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WRITE PLAINLY—USING UNFADING BLACK INK;—NIAKE A PERMANENT RECORD

.

o
2

REG. DIST. NO.J‘J-[

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..... 3%88

!BIRTH HO.
1. PLACE OF DEATH 2, USUAL. RESIDENCE (Where dacoased lived. If lnstitution: residence befors
a. COUNTY Nodavay a. STATE Missouri b. COUNTY  At,chigurksien.
b. CITY (X sutside corpornto limits, writs RURAL sod give ¢, LENGTH OF [ e, CITY I . d s Restd o
OR . . nipy| ST, M i ) esidence Swithln limlts of
ToRN It.aI‘yVJ.lle township g (1&érylsn TOWN l » ;sg elfnearporsted tawn?
d. FULL NAME OF (lf not in hospizal or institution, give streot address or loeation} STREET {1 eural, give location}

HOSPITAL OR : £S5
INSTITUTION St Francis APBRESA Mi N B quitman
3. MAME OF a. (First) b. (Middle) <. (Last) 3. DATE mmtn)

DECEASED '

(Tupeor Primg) HUSTON Frank Honaker o 215th-15%56
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH g, AGE. (In yenra| IF UNDER | YEAR [ F UNDER 4 wis.
Male wh MY PO A=) Bug-18-1888 | W8 |Mens] oo [ o | e

10a. USUAL QCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS CR IN- [ t1. BIRTHPLACE _ 12, CITIZEN OF WHAT
4 - f working Ilfe, even if retired) N DUSTRY (City and State cr Foreign Countrv} q
PP rekes e emeitreded |0 o Barming Elmo, Missouri PN

13a. _FATHER'S N

Ben) amin Honaker

15. WAS DECEASED EVER IN .5, ARMED FORCES?

(Yu'.‘foégnknown) v-(JBrI wataradYF rrvwe)

16. SOCIAL SECURITY
NO.

13b. MOTHE.R'S MAIDEN NAME
Louisa Abbott

, 'INFORMANT' S SIGNATURE OR N

: Enter only oneaxusupe.r

18. CAUSE OF DEATH . . . S .
“1. DISEASE OR CONDITION

MEDICAL CER

Il?. NAME OF HUSBAND OR ¥IFE
Blizabet C Honaker

ADDRESS
eultman s+ Mo

INTERVAL BETWEEN
- ONSET AND DEATH

line for (8}, (%), and (c) DIRECTLY LEADING TO DEA TH* (a3
o [
*This does nol mean ANTECEDENT CAUSES

A

r’r‘
{

Morbld conditions, if any, giring DUE TO (b}
rite to the above catise (a) staﬁnp
the underlying cause last.

the mode of dying, auch
as heard fatlure, asthenia,
ete. It means the dis-

case, injury, or complica- DUE TO ()

I1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but ot
related to the ditease or condilion causing deatd.

tion twohich caused death.

i%a. DATE OF OP_F[%?‘— 15b. MAJOR FINDINGS OF OPERATION . | 2. AUTGPSY?
. + Ve
/E3IX] ves [0 o
2ia. ACCIDENT {8pecify) 215, PLACEOF INJURY (e.c.. lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIF (COUNTY) (STATE)
SUICIDE homs, farm, factory.sireat. office bldg., et0.)
HOMICIDE .
21d. TIME {Month) (Day} (Year} (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY m. | WORK AT WORK
-, ™ oo
2. I hereby certify that I atiended the deceased from G- > 19:5% o _LO =¢S5 192" | that T last sow the deceased

aliveon /4 =1 3

19_._4; and that deaih occurred at .’f__a_... m., from the causes and on the date stated above.

2. SIGNATURI;:%( M {Degroe or g}e)cr

23b. ADDRF.%

, 23c, DATE SIGNED

Vs 4.375%
TI BFLIJERMI(?VL CsliE.:l‘l‘A- 24b. DATE . _ 243, NAME OF CEMETERY OR CREMATORY/’ 24d. LOCATION (Qlty, town, of county) {Etate)
¥} )
0% éjl Qct=17-1956 High Prairie & , M= souri
DATE REC'D BY UJCAL AR'S SIGNATURE |25 FUNERAL DIRECTOR'S $IGNATURE T ADDRESS
37 - 146'(' %ﬂ -TX ,—_ieSthoro, MO




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ......... ScottTucker ....................................... I, , Student Embalmer No.,..........

working under my personal supervision..

| Ase AN~

SAUAENL ¢t meiteein i e e Signed....Scoit. . Tucker. ...

Signature of Student Enbalmer

Licensed Embalmer No. 2824

P. O. Address_,ft‘;est‘b@pg.’..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



