lo, 300

0. 48

=

<

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT l-:{ECORD

LT

BIRTH NO.

ALED FEB 10 1950
[2 ¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REEG. DIST. No.é ‘ (4 _

State File No........

PRIMARY REG. DIST. mB_Oﬂ. Registrar’s No..."g.[.

a. COUNTY

1. PLACE OF DEATH
gt. Francols

2. USUAL RESIDENCE (Where decossed lived.
2. STATE ~ Ji56: SUT i1 b COUNTY

M institution: residencs before
-dmu-ln

st, Frahcoi

donsduring m

Ted

10a. USUAL OCCUPATION (Givekind of work
ugigkiu Lite, even if retired)

10b. KIND QF BUSINESS OR IN-
DUSTRY

Public Schoo

b CO!TF;Y (It outalde corpurate limits, write RURAL and give c. Al;’l"-LNGTH OF c, Cg’g’ (It outalde corporate limits. write RURAL an.d give toweship) 0 ? 4
' woabi y x
TOWN Bonhle Terre wetic]) FAERY S0 S Flat River .
Y sdas FH(IJ.]S.FEJ_FAMEO%F (Hf not in boapital or i give streot add or loeation) dAsJE';REgS (If rurs!, give location)
INSTITUTION Bonne Torre Hospital 902 Tyler
© 3. NAME OF . (First) . b. {Middl ¢, {Last) =
DECEASED o (First) (ladie ;; “ O OTRR, %T l@S’b
( Type or Print) Nel ]_y ) Taura HUIHP rey DEATH ’ >
5. SEX 6. COLOR OR RACE | 7. #%%RIEB. NEVER LEBRRIE}?I' 8. DATE O?[RTH Q.S?Ekg.n ya)ln ;F I.IN'-:I: ID\"zu ; UNDER 2 His.
(8 } Q ¢ ths ours | Min.
Femalle White el VeVt el A el e \

11. BIRTHPLACE (State or foreign soustry) ~7 ¥ 12_ CITIZEN OF WHAT
NTRY?

Washington County 107 .

13a. FATHER'S NAME

Pinkly Dean Humphrey

13b. MOTHER'S MA!DEN

Laura Weddle

14. NAME OF HUSBAND OR WIFE *
None

NAME

. Enter only onecause per
line for {a), (b), and (¢)

*This doex mot mean
the mode of dying, such
an heart fgilure, dsthenia,
etc. It means the diy-
case, infury, or teg-

i. DISEASE OR CONDITION
DIRECTLY LEADING TO Di

ANTECEDENT CAUSES

Morbld conditions, if any, giving D! DUE TO
* ries {o.the above canse (a) stating ™7 7

the underlying caude laat.

gé 5MEDICAL CERTI?I%E !

I5. WAS DECEASED EVER [N U.5 ARMED FORCES? [ 16. SOCIAL SECURITY | 'I7. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes, no, Lknowrn) (If yeu, xive war or dates of ica)

’ = | Nope - Mrs.e. Vada Miller TFlat River 4.
18, CAUSE OF DEATH INTERVALBETWEEN

cmfz A;‘D DEATH -

- DUETO () T/ -

=

tion whick caused death.

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death bul nol

. related Lo the dizeqse or condition causing death.

B3

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | .
S e P ves [ 1o ]
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF} . .- - (COUNTY): . - -(STATE} " - :
SUICIDE home, Iarm, factory, strest, office bidg., eta.)
HOMICIDE
21d. TIME {Moath) (Day)" (Year) (Hour) 2le. INJURY OCCURRED, | 2If. HOW DID INJURY OCCURT ..
. . OF R WHILEAT ] NOT WHILE - P
INJURY WORK AT WORK
22 I hereby certif] w altended-tke&ceased from _L& Igiu o _&L I@t}lﬂt I last saw the deceased
alive on and_that death oceurred af M ., Jrom the causes and on the date stated above.

Wﬁw Y wIIE

i (= P v

Tl

24b. DATE

2/3/50

24c. I\AME OF CEMETERY OR CREMATORY
| St. Fran001s -Meo.

EL 24d.° ION"(Oiry, town, of county) " -(State)

Near Desloge

DATE REC'D BY LOCAL

Feb. 3, 195e | "

C oA

25. FUNERAL DIRECTORAS S1GNATURE RDDRESS

e
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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

_- . Student Embaimer Wo.
working under my personal supervision.

StUENTt uoveeacnssancsssesenassansenssaies . Simed._ﬁ;_%..

Student Embalmer
Licensed Embalmer No ,/é 7,/

P. 0. Address Fa— o]

/ .
MTMMWSTBBHGNEDBY“IEHCBNSEDMmMOWNmm to comply witl
the shove constitutes grounds for revocation of license.)

¥ this body is not embalmed, fact should be so stated above. -




