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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN [

0

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reaht.muon District No._jm

20291
5202

Siate File No._...

Registrar's No.

1. PLACE OF DEATH: "%
4

[ v,
(@) Count St Lol 7

() City or town
(If ontside city or town Hmits, write “RURAL™ and pame of towvship)
(¢) Name of hospital or Institution:

St.Louic City Hoeptal

(1f oot io bospital or institution, writs streot number or Jocation)

2. USUAL RESIDENCE OF DECEASED:

{ .-anh- Kentucky ) County. ,
(&) City or town Clive Hill /f/ &
(If outside city or town limits, write “RURAL"™) !
Rural Route

H n ution d) Street N
(d) Length of stay: In hospital or iostituti ooty whth @ ° (It rara), give locaticn)
In this community.
yours, months or days} ,.-« 7 {e) I foreign born, how longin U, 5. A2 Years.
MEDICAL CERTIFICATION
5. (g) PRINT Z1 o
me__Thomag Benjamin Humphreys . _ Juune 15
20. DATE OF DEATH: Month, day.
8. (5) If veteran, _132 13 - 4 p 74 )8 () Sochal Security 1940 -9 30 a
yeate ¥ ¥ hour, minute %M.
name wart_ NOD@ . .. S No.-NQREO— .
21. 1 hereby certify that I attended the d d from
6. Colar o §. (a) Single, widowed, jed. 9., to 19t
o s Male Thite e Harried °
- Sex race. Vol Md-—-----"-—-—— -— |t that Ilast saw h allve on 19 H
8. (5 Name of hpsband or wif; e B. (¢} Age of hugband or yite if || -and that death occurred oo thetate and hour stated above,
Narle Rumphreve 7 stton
7. Birth date of deceased FGbl'U&I’Y 26 Igo
(Month) {Day) {Yoar)
8. AGE: Years Months Days If less than one day
34 3 19 hr. min
9. BlrthnlnEO]a

(City, town, or coanty, {State or forei, munl.ry)

. Usual occupation. Machiniets Mate U.8.Ccaeg

. Industry or businem_._.&___m‘_eeg_ﬂ ’—M

E 12, Name Un knomn

< . Unknowmn: q

= \ 13. Birthplace. @ ; e L
Ly, or o country

8 14. Malden name ‘Uﬁ&%w

E 15. Birthplace / ﬂuﬂkﬁom

= {State or foreign country)

¢ Y
16. (o) Informant’ Wyw Cenrmander

@ Address Steamer Cottonwood Ft,0f Victor St
1. () Cl RemQval reind2s o) pate theres '“(MJ‘:L?Q(D.I)T Fr40

.mtmamnl
{¢) Place: burial or crematio Clay,West Vir nia..
18, {a) Signature of funeral director: —W s Z @

® aggres 7814 S Broadwal{l/

18. (a) 0]
{Date rocetved bocal registrar) ]

West Virginia / M i

Other conditions.

(Inclade preguancy within 8 months of death)
Ma.ior findings: : w
operaﬁona__.._.._?é;

Of antopay.

should be
cl sta~

? l
' ﬁ Jtistically.
22. If death was due to external causes, fill & %W
(e¢) Accident, suicide, ar 3 (upeufy)
(¢) Date of’ﬂ%& / /? ﬁ
&) ww Mﬁ—f——x -
¥ or town)
(d)- Did fijury

occur {n or about ho% on !ann. En hdu%phﬂe?

(Speci] mofm)
. ) Means of

L7
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STATEMENT BY. LICENSED -EMBALMER = - °~ » t.

.

- T hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by

Registered Apprentice No

. . . u
- . o
PN v

< " " Licensed Embalmer Now..... 2. 8.2/,

' . P.O. Address 78’/‘?’/%—:‘-&4‘;

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN.HANDWIUTlNG. (Failure 1o -comply with
the abové constitutes grounds for revocation of license.)} '

working under my personal supérvision,

-

If this bidy is not embalmed, above space should be left blank, - _ -




