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

THE DIVISION OF HEALTH OF MISSOUR!

AILED SEP 18 1950  STANDARD CERTIFICATE OF DEATH s riene 2303
BIRTN NO. ___ REG. DIST. NO. 'Z,L PRIMARY REG. DIST. m.w__ Regirtrar's N,_/O-..?;'J
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Where derased lived. If lnethatlon: resklence befors
. CoU . )
o COUNTY Byuchanan o STATE  Missouri b m””ﬁuchana.n lieimion)
b. CITY (H cutside corpurate limits, write RURAL and ghvy ¢. LENGTH OF c. CITY (1f ouwsids sorporate Limity, write BURAL acd give townahip) / J 7
. township) | STAY ifn this place) a
ToWK South St. Joseph 20 year ToWwN  3t. Joseph .
d. FH!..SLP?AAME OF (If nat in hoapital or Institution, give streot add or 3 diﬂssr[;‘l% (If raral, give losation) /
INSTITUTION Anchor Serum Co. Wayne 7' 13 Yale 3t.
3NAMEOF —  a (i) W (Miadie) e (Last) COAE  (Mam)  Ow (e
( Type or Prini) CLYLE ALAR HUMPHEEY peatTHSept. 4, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| 7 ooem ! T T —
Q WIDOWED, DIVORCED (Specity) - Iast birtbday) Monﬂn ’ Hone | M
Mals | White single U Oct. 28, 1928 21 3 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreigs sountry} 12, CITIZEN OF WHAT
dane during most of working lifa, even if retired) DUSTRY 0 COUNTRY?
Shiping clerk Anchor Serum Co. Smithville, Mo. UiS,
13a. nmita S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSEAND OR WwIFE
Clyde Humphrey Susie Hader not married
2. WAS DECEASED EVfR IN U.S_ARMED FORCES? | 16. SOCIAL st-:cumNTg' 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
on. no, or unkuown) | (If you, kive war ot dates of sarvioe) .
%o | ol 491-28-5103" | Mrs. Clyde Humphrey 313 Yale St.
18. CAUSE OF DEATH : EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper 1 - DISEASE OR CONDITION . // ONSET AND DEATH
lime for (8), (b, and () | D'RECTLY LEADING TO DEATH*(,
This does mot mean | ANTECEDENT CAUSES
the wmode of dying, such | Morbid conditions, if any, giving DUE TO (
aa beart fallure, asthenig, | rise fo the above conse (o) stating . - .
de. It taeons the dis- -the underlying cause last. - : .- ;
case, injury, or compli DUE TO (5) ‘ |21 72X
tion twkich eaused death. | 11. OTHER SIGNIFICANT ccmm‘nous - e =i 7
Conditions contributing to the death bud
related to the disense o7 condition causing o death.
19a. DATE OF OP_lE_%t}‘- 19b. MAJOR FINDINGS OF OPERATION o " | 20. AUTOPSY?
. .. /31 ves 0 o)
21a, ACCiDENT (Bpectly) 21b. PLACE OF LNJURY (ag.. incrabous | 21c. (CPFY, TAWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE farm, . office blday, .
21e, INJURY OCCURRED | 21t. HOWDiD InJUHY OCCUR?T .

21d. T(l)l;__lE ({Momth) (Day) (Tour) (Hog: .
1
witee Jff HH, JJE = |t 0 s ﬁ%&még_
2] hcfeby certify that I wecawded the deceased Iﬂ_, lo , 19 , that I last saw the deceased

alive on , 18 , and thal death occurre’i M m., from the causes and on ihe date stated above.

{Degree or title

BR p Zld I.(XIATIOH (City, wwn,nreonnty) ’
Memorial Park Ceme/ary 5t. Joseph, Mo.

2Aa
OB PN
TE REC'D BY LOCAL 25, FURERAL DIRECTOR® SLGMA |
Z [ /3 :ggg. - ﬁ . 2 _//75 2"' 120 Ii“f!nola
3 'y Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo —

________ , Student Embdalaer MNo.

Signed @M
Signed... ............ veserasnassscustes .

Student Embalmer mrmeresr Licensed Einbalmer No.. %?

P. O. Addreas,.% _ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,
the above constitutes grounds for revocation of license,)

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

G. (Failure to comply with



