. w.s00 ¢ FILED JUN 26 1950 THE DIVISION OF HEALTH OF MISSOURI

-2 STANDARD CERTIFICATE OF DEATH e it 1 20 D20
- BIRTH NO. REG. DIST. NO. _QO;L_ PRIMARY REG. DIST. NO. ‘204[ 3 Registrir's No... e?‘?.‘? .......... .
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where i d Lived. 1If 4 idence before
4 a. COUNTY a. STATE . R b CQUNTY . ’ o * adinisdon).
O({ 4 Merion M3 ssourd Mordnrn -
b. CITY (It outaids mrpur-le limita, writse RURAL and give ¢. LENGTH OF ¢. CITY (M oueadds corparate limits, writs BURAL-\:.J dva mnmp: :g
’ OR . cownabip}| STAY (En this place) OR v - ma J))
TOWN Hannihel TOWN Hannibal
d. FULL NAME OF (If not'in hoepital of institution, xive street add or location) d. STREET (Il roral, give location} (
HOSPITAL OR ADDRESS @
| INSTITUTION Fiectdence,]1125 Park Avenue 1125 Perk Avenue
| 3. NAME OF *an (First, B b. (Middle} ¢. (Last)
| sl el a (First) ‘ 4. DA;‘E {Month} (Day) (Year)
| { Twpe or Print) -Gertrude Margaret Humphreys DEATH June 10,1250
: 5. SEX 6. COLOR OR RACE | 7. ‘I\JIAR}';:EB NlE\\legcl'gARRiED. 8. DATE OF BIRTH Q.hA'GE 309 y!)tﬂ ;: ug |D'.m” IF OMDER 1 HES,
A (Bpecify) t Y ont H Misa.
Female | White PR PRFCT = 1 yay 6,1675 78 o - |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or foreln country) 12, CITIZEN OF WHAT
dona during moat of working Hie, avan if retired)} DUSTRY COUNTRY?
Housewife None Clarksville M{ssouri D HS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GOF HUSBAND OR WIFE
! Harry Martin _ Sophia Kollhepp Stephen Humphreys
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
‘ (Ye. no, orunknowa) | (If yus, cive war or dates of cervies) NO. :
No None None. Dan M. Humphreys 1717 Harrdeon Hi11 Hanni
| +
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
! ' Enter only onemuseper | 1. DISEASE OR CONDITION ! ONSET AND DEATH

lipe for {8), (b, and (¢} DIRECTLY LEADING TO DEATH® ()

*This doey not mean ANTECEDENT CAUSES
the mode of dying, auch | Morbid condilions, if any, giring DUE TO (b)

as heart fallure, asthenia, | Tise to ”“i abore caust fa) ’“""W Cemaaan .
ctc.” Tt meane the dis- the underlying caiae last, - - - - L -

ease, infury, or complica- DUE TO {c) . _ — ;
tion wohich catised death. | 1. OTHER SIGNIFICANT CONDITIONS: .-« - ) .. S .
Conditions contribuling to the death but 2ol o~
related to the disease or condition couring death. 4‘7’ ;2 o7
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1 - s L . LS oL e .2t ] 20 AUTOPSY?
TION . .
. . - - YES D NO m
21a. ACCIDENT (Bowcily) ‘| 21b. PLACEQF INJURY (... lnorabast | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, ofee blda..eve.) . atE L o C e e T e
HOMICIDE - N -
21a. TIME (Month) (Duy) (Year) (Houn) <|*2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ' * HH!LEAT NOT WHILE
INJURY S . prifiedy . . -

— Clagd {8 ‘
2. I hereby certify, that I attended the deceased from IBIS:Q to _‘Eg that I last sow the deceased

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

alive on 1910 gnd thai death ocdirred at ;A€ P m {?f m the 4nd on the date staled abore.
=957 800,00 s fell, W a7
D7) ¢ -,
2 BURIAL, CRE % 2Ub. m’rt Jzac NAME. OF CEMETERY OR CREMATORY | 24d. LOCAHON (City, town, of couyly) (5thte)
-y | &/14/1d50 Grandview Hernibal Mi sspurl -
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE _ % _JURER ATURE TADDRESS
B ol s 0 2 J _ annibal Missouri

(j«deJ&ammﬁoanSidr!




RECEIVED JUN 22 1950
~fARIGN CO. HEALTH DEPT.

pa1E FILED_JUN 23 1950

e,
1

e
A

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 1)

. Student Embalaer No,

working under my personal supervision.

Student voveeecenaanens seeessesinatirassnns Signed M *X%a”/

Student Embalmar
. e

Licensed Embalmer No . 4';40

P. O. Address___Hennihsal. “._J.issauri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlu.re to comply with
the above constitutes gtounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. : ) : g




