MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~-035179

DEPARTMENT CF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE AMERDED Registration District No. ----.!_6 ﬁ-___?rlmary Registration District No, 3.1 Z 7.-__Regu:ur s No. __l-_‘z_ﬂ ______
ON THIS STUB FLEDGLY 31962
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 fa) a. COUNTY Jasper s STATEM] s soUu Y i b COUNTY Jasper admission)
w
Rev. 4/59 e b CITY (I ounsids corporate limits, give TOWNSHIP oniy} Length of stay in 16 < o Inside Limits
. R
[ town  Webb City Town  Rural Ya O No ()
b /f S : c. f‘lg.gpl;JAME OF {If NOT in hospital, give location} Inside Limits d. SI;EEEETSS (If cuiside, give location) Reside on Farm
——L TAL ADDR A
2, 1 5p 'g INstiuvion J ane -Chinn Hospital ves i NoO R #3, Joplin Ye{X No O
/
3 3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Yaar
{Type or print) . OF
Martha Emaline  Honberger ceath Sept. 30, 1962
4 d 5. SEX 6. COLOR OR RACE 7. Married 3 Never Marriad [} (8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
s 2 Female White widowsd @ overedD 1 8/12 /178 84 rothe | D | Hawr | M
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7ed ing life, even if retired) » » .
6 2 REUBEWITY Own Home Roanoke Virginia U.S.A,
7 l 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—
. e Unknown, Alties Unknown Samuel C. Honberger
z W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no,or unknown) | (I ¥ ive war or detes of service)
9 w Roneé Tédné Mrs. Hazel Green, Neosho Mo. RS
——M g = 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
10 uZ_' PART |. DEATH WAS CAUSED BY: (NSET AND DEATH
2 w = IMMEDIATE CAUSE (8] A few min
" 1o S| alensaswe orcman vz TMERETAT
wi . 3 -
] 2 P o 5 [a] Conditions, if any, DUE TO (b} M&lmltrltlon & Iiypoprotenmia
/ 2 v "3 which gave rise to ) it s dliemn walan 1
- T |Z . ,, above e d“)' PoLmEr AnaTA ‘!br?i erli 1es SRTED NS
= _ 1. o | seaTyEt S0 stating” thetunder-
13 z - Q - = b ' = {ying cause last. DUE TO {c) nanition
_'_“_g g PART Il. OTHER SIGNIFICANT CON9|TION5 CONTRIBUTING -TOQ-DEATH but not relal’ed io the terminal PART 1lll. If decessed was female way
i By > N -disease condition given in PART | {a} there a pregnancy in last 90 days
v % e
- J Pt B U A TS VL T LA A PR S O Yes d Neo O Unknown|
z = oaniziva MguE lEnEaty
g E 19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mijury in PART | or PART Il of item 18.)
PERFORMED? P
2 ¥ YES O NO sabna
2 g o | o
rd o - _— _5- ~20c, THME: OF 7 Houwr Manth, Day, Year varesinT Pt 1o dhumipen
o 5 o INJURY am.
M.
% - S P _
1 [-+] s N 20d. INJURY QCCURRED 204, PLACE OF INJURY [s.g,, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E S I R L WHILE AT WORK [ O farrm, factory, street, office bldg., efc.}
x NOT WHILE AT WORK
U o x [a)
e | p h
S (o] E é s{nie | g 21. 1 attended the decessed fro ¢ 4 q——- 9-3&62 and last 3w hler:'i alive on 0.10-69
@ ; o D"'h occurrud ,,,J _ L ',‘.-,. o R eatls 1 N S0 R 247553 on tha date’ :tared qbovoi, and to tha best of my knowledge, from the causes stated.
[17] - A crady s e JUR T = * I o Tk s ST
5’ T 8 i o w3 1C HDegres o Tie)’ ; N ;; v o223k ADDRESS | 22c. DATE SIGNEDy
R vy I Y - oot s ¢/1D]- ) ‘."‘ [ Rl ) ‘ / ‘-L
< = | |5 = re. M e .. - e Carterville,Mo /e
; 232, BURIAL, CREMATION, 236 DATE = =~ Tc. NARE OF cmnsav OR CREMATORY 23d. LOCATICN [City, fown, or counfy) Grate)
G o REMOVAL [Specify) 14 i i
z =] _Burial 10-5-1962 Forest_Park Joplin Missouri
= Y 74. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
o > ~d ” . .
= & | Thompson Funeral Home, Neosho Mo. /o=-/)-L2 adiloiiia m,{;“_,

(Licensed Embalmer's Siatament on Reverse Side)




e B

-working under my personal supervision.

¢l §93qg

- . ' S SR ARSI

A STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

t »

Student

signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls\Q__‘N HANQWRI‘TING (Failure to comply
with the above constitutes grounds for revocation of.license). RS- B B .__‘;,‘ Goa,

If embalmed by a STUDENT, he also shall sign in his QWN handwriting. T
If this body is not embalmed, fact should be so stated above.



