' Heolth TH‘E DIVISION OF HEALTH OF MISSOURY 59_020867

. w.lfu'r- STANDARD CERT"KATI OF DEATH STATE FILE NUMBER T
v Publi
b Sorvi:c Iﬂl_ED JUN 3 0 1959:9!:"1:"0!\ District Now _vv e %--0-"‘7‘""':"'“'7 R.gulrullon Dlslncl No. 3 o__/_4 ______ Registrar’s No.._/__o....g ______
'
~1."PLACE OF DEATH T 2. USUAL RESIDENCE (Whore clecaoud lived. |f institution: Residence befora
5. 300 e. COUNTY Dunklin - STATMissour‘i . CO“NTYDunkliﬁm'""’")’
n1-57 b, CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY inside }é{miu
OR Yes No D OR 3 Y E Ne D
. TOW Koannatt Missourd g tom Campbell, Missouri b
& c. SggFl’.nf_l:{d%gF (1 NOT in hospital, give lozation} | Length of stay in 1b ;dlc"i-ll')%%EEgS (If outside, give location) Reside on Form
| instrution D,C.M. Hogpital| one weeklle? 812 Franklin Yos [T No [
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) OF
Millar Fillmore nin}Emutt PEATH June 18 19590
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {in yeors JFUNDER 1YEAR] (F UNDER 24 HRS.
MARRIEDEC]) NEVER MARRIED[] R+ O e Firentha T DT Fiours ] e
Male ¢l White | woreod  owoseol)| Sept, 21, 1885 i |8 |39
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Cuy ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
d  ng mos? of working life, avan if retired) INDUSTRY
ired Shopworker Shopworker Navlor, Missouri ¢ U.S.A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
o Weslev Honevecutt Dollie Farrest Myrtle Honevcutt
15. WAS DECEASED EYER IN U 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address m
. (Y , &1 unimwn)l (1§ yes, give war or dates of service) - ’
h{o} L_QR 10-.188 Myrtls Honsveoutt 2182 Franf-lin
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (6}, and ().} v % NTERVAL BETWEEN

'y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH wAS CAUSED BY: ONSET AMD DEATH
IMMEDIATE CAUSE (q) _&M\-‘l—- W
Conditions, |f eny, DUE TO (b) AWW ’.:

which gave rlse 10 }

gbove couss (a),
stating the wnder.

21, | aitended the deceased frem ,to ond last saw 87 live o\ / (UAAL -
Decth occurred at 11 ?O E m on the date stated above; and to the best of my knowledge, from the couses stated.
2. sncrﬁ?é 5 ? DDRESS g/n SIGHED
s | Bt I
[

23a. BURIAL, CREMATIOW . [ 23c. NAME FF CEMETERY OR CREMATORY 23d. LOCATION (City, rewn, o county) (s '

REMOY AL {Spacily)
000 AT Camphell Misgsg
. FUNERAL DIRECTOR AnnnessCampbel 25, DATE RECD. 8Y LOCAL REG. EGISTRAR'S SIGNA

Landess Funeral Home Missouri -Z s-/1989

. [{H d Embel on Reverse Side) '

Dactor, coroner, efc. must use only stondard nomenclaturs in item 18. No symptoms will be listed.

z lying causs lasr. DUE TO (<)
3 E PART Il OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dlseass condition given in PART | (a} 19. WAS A(ISITOESY
- PERFORMED?
-1 | . 332X ves(] MOy
- E1 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18}
- w
s g (N O ]
5 3] 20¢. TIME OF Hour Month, Day, Yeor
2 a8 INJURY  a.m.
'§ E p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.q., inor obaut home,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
™ WHILE AT NOT WHILE farm, ctory, straet, office bldg., stc.)
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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
, Student Embalmer No. .............c....

...........................................................................................

by me, or by

working under my personal supervision.

Student .o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING. (Failu/re
to-comply with the above constitutes grounds for revocation-of license). o

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

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




