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WRITE 'PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD—"

THE DIVISION OF HEALTH OF MISSOUR!

FILEB AUG 21 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. m&_b 5 PRIMARY REG. DIST. m.mm‘,mﬁm ....... j"&. .

2}?’7&-1 '

Statr File No...

1. PLACE OF DEATH ) —
0. COUNTY  (Jpark

2. USUAL RESIDENCE (Whers deccased lived, If institutlon: residance befors
“SATE Migsoun, r- % COUNTYOgapl ek

b. CITY (I outnide corpurate limits, write RURAL and give ¢. LENGTH OF

rewlhornfield, R, ThorgTapdt éuyrg

c. CITY (H outaide uorpu- limits, write RURAL sad give township)

-rowu‘BhronfieJ.d Rural, Thornfield

d. FULL NAME OF (If not in huniul o insthwtion. give strect saddros or looatlon) d. STREET (12 rrn),ptve location) . U
HOSPITAL OR ADDRESS ‘ 0
INSTITUTION X e
3. NAME OF a. (Firsty b. (Middle) - e (Last) - 1 . - :
DECEASED ¢ { ‘ . L‘- DATE (Month) - {Day)  (Yes)
{ Twpe ot Print) Ada Josephine Humbyrd L DEATH ,_8+6-50 _
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - - 9, AGE (Io ysars| ¥ UNDKR | TEAR | O wDEw u WES.
F R 1DCWED, DIVORCED (HBpaecifr} Laat Nﬂhdﬂ‘l Monﬂu, Dayy | Houms | Mia.
emale | White rried / 3-27-90 68 |
10a. USUAL OCCUPATION {Giweindofwork | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or forelgn sountey) 12, CITIZEN OF WHAT
nmdnrhxmmdfwﬁummmihiﬂ:d! DUSTRY | + - COUNTRY?
ouBewl Own_ home Pnuires, Missouri U.S.A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Matt Burden Flopa st A, A, Humbyrd
I15. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECUR;;I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

o8, 0o, orunknown} | (if yes, xlve war cr dates of service) A
3 None 2 4 WYV N\ 4‘,,,._0fhornfield Mo.
18. CAUSE OF DEATH . ~ MEDICAL CERTIFICGATION INTERVAL BETWEEN
 Enter only oneceuseper | I. DISEASE OR CONDITION ONSET AND DEATH
lize for (), (b), and () DIRECTLY LEADING TO DEATH ()

«This docs not mean | ANTECEDENT CAUSES ) . o .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b - b _
.t heart faflure, asthenis, .| ;re !od!;\rel above anufaﬁ:) sating
ete. It meana the dis- ¢ underlying caute 9
ease, injury, or complica- * 'DUETO (¢).. _ - Zor'dr S
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS /p

Conditions contributing to the death bul not : ¥

. | _related to the disease or condition causing dedm \Lﬂ ,g ¢ j £ W.D ,p t(/o ; W

‘194, DATE OF OP_'E_%AP; 19b. MAJOR FINDINGS OF OPERATION v 2. QyTOPSYT
L e e s WO
21a. ACCiDENT (Bpecity) 21b. PLACE OF INJURY (e.g..tnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE bome, farm, factory. sirvet, offics bldg ., e10.)
HOMICIDE _

21d. TIME " (Moath),. {Day) (Year) (Hour} 21s, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? oL
. “OF ! ' ’ WHILE AT NOT WHILE L <

- INJURY = | WORK AT WORK -

22 I hereby ﬁ. w Y- & , 19520), that I last saw the deceased

from the causes and on the dale stated above.

ify Vthat-I attmdet%{he deceased from —_—W
alive oﬂm_’L , and thai death occurred al

(Desru or title) |

"AD

L. DATE SIGNED

e Z-50

Z24b. DATE

8-8-50 Thornfield

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty. town, of tounty) "(tate)

Thornfield, Missouri

25. FURERAL DIRECTOR'S SIGNATURE
Plinkingbeard Funerel Home, Ava,

ADDRESS

Yo,
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REerep - ‘UG 14 1350
‘; _'.._ YSO - q‘f)?-
—=2- 972
¥

=S 50

STATEMENT BY LI(ZENSE])_ EMBALMER

I hereby certify that the body whose name js recorded on the reverse side of this. certificate was ¢mbalmed by me, or by ..

_— Y Student Embalmer Ro. ... i

working under my personal supervision,

- Student coiuiiiiiiiiiiiiiierenreaneas N Signed..éM - % Ca/ o
. Studmt E-balmor . o

Licensed Embalmer No.._%é..,zw".--

" the above constitutes grounds for revocation of license,)

Ifthmbodyunotembalmed,factshnddbewmdabove.




