300 FEDERAL SECURITY AGENCY . MISSOURI DIVISION OF HEALTH

0-47 Natlonal Office of Vital Sta
5 | oty LS STANDARD CERTIFICATE OF DEATH  sus rie - 33435
3906 -l?'
Re[;lstratmn District No, = Primary Registration District No"!#‘fd... Registrar's No.=2 % _ oo
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
{a) County l'{and Ol'Dh
@ sate Missouri @ cemy.BRandolph.
-{b) - City or town I'IuntS\I ille. ... . , oun
. (I outsida city or town limits, write * HUR.AL nnd name of w‘rmlup) (¢} City or town Hlmt Sv llle
(¢) Name of hosp:ta.l of institution: /‘ (If oatelde city or town Limita, write “RURAL"™)
(IT mot in bospital or institution, write street number or location) (@ Street No (If rural, give location) . O
(#) Length of stay: In hespital or jnstitution J
{Bpocity whether || (¢} Citlzen of forelgn country? no (Yes or No)
In this community
yeary, months or days) If yes, name country.
MEDICAL CERTIFICATION
49 FANE George Humphrey
3. tb) If veteran 3. (¢} Social Security No. ] 20. DATE OF DEATH: Month._J 6
bN v . - AL, -
: . l year. 1948 hm:r6 0 P M * minute M
name war.
- 21. I heteby certify that [ attended the deceased from
1 g; s. Color or’ 6. (a} Single, widowed, mn'ide.d..‘--:_/;_ _I_Q._ .19.%0, to— - W 19._.19
4 Se‘-ms—-"-w-g—--- Tt ram nm-g»- Mdm'd—o—-‘le———f That'T last saw b \eaae aliveon LA s 19..(_{.. 3
6. (&) Name of husband or wife.". it 6. () Ageof husband or wifeif |[ and that death occurred on the date an Duration
- i o gve_____ e Immediate cause of death
" "| . - I
7. Bu’th date of ﬂm.u..-[ April" : 67 %M‘ vty l"‘?ﬁg_gﬁ%m-»_._._ ...I_d!'."_!:l—o

f . (Month) . {Day} {Year)

4 y - .
7., sYears - Montb;! * Days If tess than one day Due to.._.... n—t«m,,.:&z_wzm_ .......... A
am 3 3 hr. min
N Due to
9. Birthplace - HENA 01PN . Cgum:.y__ Migsouri o i . : - . .
{City, town, or county) (Stats or foreign country) / ]
10. Usualocsupation . £€NE AL laborer | Gihercond: *“’“’;.—;;mc‘k"d, e or d’u'l,_',é'" ""“"“"ﬁz O,

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

11. Industry or busi SEaior B . .»: . PHYSICIAN
s L3 ot I1in mgs . . -'_‘ . —
5 12, Name WA 1lldam Humphrey - o / Of operations......... 47 RetwdcapmenefE 0 -\ “" Lol nderline
=
2\ 1. Birthptace Kentucky. .1 sl :?;im‘;‘g
o {City, Lown, o county) {Suate or forcimoovatay), { . Of antopsy........ oo t’w—a._.. G) ..|should be
g 14, Maiden rame. . -Barbara u.qmp ron mm—
e Y.
g 15. Birthplace.... t{ggdmn wpll;)(:nun:hy_ Fv m.%‘ [ 22, 1¢ death was due to external canses, Gll In the following:
16. (a) Tnformant Mr. Sam Humphrey ) (a) Accident, suicide, or homicide (specify)
@ Addres__Huntgville, Missouri.. ... ||® Dateof cccumence
1. ) — DUPIET. @) Datethercor. 0/ 3/ 1948 |} @ Where didinjory occur? ity o towm | {Coram
(Burial, cremation, or remaval) . (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial piace. in publ.lc p!:we?
() Place: burial or cremation. BAALEVille, Missourif
. t: { place .
18.. (o) Signature of funeral direc - While at work?..._.._. ________E?ef:, (?)w .il]éans)of Injury e —— __.__.’:Q
- -
" (b) Addoess.._, i -
23. Signature..... el i — ... (M.D. oroLbAJ@\
19. (a) 7//4///(4 y/ (b)m é - ; . .
ryieived local rexistrar) Address_____ = Ve . Date =i LY ?

(Licensed Emhnl.me’r’l 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

Slgnpd @74‘44,/ \7 gﬂ/&«a%\i

. Licensed Embalmer No i 9 4.3

i
P, O. Address %WM_

working under my personal supervision.

cal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

I this body is not emhalmed, fact should be so atatcd above,




