)

AGE should bo stated EXACTLY. PHYSICIANS should state

N. B.—Evory item of information should .be carefully supplied,
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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS :

CERTIFICAT

Do ot use this space.

18784

E OF DEATH

PR Bedis District No., Fila Nowuiiiiiiinmeninsncienres oresseansane -
}\Gl, Fownship.....eeneengecsnsenrseseseeseon . Primary Redisiration Disirict No..... 3 Registered No. ]2'1 ..................
HEW c.tym:i-ton (L s e w8l e Ward)
2 ruii name. FXOL. James Clarence Humphrey  c e
(8) Residence.  Now....iiiiieiniisssrionerin smoroenisnssssnenssiinsrssrssanrssvens Sly  eeeererreenenrernn Ward, e e e i SeEris s nensesesren
(Usual place of abede) t  (If nonresident give city or town and State)
Length of residence in cily or town where death cocurvred yrs. mos. ds. How lorg in U.S., if of foreigo birth? 8. mos. s

PERSONAL AND STATISTICAL PARTICULARS

3

MEDICAL CERTIFICATE OF DEATH

3. SEX

 Male

4. COLOR OR RACE

White

5. SinGLE, MARRIED. WiDOwED OR
DIvORCED (rwrite the word)

5a. IF MARRIED, WiDOWED, 0ff DIvORCED

lfarried,

HUSBAND or
om Wireojusbamd of Mary Humphrey,

16. DATE OF DEATH (wowt, oav a0 vean) JUNE , 18¢, 1930,

e

death octared, on (he date sialed above, nt.... 2 0 0000 L By,

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

Jén, TIth, 1867,

1. AGE

YEARS MoNTHS Davs If LESS than 1
ape—
63 4 20 [ wrme

8. OCCUPATION OF DECEASED

a} Trade, profession, or 1t
:(lazticular ki:: of work ..S‘.‘IR. t,
{b) Geners! natore of industry,
businexs, or establishment in
which employed (or emph
{c) Name of employer

Of County Sch

ll%ﬂ

Teacher, DO J 15€

..........

Tue CAUSE OF DEATH* was As FoLLOWS:

Cardiac dilatation scute, fold

Fls ...................................................
contrisutory.... COR8Lipat lon, acute, .

9. BIRTHPLACE (GITY 0R TOWN)

Mo,

{STATE OR COUNTRY)

PARENTS

10. NaME oF FATHER James: Warren Humphrey]

11. BIRTHPLACE OF FATHER (CITY OR TOWN)...occviimminsmrmssirmnnssssirsssinnrancions
{STATE OR COUNTRY)

(SECONDARY)
gy &
18. Wregh wil DisEAS)
s
" NOPF'AT PLAGE OF-BEATYI S eueee e v
@ AN % ERAT N FRECEDE DEATHI....}.{.?...

b

WHAT TEST CONFIRMED DIAGNOSIST..... P.E B rrarrr ey s e sbene e nas

sempGreene D. McCall

12. MAIDEN NAME oF moTHer SuSan Bennett

19 (Addreas) F\ul t on MA.

13. BIRTHPLACE OF MOTHER {CITY OR TOWN)....c.coniiiciirimumiriatnsnsssianrianeenes
{STATE OR COUNTRY) Mo ]

E,R,Humphrey, oo

Fulton, Mo,

INFORMANT ..
(Address)

tiif-sﬁuh4&¢“3“113i4:i§52;"t3:\}mmm"m"mm

*State the Dozuss Cavmive Deata. or in desths from Vienewr Ciuszs, state
(1) Mzaxa arp Nitome or Invony, and (2} whether Accromnyan, Stvieman, or
Houretoat.

19. PLACE OF BURJAL, CREMATION, OR REMOVAL
Hillcrest Cemetery,

20. UNDERTAKER
Herndon-Taylor Furn-Co

DATE OF BURIAL
June, 4,,30

ADDRESS

¥y Wlton, il R

s
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