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MAKE A PERMANENT RECORD

4

DEPARTMENT OF COMMERCE

AP I??ﬂiﬁa

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..io._o_l_.__

State File No 1 0 U 6 7
Registrar's No..—._._ 2‘5?_:"‘_”

Registration Distrlct No..______._ .
1. PLACE OF DEATH:
() Comnty.._.. Buchanan
@) City or town.._ DL e JOSEDH
(If ouiside clty or town limits. write “RURAL'" and natme of toweahip)
(¢) Name gf hospital o

fnstitption:
nroute to St.Joseph's Hospital
(IT ot in hoapital or institotion, write street unm.hﬂor iocation) 3
(d) Length of stay: In hospital or institution one

Am

2. USUAL RESIDENCE OF DECEASED:

Missouri ) County.
St.Joseph
(If cutaide city or town limits, write “RURAL")

Camp Grounds )
(If rural, give location)™

]/
/

(@) State Bu cha_ngn

(¢} Cityor town

(d) Street No

(Specify whether
In this community. M;)
yeors, monthe or days) (&) If forelgn bom, how longin U. 8. A.? Vears.
MEDICAL CERTIFICATION
S @EPRNT . Thomas Humphr
FULL NAME unparey
20. DATE OF DEATH: Month.....MB L a.......day... 204
3. (b} Ii veteran, 3. (¢) Sgcial Security
name war Non e No O — year__‘l.gé.l. m}:‘:& g mjnute__...._a.s.....AM.
— 21, T hereby cenﬁéthar. 1 e deceased fﬁ#
5. Color or 6. (o) Single, widowed, maried %‘,P " to 0
o sex Male /D | White dvorced B INELeE | A -4l
. voreed Lemomis that I last saw h. allveon 19.....;
5. «(b) .lN_.a.me of husbanyl ormfem...... __________ 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration .
e alive. e yearsit 1 iate causeof death .
7. Birth date of deceased Ab ont.. 1869 o = —W -----------------
(Month) (Day} (Yenr)
8. AGE: Years Months Days If le2s than one day Due to
) i
W 72 - - OO ¥ SRR 1t 1 )
Due to 3 R /
o. Birthpiace NEVAAA Mlissowr1 Y
(City, town, or coanty) *(State or foreign country) * 174
Other conditiona
10. Usual oceupation Laborer ‘(lne:]ndo pr'e‘nnncy within 3 monibs of death)}
11, Industry or business ... ]NO_ D18 CE impgmnmm;__ PHYSICIAN
o .
E 12. Name Jesse Humphrey.: || Mol Gndlees: — . S
%15, Birthpiace, UNKNOWN /West Vi rp;imia thﬁngﬁrxzé
b ty, town, of geunty) (Btate ar foreign country) - ] y ea
g (14 Malden name . SETAL. HON1gQ1d e ot || of antopey... B should be
S{ 15. Birthplace. WIIKNIOWN ' Penn., / \istically.
= {City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (@) I n.formmM rs, Jesse Cope (0) Accident, suicide, or homidde (specify)
&) Address 2014 Frederick Ave .3t ,Joseph (Mo pate of occurrence
injury occur?
17 @ _Brrigal . @ Date ahme&I‘Jﬁ_,lQ‘ll () Where did o
(Barial, sremstion, or removal) Mongh) (Pay) (Yesr) X (&) Did inimxp.oeeiT in or about home( on, f&:‘.’i’ﬁ induatrial 3?33, in pub{iscup'i:)oe?
* () Place: burial or cremation 7”7
18, (o) Signature of funeral t4 ile at work? (SMI,E')” v phm()af injury.
@) Addranl 02 Union Str St JOS i
3 - 4/ 23. Sigoature ff
19. (a) "%
{Date received local refistrar) Address &f

(Liconscd Embalmer’s Statement on Reverse Side)




 STATEMENT BY LICENSED EMBALMER - . .

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

. Regf;tered Apprentice No

working under my pei'sonal supervision.

Licensed Embalmer No.......0298 7.
P.0. Address. St.Joseph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.




