USE UNFADING BLACK INK-—MAKE A PERMANENT RE

<

WRITE PLAINLY

DEPARTMENT OF COMMERCE
BurEAU OF THE CeNsus

| Hen oct 2 6/g1%

Keglatratlor District No....m ................

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary liegistrau'on Diastrict No"?MD

33730
Registrar's Noﬁlff .................

1. PLACE OF DEATH:

(a) County....
(&) Cityor tonn .........

1 L
writea “"RURAL" and nome of township)

{¢) Name of huspltal orI stitution:

{d) Length of :t.ayIén husita] or institution

In this community.

8t Jahns. /a5

(II' not in hoapltal or institution, write IJ

Gifv

twn)

(Specily whether

years, tnontha or days)

2. USUAL RESIDENCE OF DECEASED:

(a}

(-

@

(@

.Citizen of foreign country?

7
3—2
7

SmneMlBﬂOllri .............. (b) Countygre ene
City or t(:nwnspx‘lngf1 eld‘

(If outaide city or town limits, write “RURAL")

Street Now. ... 1535 E. ("ﬁ 9‘;![&“%

{Yes or No)

none

If yes, name country.

3. {a) PRINT

FULL NAME.... . W1LL1aM..  He -
William.. B, Humphery - 20. DATE OF DEATH: Month.. AUZ...c.....day.. 9. LR
3. (&) If veteran, 3. (¢) Social Security .
ymrulgéz_._._..._.....hour._........I,.........3.0....minutem.....
TIame War. no No.. o
2L, I hereby certifyéhat I attended the d d from .
5. Color or 6. (@) Single, widowed, married, i 194t @
R 0 ........ 1980 Wy ) IS .
4. Sex Ml racm te idivorced._._...ﬂ;.g_glg that T1 w h. &ta alive on q
6. (b) Name of husbgnd or Wifg...oooeerereecererencrees . {¢) Age of hysband or wife if || #nd that death occurred on the date and hoéstated above.
alive. A Y L2 . Immediate cause of death )
7. Birth date of deceased Jan‘ 22 1866
{Month) (Day) {Yaar)
8. AGE: 72;-3 Manths Days if less than one day Due to.
v ’ SR T 18
— Due to.
9. Birthplace........ %t‘\fernon 3 " lu*t/J
iL; " uny; tul.o r forergn cauntry.
. ,R’ F D ﬂall c a&‘ f Other conditions.. &‘dl.‘.—@g -~ o rlh‘-tr.‘! .
10. Usual eccupation 2 {Inctude pregnancy within 3 montks of deat ~—————
11. Industry or business..... . - PHYSICIAN
o Magfr ﬁndmﬁu: yz " , R
< . operations
5 12 N.',a.?éqom """ Humphery , pe o . hUnderline
;":; 13. Birthplace........... o Unknowjtl) e ILL - )--- ;'Ifi:::gudﬁ:?:
unty, e or foreign country, Of autopsy should be
5 (14, Maiden mame... MATCHE Dodaofi™ s B phionld be
g : Unknown ° Tenn 7/ - tisticaily.
< | 15 Birthplace : 22. If death was due to external causes, fill in the following:
= \ r {City, town, or county) (Sl.at? or foreign country) ) i o .
“16. :(a)\l o . MI!B A __my . veﬂﬂ {8} Accident, sulcide, or homicide {specify)
5) Date of
(b)__Address - 515..,w ........... Kearnay..... - .C,lt,y ........ @ Wie o occ[umm- :
(a) e Burtal o ) Duetenot foyee T -4 <) Where did tnjusy ocour Gty o v (s P
Burial, cremation, oc "“"""& ‘k (Day (d) DId injury occur in or about home, on farm, in industrial place, in publlc place?
.- Garfield,
{c) Place burial or cremation
b Du.nn Funeral H ome {Spacify type of plase)
18. (a) Signature of J rlcra.lf.l e of injury. p—
o ngr1 61d
? A evcsresennnss. (M. D, or other)..__..-
19. {a) I O 4‘!2, Ji ( or other)

MEDICAL CERTIFICATION

{Data received local registrar)

... Date signed FJ1b [ 2

===
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.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, a:Srrme—
=ik . S
; R i

bt [ LE
' N ‘_ . - ’ Lxcensed Embalmcr No 02 7 %‘JP i
. 0 Addresmvf liedd... tas

working under my personal supervision.

Note: The nbo\e MUST BE SIGNED BY THE LICENSED E\IBALMER :;: hus OWN I'[ANDWRITIN( (Failure to comply

thc above constltutes grounds for revocation of license.) o —

If this hodv is not embalmed faet ahould be 50 stated above.

]




5. No. 2B
M—8-21-41
B I X20288

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

.'-Registfatipn District Nu_jatq_..

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District NO._.JQ..O_Q..

State File No 33 7J o
d - { g

Rezistrar's -No.

1. PLACF. OF DEATH:
(s} County.__.

@) City or town.... [ l] d

{ (If n hmlls ‘RURAL"™ and name of township)
(c) ! Naine of hospital or Institutior:

{1f not in hospital or inatitution, write street bumber or locstion)
{d) Length of stay: It hospital or institution

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. (&) County

(¢) City or town.

(ll’uuuidn city or town limits, write "RURAL™)

{d) Street No

(If rural, give location)

(e) Citizen of foreign country? (Yes or No)

If yes, name cotntry. P :i z

3. {2) PRINT
FULL NAME.._

3. (b If veterzn,

WMQW

6. (a) Single, widowed, married,

3. (‘5 Social Sec‘nty
7)[ s. Color V
race.

No.
6. (¢) Name of husband ot Wife.reicceere.
FAY

4. Sex divorced....W ...

6. (¢} Age of husband or wife if

7. Birth date of deceased...

B. AGE: Years

&)

9. Birthplace.............

(State or forfign count_ry)

11. Industry or busi

MEDICAL CERTIFIC

20. DATE OF DEATH:

ot I E

Month. ...

Due to

Other conditiong.. Mt ﬂ{ W
(Ioclude pregnancy vntlun 3 months afdenlh

PHYSICIAN

13. Birthplace

Eﬁ{ 12. Name EI—J
=

£
&

{City, town, or county) {State or foreign country)

5 14. Maiden name
£
=
16. (o) Informant........

. (b} Address
L 17, (@)

15. Birthplace

{City, town, or county) {State or foreign country)

{b) Date thereof.
{Month) (Dey) (Year)

(Burinl, cremation, or removal)

(¢) Place: burial or cremation

18. (a) Signature of funeral director

(b} Address
19. (a) / "3/— #2 ()] ..D_.

‘( Dt received local registrar}

Major findinga:
operations.

£\ 7
”\' \ Underftie~
the cause to

: | which death
should be
sta-

Of autopsy.

charged

tistically.
22, If death was due to external causes, fill in the following: :
{2) Accident, suicide, or homicide (specify)

{#) Date of occurrence

{¢) Where did injury occur?.

(City or town) {County} (Slatz)
(&) Did injury occur in or about hotme, on farm, in industrial place, in public place?

(Specily Lype of place) .
‘While at work?P............. Means of Injury.. oo

7\"] /"?ﬂ h-j-}m) (M. D.orother)..._."_" "

S e,

23. Signature

" Address er Date signed







