fully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

50 that it may be properly classified. Exactstatementof OCCUPATION is very important.

N.B.—Every item of information should be care

CAUSE OF DEATH in plain terms,

- MISSOURI STATE BOARD OF HEALTH
LS MAR 2 g 1838 BUREAU OF VITAL STATISTICS 6568

CERTIFICATE OF DEATH

1. PLACE OF DEATH ) p Do not ose this space.
/
{a) CountyJaSper [ Regisiration District No 5// ....... i
{b) Township . ,’f Primary Bew
( cny....Joplin " () Bireet No,.... A s,
(If death oc
{e} Lengthof resldem:; in city or town where death occurred ¥rs. mos.
=/ L.
2. PRINT FULL'NAME. ... DR8] Lo b e r HUMDATE S T g g s e
(8} Reaidence, No....... Racine, Newton, Co. Missouri..sc{ |..... /’f ............
(Ususal place of abode, if no etreet address, write county or city) nonruxdent, give clty or $ofnand 8 t.e)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDGWED, OR
. DIVORCED {write the word) 21. DATE OF DEATH (moNTH, oAy, anp veam) FEb, 24 1939 19
lfale Vhite Maerried
A IF MARRIED WIDOWED G S 22, I HEREBY CERTIFY, That I attended deceased from
. X ED, OR DIVORCED
HUSBAND OF SO P S .1 ﬁ to "}"‘ Z:( . 1937
(oryviEEME  liary Humphrey
Ilast saw h. Adsaaliveon...... Lo b 8 . Death is said
6. DATE OF BIRTH (wonTi.oay.anovear) _ Nov, Sth m ﬂ to have oceurred on the date atated above, at.. ? W
7, AGE YEARS MONTHS Days If LESS than 1 || The principa) canse of death and related ea; { impoltance were as iullows
day,
57 3 19 o Date of uset
4 8. Trade, profession, or particular kind of
] workdone.n.ssawyer.bookkeeper.etc...........!t’!ﬁr.ﬁhﬂnte. .......................
'E 9, Industry or business in which work
o was done, as saw mill, bank, ate.........cooi e
3 10. Date deceased last worked at 11. Total time (years)
3 this occupation (month and epent in this
FOAT) ot sins sssasmasessssmnscsonsassrosssssmsssomssrans occupation. ... veeieeiriannes
12. BIRTHPLACE (CITY OR TOWN) Racine N Mo. " Other gpntributory causes of importance:
(STATE OR COUNTRY) } - e M ]
& | 13, NAME John Monroe Humphrey = [l T DR
" I . »
> Ritchey, ilo : ‘
14, BIRTHPLACE (CITY OR TOWN). ] .
hy { STATE OR COUNTRY) Name of operation.....cucmon g4, ]
. - ‘What test confirmed diagnosis? JIPMYN .. Was there an autopsy?..
14 - - ” -
il | 15. MAIDEN NAME Sarah E, Testerman 23. If death was due to external causes (violence), fil in also the following:
i 4] . EBHUEY oo T -
5 1 16. miRTHPLACE (crTy orToWny, Bi&Cine, o, Date of injury
H {STATE OR COUNTRY) ‘Where dxd THIUPY GOOUPT e e e e ememene e s remne e s
(Spaﬂfy city or town county, and State)
j! a A a Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT.. m - -
(ADDRESS) .
Manner of INfUBY ..o e e e e
18. BURIAL, ‘ Nazture of injury.
PLACE Rucine, lo. oare. Feb, . 26,1935 o w roted o s ot d X
as disease or injury in any way, occupation of decessed?........ovrer
9. FUNERAL DIRECTOR - behell-Chase 11 6o, BPecity.... .., st |
{ADDRESS) Cepeca, o, £ - . (Signed)
@I .
20. FILED.... il “’@ IQ; -7/ b M’—‘P—i‘ [~ ./- {Address)
'/ Local Registrar,
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______________
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STATEMENT BY LICENSED EMBALMER

R : , Licegéed Embalmer N ﬂ 5— 7

hereby certify that the bodylrecorded on the reverse side of this certificate was embalmed by..£ ( / S

L.E

No.c;a.z S ? or, by _ V4 + Registered
working under my personal supervision. ‘ .
Signed.../]
Llcensed Embalmer No.. 02_6-7 ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)




