Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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CERTIFICATE OF DEATH
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1. PLACE OF DEATH / /f
(a) County Cley Registration Dlstriet No.........."... (5 —
) Township.....EAahing. River Primary Registration District No etistered No.... / /f ..........................

© awExcelsior Springs. ... 7@ street Mo

acility

St.

I death occurred tn Honpital or Institution, write its name instead of atreet and number)

() Length of residencein city or town where death occurred O yra. QOmos. & ds.  (f) Howlongin U.S.,If of forelgn birth? y5.  mos.  ds
2, PHII’ﬁé‘ULL{;i:AME ...... henx HIMPHREY,. Edward. Ee . .
() Resldence, No Union SHar, MOe.. .o st.l Union Star, Mo,

{Usua! place of abode, if no street nddress, writa county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR CR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIvoR (wri&n tla waord) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Sep'bo 13: 1939 19
¥ w Warrie
T 2... 1 HEREBY CERTIFY, That I attended decessed from
A. 1F MARRIED, WIDQWED, OR DIVORCED
HUSBARD OF g1, o 0 Humphrey WSGP'Qt L9859 . Septe 13, 1839 .o .
Ilastsaw h. 310, alive cnSQp‘h.15.1959, ......... Death ia gaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sep‘l:. 19‘ 1896 to have occurred on the date stated above, nt..s.i.a.s.....m. QoI
2. AGE, YEARS MONTHS DaYs If LESS than 1 ([ The principal cause of death and related causes of importance were as follows:
ABYy i brs. ——
43 11 25 OF coomeicerrarns min A Date of anset
Z| 6 Trad fession, rticular kind of ) L4
8|  workdanc, assawyer. bookkeeper, ste...... L EFMET
=
9. Ind busi in which L
S| > i i i vk g4
o 10. Date deceased last worked at 11. Total t;hne (years) \i d”‘
§ this occupation (month snd . spentin thls . [7
FOATY i cenprreremecae st st seaeemerensaasaanonean OECUPALION. ..ovvverrravnermesisnrices| |rovrern erer seae
12 BIRTHPLACE (¢ITY OR Towy).... . BOLENE, [i0e 7~ Other contributory couses of importance::
(STATE OR COUNTRY) ~Pulmonary. adeama.
I
F o -
14, BIRTHPLACE (crrvortown.... Kentweky .S -—
S { STATEOR corfm‘rmr) 10 || Name of operation none Date of..ero T
What test confirmed di in? - _ 'Was there an autopsy?.. LOS..
14 .
% 15. MAIDEN NAME - Ethel vam'{e‘ber 29, If death wan due to external causes (violence), fill in also tha following:
. oy r - 3. L
|°' 16. BIRTHPLACE (CITY OR TOWN). Missouri ;e:den:i,dm;u.nde, or hox:xcl:n:........ﬂ.'.'.' .............. Date of injury....... T 19,
OCCUr
z (STATE OR COUNTRY) e i . {Specify city or town, county, and State)
17. INFORMANT. Hoapitel Records B Specify whether i:::.ry occurred in Industry, in home, or in public place.
{ ADDRESS)
18, BURLAL, CREMATION, OR REMOVAL ;ln::er :f{ il.:;lu-l? .-:_
mace DDioN Stary Moy . 021339 || Newsctijuy
24, Was diseage or injury in any way related to occupation
8. FUNERAL ;:IRECTOR oungy _Luocille M, Filasom || 11e0, epecity. mumify 2 .. ;
i !
n-s/ n (Signed). ¥R ---F - +FB IJL ".'""B.";“‘H ; ; .
20. FILED_. /__.. 192_7/ 9 i / 5/ DY Veta—rans Adminia—'br& ~-Facility

Tocal Registrar.
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(Licensed Embalmer’s Statement on Reverse E.lde)
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- S’I“ATEMENT BY LICENSED EMBALMER | ,

“*= 1 hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, or by

-

[ &
4
}
1

................... :,-Registered Apprentice No
wotking under my personal supervision. oo
Signed A 2
- Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN HANDWRITING.  (Failure to co
with- the above.; (.:onssitut‘es grounds for revog:ntion of license.) -

If this.body is net embalmed, above space should be left blank.
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