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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

EIED APR 14 1988

YHE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File, No, Li@ig_
2640

Regisirer's No

Ny

S
\-&\\\K

1. PLACE OF DEATH:

@ - County St Leuls

{b) City or town _
{If outside city or town limits, write “RURAL” and pams of township)
{¢) Name of hospital or institution:

Stone Nurging Home

(I{ not in hospilal or institution, writs strect nember or location)

{d) Length of stay:

In hospital or institution

(3pecily whather

In this community.
years, montbs or days)

2. USUAL nﬂshmﬂ'hfb!? DECEASED;
Missouri

,,za
/)//? 2

v'-'

{Yeaor No)_/

{s) State @ County. Grundy

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

(d) Street Nf.2202 Oalk Street

{If rural, give location)

{¢) Clty ot town

(¢} Citizen of foreign country?

If yes, name country

il NanT Ben Franklin Bumphrey

MEDICAL CERTIFICATION

e 20, DATE OF DEATH: Month APYil 42y 5
3. (5) If vet . 3. (e in urity
® na:ee:;: No . No. None year, 19—1—7 hour. 5 minute. P X M
. 21, I hereby certify that I attended the d d from .
C) 5. Color or 6. (@) Single, widowed, married, || Mareh 20, . . 107 to. . April Sedi7
s s Nale 7 rafhite .| divorcedM&.I'.I‘!iﬂ_d._._/ that Ilast saw h._i:_m__. alive on AI)I‘ il 5 2 l?..l-.-l-.T:
6. (&) Name of husband or wife,.........__ .. 6, (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
laurs Gass 3/1,4/97 nhvc.._......ﬁ.l_.....“yea.rs Immediate cause of death
7. Birth date of deccased .98« 20,1866 Lhronic myocarditis SR .
{Month} (Day) (Yoar) _;\ j’ . J&wu
Szt
3. ACE: Years Months | Days If less than one day Due to_... oo M
V’ 61 2 15 hr. min [/: ll ,45,
Due to
: * 0. Birthplace™ =i o . - .- . Kentueky - /- T |
I

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

{City, town, of coanty) (State or foreign country)

|,_' . v

10. Usual occupation. Retired farmér .

Other conditions.
(Inclode pregoancy within 3 months of death)

11. Industry or busmess ,Agriculture R f iy e PHYSICIAN
H ajor nn m_g:s:

E . Name...DBN, j&min'_E_ Humphrsy._.__.___.- S Of operations No operation Underline
= b
& L 13. Birthplace. r” o %&Egini&“ Seaes No autopsy :Vt',:i g'l:dd:ég

1y, towp, or cogn or foreign country, Of aut shou ¢
g 4. Maiden name. Ma &OOdw n ey - 't:i]::gaeﬂsm-

‘ y-

S 5. Birthplace.. P . g&f&}n%&;" e 22. If death was due to external causes, fill in the following:

1y, wo, or county, OTel| X

N o . eulcide, or homicid ”
6. @) Tnfo th‘rs +« E..H Ram_el' (:) z;iddei:t guicide, or homicide (apecify)
te of occurre
@ address_520 Purdue Ave, @ Wh° °dm wrence -

17. {a) . P ¢ ) | Date thereaf J—*’ 7/ ?'ﬁ ©@ ere npury occur {City or tawn) (County) (State)

(Bnml.mhnn.orraml (Manth) {Day) (Year)
Place: bunalorcr—mﬂinnGrundv Center, Mo,

I e,

()
18 'Eﬂ) Slgnature of fidneral’ chrectorp obert . JJ Ambruster ,___Ing
() Addr I&W C ordia.lene.
19. () EPR f

{Date receivedd local repistoar)

* » While at wurw
23. Signature.. w7

T Address. 3903 _Wall Bldg.

(d) Did injury occur in or about home, an farm, in industrial place, in public place?

Specity typo of place) !
. {¢) Means of injury.ocveemeee. S

. D, oFABE

. Date signed 14/52—1-7

by Nt A haT o oo el
} (Mexistrar's signaiure)
V

(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 embalmed by me, or by

Registered Apprentice No.

s W Lok

Licensed Embalmer No -..?/? é/é/

P.O. Address./_c&i_.ﬁm % .

. rA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure té'comply with
the above constitutes grounds for revocation of license,) .

If this bedy is not embalmed, fact should be so stated above.

working under my personal supervision.




