THE DIYISION OF HEALTH OF MISSOURL
Hoalth, e A e ey e 59-023794
LW."WO STANDARD CERTIFICATE OF DEATH N 5%1’5 FIL%JUMBER "
ublic
F',.,-"“ "]LED JUN 2 2 1959:gisirmion_ District No. ....__- 3,:-1.!_% _________ Primary chisfmtian District Ne. lnoﬁa Re@i‘"mi’ No.____,__()__l,f’.-_______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased :‘EE;UJ If institution: Resjﬁ.gm;_{b)efnre
. 300 a. COUNTY S ao. STATE b. NTY cdmi gsion
aline Missourl Texas 7
n-57 b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits ¢, CITY inside Limits
OR L)
- TOW__Marshall v 0 Mg |10 orm cabool Yool el
g. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
erhaRo. State School 10 yrs ADDRESS o Yo (] Ne [
- LJ
3. NAME OF PECEASED First Middie Last 4. DATE Month é Year
{Type or print) Betty Jo Honeycutt DEOITH June 1 1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24 HRs.
MARRIED[ ] NEVER MARRIEDE] n ¥ o o e
Female ' White c WIDOWEDU DIVORCEDD 5_10_1927 32”' birthday} nths | Doys " I N
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11 BIRTHPL ACE {City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
t of working life, if retired) {NDUSTRY
Paffent e e —— Bellafonte, Arkansas ‘| U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Thelma Trimble

14. NAME OF HUSBAND OR WIFE

J. W. Honeycutt

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yol] I‘B or unl:nc!wn)l (H yus, give war or dotes of servica)

15. SOCIAL SECURITY NOQ.

17. INFORMANT

Address

Mo. State School Rgeords,

Marshall, Mo.

PART t. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gave riss to
cbove couse (a},
stating the under-

18. CAUSE OF DEATH {Enter only one cuuse per line for {a), (b}, and {c).}

JUNTERVAL BETWEEN
Ot:lSET AND DEATH

e Kror AT

P _&’_Aaa_c_ygu -CM .«?ne.a.
DUETO(b).ﬁM

IAJ._JN;_J
F=

4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the deceased from

aien

1 i
2 /é,J b4 undlustsaw,{;mollvenn J.-lll! /éi J g

Death occurred ot

SR Y Y - T

N m on the dute stated above; and te the best of my knovsfodge, from the couses stated.

22a. SIGNATURE

Doctor, coroner, ete. must use only standard nomencloture in item 1B8. No symptoms will be histed..: 5,

{Degree or title)

22b. AD‘DRESS

22c. DATE SIGNED

g Ilying cause last. DUE TO {¢)

. [~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseass condition given in PART ) {a) 19. WAS AUTOPSY
2 x PERFORMED?
] nd 2E5IX ves[] NODRT-
- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

3 ) O 0 J

] B
: Ul 20c. TIMEOF Hour Month, Doy, Year
o 2 INJURY a.m.

‘?; £ p.m.

€ 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHiLE ATD NOT WHILE O farm, factory, street, office bidg., etc.)

& AT WORK
£

n

e

2

-

3
<

/3. /Q Mo - ¢ SFadk< S‘.de-e MM&\Q & ~12-0Y
23a2. BURIAL, CREHATION, 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county} {Stote)
amaval " 16-1 7_19 59 |Cabool cemetery Ccabool, Misspuri

24. FUNERAL DIRECTOR

ADDRESS

28, BATE RECD. B‘I’ LOCAL REG.

b-171-'S%

Campbell-Lewis, Marshall, Mo,

(i

Embolmery 5 on Reverse Side)

24. REGISTRAR'S fﬁNA(éRE
»




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y e Oy . e e e r e e e s en » Student Embalmer No. ..........cc.......

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Emba]mer No'yjio:f
P. O. Addresg” 2 zZ ,ZZG
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
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.




