AMENLDMENTS ON THIS RECORD ARE AS FOLLOWS

SSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

/

__.._J"mnarv Registration District Nog._ﬂ.})_ﬂ-_kewmu ‘s No. --/ _5_/_?______

=-61-005090

STATE FILE NUMBER

B Y

1. puc! OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, Hf institvtion: Residerce before
8. COUNTY . a. STATE b. COUNTY sdmission)
GRBEENE MISSQURT GREENE
b. CI'LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI)"I'!Y Inside Limits
TOWN SPRINGFIELD TOWN G BRTNGFTELD Yes 3 No [
FULL NAME os If NOT In hospital, I Inside Limir d. STREET If cutside, give locati Resid F
€. rr?sn{{]ﬂ { n hospital, give location) HOSPITAL Yns- 1 ';ml s SIREEL {If curside, give location) eside onN arm
Y,
STTUTIODRS f MEMORTAL OSTEOPATHIC | & MO 2333 North Tyon @D g
3. NAME OF DECEASED First Middla Last 4. DATE Manth Day Yoar
(Typa or print) OF
LUTHER M. HONEYCUTT DEATH  February 22, 1961
5. $EX 6. COLOR OR RACE 7. Marriod (] Never Martied D% |8. DATE OF BIRTH | 9- AGE (last birthday) 'F-U"i‘DER 1 YEAR | IF UNDER 24 HR
. y ad Months Days Hours Min,
MALE WHITE Widowsd pleoreed O | 21961
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
-3 of working life, even if retired)
Marshfiel d, Missonri 1.5 .A

13a. FATHER'S NAME

Luther Honeycutt Mar

13h. MOTHER'S MAIDEN NAME

garet Shockley

{
14. NAME OF HUSBAND OR WIFE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (e)

PART .

Conditions, if any, DUE TO (b}
which gave risa to
above casuse (a},
stating the under-

lying cause last. DUE TO (¢}

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

t

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Addre“z 3 N L
{Yes, no, or unknown) I [If ye1, give war or dates of service) 333 N. Yy ort
no —_— Mr. Tuther Honeyeutt Snringfie ! d_Me
v B TNTERVAL 8ETWEE

ONSET AND DEATH

2y

2 L/l

PART 1L
disesse condition given in PART | {a

had i i
OTHER SIGNIFICANT CONDITIONSCCfNTRIBUTING TO DEATH but not related to the terminal

PART Ilf. M deceased was

female  was

there a pregnancy in last 90 days.

] 0O Yes l Il No I O Unknown

z

Q

=4

£

o

£ | 7%, WaS AUTOPST | 0. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
i PERFORMED? O =]
o YES(Q NO[J

-

& | 2. TIME OF Hour  Manth, Day, Yesr

a INJURY a.m.

g p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.,
WHILE AT WORK

NOT WHILE AT WQRK [}

farm, factory, strest, office bldg., etc.)

in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

STATE

745

21. | attended the decessed fro Februa 21,1961 ,O_E_e_b_,_22 196 nd last uwm):lm on 2-22-61

da

Death occurred at

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

REMOVAL :sp.mfy;

L2~FAR ~/7¢/ v |

e

CA JrroAlc

VEBJTEK &

P ] °
22s. TURE Degree title) 22b. ADDRESS 22c. DATE SIGNED
,ﬁ& 700 E. Sunshine, Springfield,lp. 2-22-61
233. BURRAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}

A10

24, FUNERAL DIRECTOR ADDRESS

U BER-EDWB mu_mzéﬁf% =2t/
{Lice: far's Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG, EGISIRAR'S SIGNA‘I’g




- e

e ] . ~ STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student .
Signature of Student Embalmer
-7 . . - Licensed Embalmer No
. L
P. O. Address
e N
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the ebove constitutes grounds for revocation ‘v?f I|ge ek‘ oo T ) e
o e If embalmeéd by"é STUDENT, he also shall sign’ in his OWN’ handwrmng ’ iy i -

If this body is not embalmed fact should be so stated above. | " ) _
L Y = T O i i \-\“5



