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DEPAR‘I‘MENT OF COMMERCE

D MERT5 1043

Reszltrahon Diistrict Nu.._../

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

78 brisary Regiseation Distset No.. 22l £/

8844

Stete Fils No.

Registrar's No. /é

1. PLACE OF DEATH:
() County._. LBVJ is

(&) City or town
(¢) Name of hospital or institution:

S ARESH T CENEOH | @ s MiSSOUTE

(I outaide <ity o town Limits, writa “RURAL” end name of township)

Canton

2. USUAL RESIDENCE OF DECEASED:

Ky

/

@) County__L8Wis

d

/ {c) City or town

(d) Length of stay:

In this community.

(If not in hospital or ingtitation, write strest number or kocation)
In hospite! or institution {d) Street No.

5 days

{1f outalde city or town limit- wrise “RURAL")

{Specily whather

years, tonths of days)

{¢} If foreign born, how long in U, 5. A.?

(I raral, give location)

7

MEDICAL CERTIFICATION

3 o PRI e Robert Alexander Humphrey
20. DATE OF DEATH: Month... 0.8 0.a. . day.. &
8. (b) If veteran, 3. () Soclal Seeurity year 190453 o 10 innte 45 P M
name war. No
21. 1 hereby certify that I attended the deceased from.... A,
Color or 6. (a) Single, widowed, married, 193, W 1873
1 i 2 — L1897
4. Sex Male Tace White / divorced.. MB.I'I' ied that I last saw hA('ﬂ. alive on. 19--'Zﬂ3 .
6. () Naroe of husband or wife_ 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated abave. D';m!m

. Maude A. Parsons allve__ .

7. Birth date of d

years || Immediate cause of death

oril 9 . 1870

(Month) (Day) (Year)

8. AGE: Years Months Days If less than one day Due to.__. é d’f f,‘ ikl g____\/ tfﬁﬂ({d__ __?iy
7 2 9 2 6 hr, min Vv
Due to.
0. Broace. LEWLS Co, : Missouridd -
i {City, iom wdmt 7 (State or foreign country) p A 1
. nditiona.
10. Usual occupation Re t re Fame T 0(}23,,55 Dﬂ;ﬂ!m within 3 months of death) 0 w u..r
11. Industry or business Fam . t PHYSICTAN
& (e William-Thomas Humphrey - - B — ———
E / Underline
§ 13. Birthplace....... Kentucky Lhﬁgg.;&
(State or foreign country) S
E { . Malden name Méi“y‘ T Per o A Of autopsy. :i_., ::1;1;&5
i entuc .

§ 18. Birthplace &2 “(City, town, or comnty) (State o hlfg country) || 22- If death was due to external causes, fill in the following:
16. (g) Informant Mrs F.D.Kreuger (6) Accident, suidde, or homicide (specify)

() Address canton, Mo . () Date of occurrence .
vt RETOVEYE ™ L) Dare e E 8D 7 LOAB | € W i iy ool

{Burial, cremation, or remov (Month) (D'V’ (Year) (| (4) Did injury occur in or about home, on farm, in industrial place. in puhhc place?

{¢) Place: burial or crematio helb in&‘ ;
. ) ]
18, (o) Signature of funeral =3 While at work? (Specity &2 ’,"ﬁ',;";;’of injury. T~

(8 Address. o7 e | P — - D_(f}

X i X- Y 3 o e tid, Wttt crod

19. (@) {Drate recaived Jocalregiy @ trar’s signsture) ﬁ resa, .. Date dgned_.z \5

7 3 7 (7 (Licensed Embalifier’s Statement on Revarse Side)



ULz & - : |
'RECEIVED - |
District Health Ofﬂoer No. 10 | | . o
District File wa_r? 55 o R _
Dato Filed N | |

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
Registered Apprentice No -

'w;.or'king under my personal supervision,

. . , —
" Licensed Embalmer No ,24 LS :

.
Z

T - : P. 0. Addrem {cazec Lames,....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, his OWN HANDWRITING. (Failure to cotaply with
: - - - :'.

the above constitutes grounds for revocation of license.)
_'If thia body is not exnbalmed, above space should be left blank. o ] o _




