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THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

18387

State File No.

Registratlon District No..._ e Primary Registration District No._m./a:,.zm@_.z.. Registrar's No.... 44
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
' (8) County Platte (a) State iiissgouri (4) County. Platte /:3
{5) Clty or toWn..c e eae xegtan.. .- .‘ .
{1f cutsids city or town limits, write “RURAL" and name of townskip) ’ (&) City or town h’@. STON ,
{¢) Name of hespital or institution: (If outaids city or town limits, write “RURAL") Ve
T n peme—— 1"10 .—/ - (d) Street No. 2l
{[{ not in hospital or institotion, writs street number of location) (If rural, give location)
{d) Length of stay: In hospital or institution o
P {Specily whether {¢) Citizen of forelgn country? 1o (Yes or No)
In this community o8 years
years, months or days) 1 1f yeg, name country "

ol FRINT  Wmily Lee Humes

MEDICAL CERTIFICATION

25

1s. Binl:mmﬁllgﬁlﬁg_fl__ggl._._.___ Len tucky/

- - 20. DATE OF DEATH: Mun:mAP /? 4 ’(.....da;
3. () If veteran, 3. (¢} Social Security / ¢ ‘/ 7
-y N X year. hour._ __/ ...minute..£2. A ...... M.
' ANl {4}
mare wer ,21. I hereby certify that I attended the deceased from. ﬁuﬁf ~.L2 ('f S
5. Color or 6. (a) Single, widowed, married, 19, . to pYL - 24 19__9__>
4, Sex.... mc&“?htte.. divorced. Harridd that I last saw h® ¥ . alive on (4 D v f -~ g - 19.47. 7
6. -b). Name of husband or wife._. 6. e} Ageof hu?‘._ba.nd or wife if.]| 2nd that death occurred on the date and hour stated above. Duration
II l lli amn Humes a.ll.ve , J 8-\-" Immediate_mu.-.e of death... LoV Y h’“}f ~
i dote of deeenea.. Semtombter . 107 1891 v Shoo g . 24 hvs
{Month) - ADwy) A (Yenr)
8. AGE: Years Months Days” If less than one day Due to ¢ 2- @ evivy }’ - oL 1- ‘,{rs
55 7 | 15 ) _ -
s Nin, i1
|| Due to ll I
o, Bumphee._ Anderson Co. Kentucky / Hu :
: R ~{City, town, or county) (Stats or forcign cotatry)- S E
. i Other conditions A6, clve2 1L, ").142815?._ I .
10. Usual occupation. RO N8 WL L0 E— (ln,flfag’;mmz:y{imz mnnﬂuofdn.l.h)p —‘S
11. Industry or business Sy i o PHYSICIAN
or findings: - —_
E 12, Name.. HaR.Cald7el] B i /L egu w2l biep x;/ —
o/ ecl - U . (-
S\ 13. Birtbplace. “nsiexssm& (sienrt ueky s )/ 3 PRI ST SN S e
) (City, Jawn, or oo tats or foreign country hould
5 {14, Maden name. . HAHEY nard ~ Of autopey harped sin:
......... tistically.
S -
=

16. {(a)

[}
17. (a)

(C-ll.y, town, or a)un.l,) ((Stata ar foreign coun&r‘x)
william Humes

Address wWeston, “igsouri
e Buriall . . @) Date thereof. A&‘Cl_]__&l:‘_}:_?

{Barial, cremalion, or removal) {Day) (Year)

Ptace: burizl or cremation... lﬂ.t_.__B_ t.h&l Cela.
~Jaughn funeral “ome

Informant

{a).

18. {z) Signature of funeml directo

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

Date of occurrence
‘Where did injury occur?.

{City ax towa) {County|

(&) Did injury oceur in or about home, on farm, in industrial p!a.u: in puhhc pla.oe?
Fomad
(3pecify type of plucc) (%4

oesinee. (e} Means of Injury .o

weston, o
() Address : - é/::f‘ﬂl < (M.D. orolher].._f% D
19. (a) %“g‘ hﬂl‘—l’l,,m;“?; o At (6 :m;mg."mtm)_./ ..g Address._ rats —-—-[ SO Date d?“'d‘_', //
(Li d Embal 7Srnr t on Reverse Side)




DIST
RiICT HE AL

STATEMENT BY LICENSED EMBALMER

. »
I hereby certify that the body whose name is recorded on the reverse si&le of this certificate was embalmed by me, or by

Registered Apprentice No ,

working under my personal supervision, / ‘y
Signed é() ﬁ /

- Licensed Embalrner No /‘/ d 02 -?

.0. Address. A/ ,(JE;\, L ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRIT]NG (F mlure to comply with
the above constltutes grou.nds for revacation of license.)

If this body is not er_nba{lmed, fact _sl;ogld,bg\so stated ahove.'




