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'WRITE'-'ITLAI“NLY—‘USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

M.

2 L BIRTH NO.

FILED APR 10 1950
REG. DIST. NO. ___J-L___z

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’?’?18
Siate File No .

PRIIMRY REG. DIST. MO, 1000 Regulrar.l Na.........L‘l'..Q.é.. _____ .

1. PLACE OF DEATH
5 COUNTY By ehanan

2. USUAL RESIDENCE (Where deccased lived. L institution: resklesos before

s STATE My Ssouri . b. COUNTRYy shanan ="

¢. LENGTH OF

S‘EY ( i-by-l-u)

f b. %"I;Y (X oqtaide porpurata limits, writs RURAL and
wwn-u)
own ~ St. Joseph i

c. CITY (HMMMW'MBUMLM#"MD) / g
P

TOWN Rural Centér Twsp. O/

William Jobes Hannah Clap

d. FULL NAME OF (If o (if rural, dnlnmf.lon)
 ReSTTORoN 6 T%‘?‘Eﬁ?{{y Et . e HOwe ADDRBFR F.D. # 6, St. Joseph /
3. NAME OF 5. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month)  (Da war
oot o) ELIZABETH HUMPHREY o 30 3171950
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF: B[RTH 9, AGE (In years| Ir UNDER 3 YEAR | OF DMDER 3¢ HEs.
Female| | White  |WARGWGHRp gmsr " Eo15-1861 | BB ] e |l
10a. USUAL OCCUPATION (Give kind of work" 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12. CITIZEN OF WHAT
SER RNy~ | Home SUSTRY | R4 chland Cow Illinois\ TRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR 'IFE

psaddle Henry Humphrey (de)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y, po, or unknown) | (I yes, glve war or dates of sarvios)

16. SOCIAL SECURITY
none

17. INFORMANT'S SIGNATURE OR NAME ADDRES-S

Frank Colburn, Rt. # 6, St. Joserh

18. CAUSE OF DEATH
. Enter only onedniss per
line for (a), (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEAmtm

*This docs not miean ANTECEDENT CAUSES

Zﬂ CERTIF

T ION

MM)

-

the mode of dviﬂg such
as Mart[aﬂure, asthenda,
ce. It means the dis-

Morbid conditions, if any, giving DUE TO, (b)
rise to the abope cante (a} sioting .
the underlying cause last.

::-DUE TO(e) - -

ease, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not -
related lo the disease or condition causing death.

2. T hereby certify that | dttended the decéased from

" alive on , 19.5°0 and that death occurred at 282

192, DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION |. R
: ' : : yes - D ¥o |:|
21a, ACCIDENT (Bpectiy) 21b., PLACEOF INJURY tex..lnorabomt | 21c. {(CITY, TOWN,. OR TOWNSHIP) - ... _ (COUNTY) ' -
SUICIDE - boma, [arm, [actory, street, offios bidg., exe.)
HOMICIDE
21d; TIME . (Mogth) (Day)* (Year) - (Hoar) | 21e. INJURY OCCURRED 2it. HOW DID INJURY (mJR?
- : k WHILEAT[—] NOTWHILE
~ INJURY . - = | woRK AT WORK
-2 o 3-21 | 19_2 that T last saw the deceased

d

m from the causes and on the date stated above.

title)

Z4b, DATE

4-3-1950

24c, NAME COF CEMETERY OR CRE

King Hil1

i gt Mo 750

24d. LOCATIO ".oxﬁonnt:r)
; 'Joseph, Mo. "
"ADDRESS

St Josephy-Moe

DATE BY LOCAL | REGISTRAR TURE 535 ) -“' oy gl
gﬁ;ﬁi&&w S
ﬁicmd&hfmu-ﬁmmlmﬂm&de)

INTERYAL SETWEEN
oﬁ“ DEATH,

, 45}:.‘)(‘9




) 1 WV

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, owly oo

Student Embalmer Mo,

working under my persona! supervision.

~

Student seveanen tasteaserresaresrssanconnnse i o ST o e 2 A .
Student Embalmar

= sl -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hix OWN HAND ING. ( failure to com, y with

the above constitutes grounds for revocation of license.)
If this bodg: is not embalmed, fact ’shnuld be so stated above.
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