 20/ PLACE OF INJURY (e. g., in or ahout hame, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, omce bidyp., ete.) ——
WORK D_IT‘WO'EK' -
'ZI I attended the d"’““d trom 2L et 6 ., to —Q&A__é_ J'J-and last saw ’:.::1 alive on ;I‘ J6

m on the date stated above; and to the beat of my knowledge, from the causes stated.

REMOVAL

23a. BURML. cn:numn}.

pﬁ%%ﬁ

22b. ADDRESS

| Soeas Bl M

22r. DATE SIGNED

54 },W"JZ-

-1956

23c. NAME OF CEMETERY OR cnsmm’n‘r

Prospect Cemetery

Z3d. LOCATION (City, town. or county)

(State)

Webstér County, Mo.

ADDRESS 25’ DATE RECD. 8Y LOCAL REG. 26, ISTRAR'S SIGNATURE
caze, SPrigefield, Mo, |7— 5L fzaz' Fhelonie, /)

-

{Llcensed Embalmer’s Statement on Reverse $ide)




I3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, or by ...... Pyt g gl i gy i flp oyl oy S , Student Embalmer No.. 7372

working under my personal supervision..

Student....... TSmO T T T T T T T e Signed...,
Signeture of Student Embalmer

€% No.BB12

.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If th1s body is not embalmed, fact should be so stated above. -




