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

DEPAI;ITMEN'I; ?HF_'B Eg&l&ERCE
$iLEl APR 3 194y

Registration District No..a,.la....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No...ijg_m_._.

State File No 10789‘
Resistrar's No. 1/ q 7

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

037

Mandy Humble altve, UIKNIOWI _yeate

(@) County....GREEND Fours Missouri G
G T (@) State (&) County reene v
(6) City or town. nnqheld ladadt T o
. “(If ontaide ity o town limits, write “RURAL" and neme of tewrsbip) || (¢} City ar town Soringfield
(e) Name of hoapital or institution: (If outside city or town limits, write “"RURAL™) é
755 W, _Elm @ Strect o 755 W, Elm
(I not in hoepital ar [nstitotion, write atreet nunﬁmr or location) ¢ (L€ rural. give location)
(d) Length of stay: In hospital or institution Qe
25 years (8pucify whetbar f () Citizen of foreign country? e (Yes ot No)

In this community. g : V)

years, monthe or days) If yes, name country
%-U(f}‘ PI"R"\IEI'E Slgle Humble MEDICAL CEITTIFICATION

. Py 20. DATE OF DEATH: Month . MATCh 40y l2th

3.0 If ' 3. i it .

(b) If veteran Unknown i:) Ulnlm:;lr"; year 1942 hour. 4330 minute Po u

name war. o by
21. I hereby ceptif: t ﬁffﬁmi zzfsz
8, Color or 6. (o) Single, widowed, married, __7 __E 5‘ y Z4 — 5/ Z - &L ——3’-5
£ 1 7 . F 3 -

4. sexr Male mce_WALLE divorced. Married that ] last saw b, Lga-d. alive on. 19 ..
6. (b) Name of husband or wife..—....ooococoeeeer. 6. (€) Age of husband or wife if | and that death occurred on Duration

Immediate cause of deat

(¢) Place: byurial or eremation Cuinn Cenetery

7. Birth date of deceased JU lY -LS 3 ]—8 58 A .
{Month) {Day) (Year) =7 At el
i bt f <
8. AGE: Years Montha Days If less than one day M%é&—!- ’_g
/ 83 7 27 hr. min
. - Due to
9. Birthptace Greens County, Missouri O || - P,
. {Ciky, tawn, or county) (State or foreign country) i o = A
. ired I Other ndiﬂonu_% A
10, Ustal oceupation... I8 t(l)re; Farmer uﬁd‘:’: : T e A
R e -
11, Industry or business n £arm —
e . T Major findingas: ' J—
a 12. Name Miks humble . Of oper : lons o (ljll /’E p’Underllne
=1 13. Birthplace...____UnkniOWN Tenneszee | : R i | the cluse 0
i (City, tawn, or ty) {State or wn country) —— hould b
Bl Maiden mame... L LEODEER Carnarg.. I Of autopsy i char egu.-ﬁ
o tistically.
. 1 ¥ e R} s . - - n

§ 15. Bthhphcc_uﬁL{%ED‘%:%o;.““; (su?.inf.faj :?me”) 22, If death was due to external causes, fill in the following:

16. (3) Informant Mra.. Sigle. Humble (@) Accident. sulcide, or homlcide {specify) T

. - . £ ) o
{5) Address Snringfield, Missourd (%) Date of occur
. = = - . ?
17. (o) . Burial () Date thereof....Manch -r-l-?l, E(c) Where did injury occur et s P
(Barisl, cramation, ar removal) . {Momb} (Day) “(Year, (&) Did injury occur in or about home, on farm, in industrial ptace, in public _la;:e?

{Bpecify type of place} =

18. (s) Signature of fune_ral_ dirPru:r Alma I._’Ohmeye_r funeral Hpme ‘While at worl g ) Means of injury.._
) Address. opringfield, Missouri - - - e j ' R
Ttk s o A 7Y laid Dy || semeZ LT Bty Gy () bt e
| 19. (a)(l)lurecuivad local reglstrar) @) (Rogistrar's signature) b.f" “Addr o -12-‘7 —«g o L‘éﬁ Date edz.[/‘i’/
{Licensed Embalmer's Statement on R Sido)&?MWcﬂ zzs Ves
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STATEMENT BY LICENSED EMBALMER

I herei)y certify that the.Body whose ilame is recorded on the reverse side of this certificate was embalmed by me, or by.

eeeeoneeaes e e L . . e ) : Registered Apprentice Noww oo ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\rIER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, cht should be-so gta_ted above. -

P




