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CERTIFICATE OF DEATH - -t
1. PLACE OF DEATH 3 Do not nse thia apace.
L (a} Counly......StO .E‘rancoi 8 ’ Registration District No 7 7\‘3
7? (b) Primary Registration District No....... ‘ O/f’f Reg
{e) {d) Stroet No .................................

{c) Length of residenceln cliy or town where death occurred m. o8, ds. {f) Howlongin U, 8,,if of foreign birth? yra. mos. ds.
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2. PRINT FULL NAmE.. Lennesse: Humphrey 5 I{ﬂ
(8 Residence, No........... /.Charlaston.. Mo. st I:I .........
(Usual place of abode, if no street address, write county or eity) (H nonresident, give ¢ity or town ahd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIZD, WIDOWED, OR
- DIVORCED (toril¢ tha word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,'Zé‘ 1938 |
Female ihite - Separated 2 | HEREBY CERTIFY, That I sttended deceased from

Ly supplied. AU should be gtated EAAUILY. PR YSIVIANYS should state
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QR OF
Ilastsaw h. 4w aliveon...... 5 933 Death in said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 3-17-1866 to bave occurred on the date statall above, at. 5 O, p_
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal canse of death and related causes of importance were as follows:
72 6 9 Date of onset
z 8. Trade, profession, or particular kind of
Q work done, as sawyer, bookkeeper, ete. Housewifea
E | 9. Industry or business in which wark
o was done, pa gaw mill, bank, atc.
3 | 10. Date decensod Last worked st 11. Total time (years)
8 this occupation (month and spentin this
year)........ pation. e oo WO D
-""-: 12. BIRTHPLACE (CITY OR TOWN)} Hickman County I
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v nFormanT.. State Hospital #h Records.. ... | S¢ecty whetheriniuy od [n Indastry, in home, or in public place
(acoRess)  Farmington, Mo.

18. BU'RIAL. CREMATION, OR REMOYAL
¢ wroceState Hospital oave____9=27 .30 )
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CAUSE OF DEATH in plain terms,




STATEMENT BY LICENSED EMBALMER

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

, or by

Registered Apprentice No , working under my personal aupervns:on

Signed... '/ 1107 w W[ém
Licensed Embalmer No...... a /‘7_____..

P. 0. Address... cg;am,f—- ________ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN HANDWRITING. ~ (Failure to comj
.. with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




