WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

HLED JAN 31 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

260

State File No... S
[BIRTH NO. REG. DIST. NO. _LLE_ PRIMARY REG. D1ST. no._19_9..0_. Regisirar's No,o.. 19"&--..
1. PLACE. OF DEATH . 2. USUAL RESIDENCE (Where decessed lved. If lamitution: residence before
a. COUNTY LI Y a. STATE " b. COUNTY adinismion),
Bucnanan Missouri Centpy.. o S
b. CITY (It outckde corgurate limits, write RURAL and give ¢. LENGTH OF c. CITY {Uf outalde corporate limits, write RURAL and give townahip) b )’/
townahip)| STAY (in this place) OR - ‘)
TSN St. Joseph 7days TOWN 2} <
d. FULL NAME OF (If not in hoapital or institution, give streot address of locatlon) d. STREET {If rural, give loestion) /
HOSPITAL OR . ADDRESS ~
INSTITUTION Menev Hospnital Stanberry, Mo.
36"&'\&55%% a. (First) b. (Middle} c. {Last) 4. Dg?_-E (Menth) (Day) (Year)
(Typeor Print) . Fr=nces L. Humphrevys DEATH 1/21/49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la years| ¥ 0WDER 3 YEAR | OF GRDER i W,
/ . WIDOWED, DIVOQRCED (Epacify) ' last birthday) Momh-, Days | Hours | Min.
female vhite married 8/29/1874 74 |
10s. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) ) 12 crnzzuopwm-r
done during most of working Life, eves if retired) At h Y - e Lo R COUNTRY?
at home ome Colébrook, New Hampshire) yjg
!13.. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 14, NAME OF HUSBAND OR WIFE
‘Frederick _Lacke Lucv Rogers | : £y S
5. WAS DECEASEDEVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 1o, or unknown) ! (If yes, xive war or dates of service) NO. -
no none Ira J, Humphrevs Stanberry, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecauseper | ) DISEASE OR CONDITION . . CHSET AND DEATH
line for (s}, (b, and {(c) DIRECTLY LEADING TO DEATH (2) Hpm i }--, lpg ia _A-ﬂﬁ_
“This does not mean ANTECEDENT CAUSE= . j’
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) - - — £
ar heart falture, aithenia, rize to the chose canse (o) dating B / ” 5.
etc. It means the dis- the underlying cause last. /j_\ \
case, injury, or complica- . - BUE TO.(e) -__- fas A
Hon whick coused death, | 11, OTHER SIGNIFICANT CONDITIONS
: . Conditions contributing to the death but el <
. | _related to the disease or eondition causing death. Dlaoetes Mallltu , arteriosclerosis
19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
TION , C o .
4 e ) . YES D NO B
2fa. ACCIDENT (Spacily) 2¥b. PLACE OF INJURY (e Inoraboat [ 2tc. (CITY, TOWN, OR TOWNSHIP). | (COUNTY) . (STATE)
SUICIDE . home, farm, fagtory . street. office bidg..e0.)
HOMICIDE
214. TIME (Mozth) (Day) (Y-r) (Hpun) 2le. INJURY OCCURRED | 21f. HOW DI1D INJURY OCCUR?
- WHILEAT{—] NOT WHILE ”z
'NJURV o | woRK AT WORK -

2. I hereby certify that I attended the deceased from JAN. 4 1949 1o Jan. 21, 1549, that Ilast saw the deceased

alive on ,19_42 and

al death oceurred at _3 A m

., Jrom the causes and on the date stated above.

Z3a. SIGNAFURE: {Degreo or title) | 23b. ADDRESS % 23c. DATE SIGNED
- - 2y - : - ..
.- /{% AT .04 |- 823 Faraon j 9/‘“7‘0‘[' 1/21/49
243 BUR RIAL, CREMA. | 24b. DATE C’ J4c. NAME OF CEMETERY OR CREMATORY | -24d. LOCAFION (City, town, or county) (State)
. VAL tipeaity} , .
burial 1/21/49 Y Stanberry . Mo.
\TE. REC'D BY LOCAL | REG RAR’'S S TURE ‘%\ Q_' 75. FUMERAL DI RECTOR'S SIGNATURE ADDRESS
REG, /é-r /Z - . A
X W/ AV a8 O Becorrar St.Joseph,Mo.
174 4 - {Licensed Embalmer’s Statemnent on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by oo

Student Embaimer Bo,

working under my personal supervision.

Signed éf L2 2P J///47/

Slgned ............... snssassen dedencnunssansrens ’ Licenzed Embalmer No 3}%% ”

Student Embalasr
P. Q. Addressi/Z&,/ pobt £

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

chi:bodyilnctennbalmcd.faa-hnddbewmadm




