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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMER&‘EB MAY 1&'9;351l STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Buneav oF THE CENSUS

State File No.,lz_ﬁ__s_:‘i._.m.
Resisvor's Mo ABGAIND. .

Registration District No._— o o L) 1 Primary Reglstration District No. )
I. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 400
{e) County stae. Missouri % Count fz
(5) City or town. ._it.LLQ.ui s, Missouri (@) State (® County

{IT outaida city or tawn lizaits, write "RURAL" and name of tawosbiey || ¢y City ortown... Se_LORES _]

(c) Name of hosplta! or institution:

te Maryl!s Infirmary

{If not o hoapital or lostitution, write strest number or location)
{d) Length of stay:

2

In hospital or institution,

{11 outside city or town limits, writsa "RURAL" )

413538 Cook Av.e

{If rural, give lacatlon)

{d) Street No.

(Barial, cramation, oe remoral)

(¢} Place: bural or cremation . V&S] )

o AP 1B 1947

(Spesify whether (¢} Citizen of foreign cotintry?. {Yes or No)
In this community. b {1
years, mouths or day) If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NaME..Jennle Humphrles ‘
P 20. DATE OF DEATH: Month ARTAL __ aoy 13th
3. (&) If veteran, 3. (¢) Social Security l .15 K‘
year, bomur, - minute, -8 M - M.
name war. o= No. Nohs i
/21, 1 hereby certify that I attended the deceased from.... Apr i3
F 3 5. Calor or 6. (a) -Sumle. widowed, married, 4 10th 19410 APP 11 13th 1]
4. Sex. ﬁmngL mc&l-eg‘_n'o"'" d“’“rmd—'mmj‘ﬁd_ that Ilast spaw h alive on 19.......;
6. (b) Name of husband of Wif...oroocorn. 6. (6) Age of husband or wife il || and that death occurred on the date and hour stated above. Durati
8 uration
...._Mi.ﬂm..ﬂnmphriﬁﬁ ative 801070, years || Immediate cause of death
7. Birth date of dmxd_UnaY_&lilgblenmﬂhb,gmlﬁal_
(Montt) (Das) (Your) Cerebral Homorrhage 2.Days
8. AGE: Years Months Days If less than onc day Due to..._ j
Abt. 60 b, BT Y
ue to
. nmupm____%olumbus...) ............... Iﬁi}aﬂis aipgiup \/ "
ity, lown, or county, Late or H
forsien per conditions ypertensio 6_MNos
10. Usual mpauon"‘"ﬂomaml’f’e""""“‘""""’“"‘"""‘""'"""“"""""‘_‘ o(tln:l'u?;::;rl!tmncl v within 3 maonths of desth) ASme—— *
11. Industry or business._ A5 Home : PHYSICIAN
Major findinga: —
E{ 12. Name A‘Ibert C Dok / 316){ 0:&1";";‘“‘ ,J;r f J" 4Under§|lne
= . o
2113, Birthplace...... Hhaxaialble ........ o iggi om : h < jthe cause to
1Y, or At tate or loreign e \\ ‘ . h 1d b
ﬁ 14, Maiden name..._ éﬂ aﬁ m_neu s e et e ens e ke T Of autopsy. - f\ (_, :hag'ged sme-
= / LB tistically.
S) 1. Binhplece. 1 oot ) 22, If death was due to external causes, fill in tBe following: :
(a) Accident, sulcide, or homicide (specify) No
16, (a) Informant............ 44 ———
() Address_ 4 @) Dace of oocurrenes ————
17. (a) ___Bur_i_&,L' v (B} Date thereof ‘%:LS/ () Where did Injury ? (City or town) (Connty) (State)
(Maoth) (Ddy} (Ye-r)

(d} Did Injury occur in or about home, on farm, in industrial place, is public place?

_Lﬂpu:ﬂ‘y type of place)}
: e) Means of iNJUIY..orerecemmraeas 0..

While at wor

23. Signature....

Date signed ...

{Dnte recoived loca) rexistrar)

Address.._#4 _South_Gom

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAILMER
1 hereby certify that the body whose name is recorded on :the reverse side of this certificate was embalmed by me,or by, ...
James. A.. Johnson . Registe crenti . B
working under my personal supervision.
- . Signed
P. O. Address 4107 Finney Ave,
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (leure to comply wilt
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be go stated above.




