5. No. 2

M--2-43
5-17-3 fu
I xa

3
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DEPARTMENT OF COMMERCE
BurBav oF THE CENSUS  ~

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH s rie o 00046

()

{e¢} County
@ Cityorown.. Bbe _LOuls

Name of hespital or institution:

Missouri Baptist Hospital

iggoury ...

(11 putside ity or tawn Im_Ju writa “RUARAL” and nams of toweship)

In this communlty.._._l_!_.e.gk

Yenrs, monthe or deys)

{IT pot in hospits] of inatitotlon, writs street nomber or location)
(d) Length of stay: In hoapital or institution

{Specify whether

(a) State

r~ Zq»
ERDeziltSraE!: DJiugct m_@.}._ﬁs Primary Registration Disttict No.on——. ;.{_}{.‘..) Q - Registrar's No., 79‘L) 6
1. PLACE OF DEATIL =117 2. USUAL RESIDENCE OF DECEASED: )0 %7

{d) Street No.

Milsgourl ¢ coms. ITOD
(c) Cityor tcnq_l?mqgmtg«n' _ N J'
{1f antaide ity or town Yimits, writs “RURAL®)

H yes, name country.

(If rursl, glve losation}

{¢} Citiren of foreign country? ¥ 701- No)

3. (a)

Ty __Josephine D, Humphrey

FULL NAME
3. (b} If veteran, 3. (&) Social Securlty
name war Nil .. Hone
\ 5. Color or 6. (g} Single, widowed, married,
4. Sex..rmﬂla_. raoe..ﬂme__ divomﬂ.llﬁIIi.QQ_

year.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month S€P% day

2
43 hour, 1 2 E 2 ?& WM.
1 gended the d W 5

1. !he.re}' uy lgmm-l m&? lqﬁ

that 1 last saw M_ alive on 19

Ididreas

6. (%) Name of hushand of Wife_ e 6. (¢} Age of husband or wife if || #nd that death occurted on the date ‘md hour | m‘cd above. Daration
. Howard J. H ative . 00 yean lmmedlmezusz of death
1. Bimbdateofdecensed._oJAOVATY 1  ]188) _ |[——- "‘M"A‘
0 (Munth) {Day) {Yenr)
8. AGE: Years ths | Days If less than one day Due to . 4
hr. min
68 - 1 I Due to / “f)
9. Bintbplace...UDKROW, A L n
(Clty. town, or county) (State or forelgn country) - - -
10. Usual occupation.....iHQg_.a,gwif e (:: ::,r cor;‘d.i::::, within 3 months of death)
1. Industry or buinen_ A% HOME B S PeadanA. POYSICIAN
ajor finagin
£ 12 Mame.._ GeOTge Durbin - "Of operations s
= : nderline
=1 13. Birthpisce Unknown Unknown Y] ES— the cazee to
{C ) (Sllhufnﬂllnmnli?) of e hovld b
& ( 14. Maiden name WM . . autopay WRF - . ;:‘: i‘f_:ﬂ mf
= __..._.._.___m..w Bt ALE Itiat V.
E t5. Blnhphm%%% "%;:"j'm“-'" U(lg%k:&%?—‘?-w;n:’!)— 2. death was due to external causes, fill in the following: )
16. (a) Informant Hwﬁrd Js Humphrey L (a) Acciden. suicide, or homicide (spediy)
(b) Addrems Ironton, Missouri _ ' (8) Dute of ocrutrent
17. {a} 1 51_._....__... (b) Date thereof..... 9/....3..1..4..&..._ () Where did injury occur? {Clty or town) (County) (Stats)
{Burial. cromathon, or removsl) (Mocth) (Day) (Year) (@) Did Injury occur In or about home, on l'arm in Industrial place. in publlc place?
() Piace: barial or cremallou._lront on..;. missouri —an
18, (@) Sicmature of funersi director_ARDOT S H, HopDe Q.....;.n o While at work? ey 4 rpe o) o 1
® rugfp-4700 Washington Blvd,. VA, f 57" = -
. te) H 1 T 23, Signature.. ... . D>ot other)om.cm..
7 (Data recelved local retlatrar / (Rewistrar’s slenatare)

Iaaouri Baptist HOBDw . .ignes

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER .-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emlialmed'by‘me, or by

5

R

Registered Apprentice No " I WO .

working under my personal supervision. ' / -
gned / .................... .................

Licensed Embalmer No....... [ng ............................

P. 0. Address

. Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in'his OWN HANDWRITING. (Failure to comply with
the above consututes grounds for revocntlon of license.)

If this body is not emlml.med fnct %should be so stated above.




