ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA or DEATH =61=028506

RTMENT OF PUBLIC HEALTH AND WELFAR z S-—? STATE FILE NUMBER
gtrag gy — _-___Prlmary Registration Distriet No. ________________Regusrrar s Ne, 2 T 28 .
AMENDED 1211

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY a. STATE . . b, COUNTY admizsion
o Butler M goouni. Stoddand mission)
% b. Cé'l;f' (If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b [ %L‘r Inside Limits
w
2 TOWN ?Op.éajl B £“)££ oWN  floxten Yes [0 No X
5 c. ;%EPTTATEOOF (If NOT in heapital, give location) Inside Limits d. :[‘;IEEREEI;S (If cutside, give locaticn) Reside on Farm
Al R .
pr: INSTITUTION [_u_cg Lee }/o/_jp,{,ta,[ Yos g No [ RFE. D #3 Yes | No [
(]
a. (P_«I!AME OF DECEASED First Middle Last 4. DOA":I'E Manth Day Yaar
ype or print) .
Many TJosephine Honnen OEATH Ty fy 16, 7967
5. SEX 6. COLOR OR RACE 7. Married [J MNever Married (] |8. DATE OF BIRTH | 9- AGE (last birshday) [ IF UNhDER 1DYEAR I:UNDER 2;: HR
. B i ths » Gurs in.
We wue Widowed [ Divorced X 2_ 74_ 7 9 7 7 50 Mg“ 2‘
10a, USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
n uring most of warking life, even if retired) . T
E: ﬁzué e—wiie Ridaley, [enn. i, S, A
3 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME d v 14. NAME OF HUSBAND OR WIFE
ur]
2 K. Dougherty Rosie Burris Aaron Honnen
n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 EACIAL CESIAITY N 17. INFORMANT Address
LS {Yes, no, or unknown)[ (If yes, give war or dates of service) .
) l Billy 3. Hornern,  fNoxten, Mo. R.
E — 18. CAUSE OF DEATH (Enter only one cause per line for (a), 10j, ana ). hd - INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E 1 z mmepiate cause o) . Hepatic Coma Dec. , 1959
&)
a 8 . - " it 6 weeks
% é ] Conditions, if any, sueto iy Cirrhosis of liver., 2, Varicosities,of . - °
n |5 which gave rise to a omen . 1iate g ™
= bo e (a), 1 -
|2 i e undar: venous fistilas. 4. Bilatera oncho
Iying  cause last. DUE TO (¢} n’nnumnn" a
E z PART 1I. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NHI. If deceased was famale was
g disesze condition given in PART | (2} there a pregnancy in last 90 days.
2 § rD Yes [ =" NDTE} Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
& PERFORMED? a ] a
v YES[O NO
& | 720 TIME OF  Houl  Month, Day, Year
T a INJURY a.m.
; p.Mm.
! 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK [J
[a]
é 21. 1 attended the deceasad December 1959. to. and last saw ::L alive on /= 16-61
o) Death occy '\k‘ m on the date stated above, and 1o the best of my knowledge, from the cavses stated.
—
8 8 22a. 51G - 22b. ADDRESS 22¢c. DATE SIGNED
I . : 2
w 5 .M, Mclain, M.D, Poplar Bluff, Miseouri |8-17-61
2 | . BURIAL, CREMATION, [ 23b. DATE 73¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] {State)
1 [a MOVAL {Specify) . .
g e Buriadl™ 7-18-61 Dexten Dexter, Missouni
= < | “Zi FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
b= a §/r9 /L
= z Rainey Funeral Home, Dexter, Mo. i W d i

{Licensed Embalmer’s Statement or Reverse Side)
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¥ .
. . « STATEMENT BY LICENSED EMBALMER
"I hereby certify that the 'body'w;hose name ‘s recorded on the reverse side of this certificate was embalmed by me,
. o
or by Student Embalmer No.
working under my personal supervision.
- ~
Student Signed
Signature of Student Embalmer
. Licensed Embaimer Nc:.ﬁ/Z 7/.3\
N . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. ({Failure to comply
- . . with the above constitutes, grounds for revocation of Ilcense) Pl o
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~ - .o

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






