THE DIVISION OF HEALTH OF MISSOURI ;
lﬂLED SEP 19 1959 STANDARD CERTIFICATE OF DEATH State File No 31074

BIRTH KO. REC.. 0isT. W0 2 25 PRIMARY REG. DIST. 0. S P33T Regisvare v d"Sa3. .

=7, PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lved. If Logsitution: remidence before
a. COUNTY a. STATE ,, R b. COUNTY adinlwtion).
Phelps Migsouri Phelps
b. %BY {If cutcide corpurato limita, write RFRLAL lndml::hjp) csrALYEI‘WtSE: DS:“ ¢. Cga( (U cutdds corporate limits, write RURAL wnd glve township) d 2/0
TOWN Rural-Cold Springs Years TOWN  Rural-Cold Springs twp. )

FH&%‘S'P?"PAT_ EOOF {I pos in hougital or justivation, give streot sddrees or loostlon) d'ASJi?REI-:ErS (I rural, give locatioa)

INSTITUTION 3 milea Eagt of Elk Prairie 3 miles Hast of Elk Prairie

3. gE%REES%FD a. {First) b. (Middle) ¢, {Last) . 4. DATE (Month) (Day) (Year)

(o Prne) __JAMES HENDERSON HUMPHREY b Sept. 8, 1951

' 6. COLOR OR RACE § 7. MADROR\'!’ED EEVSECESRRIED 8. DATE OF BIRTH Q-hﬁ'GE (In ru;un ;(F U’l&.n TR | F OMDEN u ey,
. {Bpecify) t birthday! on Days | Houm | Min
Ma.le 0 | vhite Wedowed. & Oct. 13, 1858 | 2 | l

10a. USUAL OCCUPATION (Givokindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelsn }
dooe doring most of working (s, lnnnll :vﬂ.'r:) - DUSTRY .. o sty 1z CIIFIERP“{TOF WHAT
Farmer Missouri *Se

IBa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Humphrey Unknown , Mary Jane .
15, WAS DECEASED EVER IN U-S ARMED FORCES! | 16. SOCIAL SECURITY | 77 INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yew. oo, oruskoown) | (If yew, #ive war or dates of sorvice! N
None Otto Humphrey Rolla, Mo.

No
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecause per I, DISEASE OR CONDITION ONSET AND DEATH

Mae for (a), (b), and (@) | OIRECTLY LEADINGTODEATH*(o) MétmmtAtieic (areinomans of Colam:

“This doer not mean | PNTECEDENT CAUSES

fhe mode of dying, such |  Mertid conditions, if any, ofﬂ'na DUE TO (b}

as heart fellure, asthenfa, | rise to the above cause (a) dating
de. It means the dis- the underlging couae last.

eare, infury, or complico- DUE TO (c)
tion which caused death, | }1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt net
related to the diseces or condition causing death.

19a. DATE OF OP_FI%A?& 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

/33% | w0 wE

2la. ACCIDENT (Bpocily) . | 216 PLACEOF INJURY tog. tncrabont | 21c, (CITY, TOWN. OR TOWNSHIP) | (COUNTY} (STATE),,
a%ﬁ;glEDE home, farm, factory. streat, otBos bidg.. ate) '

21d. T(I#E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

WHILEAT[—] NOTWHILE
- INJURY o, WORK AT WORK

2, I hereby cerlify that I atiended the deceased from 1-22- -5 019 lo 9-8-51 , 18 , that I last saw the dcccased
alive on Q=8 — 5L 19 and that death cccurred al _3_LB_..P m-hﬁ‘rom the causes and on thc date staled above.

23a. SIGNATUR/ (Degreeor title) . | 23b. ADDRESS a_c DATE’SIGNED
% i V%—Q@WO 204 tameev Flde. . Hellka, Wd-9-P0-a

Zia. BURTAL CREA. | 24b. DATE ]] 24, I\AME oF CEMI—.‘I’ERY OR CREMATORY | 24d, LOCATION (Clty, town, of county) -~ °~ (Btota) -
Roach Ceratapy 7" Phelpa Co., Mo, ~wwd v ¥

urial | " Sept. 12,165

DATE REC'D BY I.OCAL WRARS StGNATUR,Ef SHE | 25 FUMERAL DIRECTOR'S S1GMATURE bORESS
@70 LTS -qu V) £, 22&& é_ii_&; @'
' Embnfmerl Statzment on Reverse Side) . .
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme‘d by me, of By e

. . P - . Student Embalmer Nowsesceoveseararsncoanssanes
working tinder my personal supervision. . hd € er No . tovs ..

et Eabaimertt T - Licensed Embalmer No 44/95’

P. O, Addr@Ssenind Qﬂzgé’a, }75

Noae. The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wnth
the above constitutes ‘grounds for révocation of license.y

I this body is not embalmed, fact should be so stated above.
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) THE DIVISION OF HEALTH OF MISSOURL
ALED SEP 19 1951 STANDARD CERTIFICATE OF DEATH S

BIRTM N3, REG. 01T, %0, 225 - PRIMARY REG. DIST. W0. 22 P37 Registrar's Noo... /“sb*j

1. PLACE OF DEATH .. 2. USUAL, RESIDENCE (Where decsased lived. Il instltution; residence befo
a, COUNTY a. STATE b. COUNTY tdmimion
Phelps

Phelps : Miegouri

b. CITY (U outsidy corpurate limlt, write RURAL snd & ¢, LENGTH OF ¢. CITY (1f oueald te limits, write RURAL sod townah! . O
™ sowasbipt| STAY (la this place! QR e st = d{/c)

TOWN Rural-Cold Springs Years TOWN  Rural-Cold Sprin;;a LWD o

. FULL NAME OF (1f cot Ln houpital or fnstitutlon. add. Iocation} d. .STREET rnl, tocatl
HOSPITAL OR gob ocapital or tuf give streot roes or locs ADDRESS a ivs an)

INSTITUTION- 3 piles East of Flk Prairie 3 miles East of Elk Prairie

3. NAME OF & (First) b, (Middle) S, (Lash) . 4 DATE  (Month) (Day) (Yem)

(Typeor Prine)  JAMES | HENDERSON HUMPHREY " DEATH Sept. 8, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yean)] 7 0ot | 1ua | ¥ Goan @ m.

Male D Armln(ha wgr@i“ggét:ivoac&guwﬂ Oct. 1'5 1 858 h§l2bk'.hdu) Mozuhlbm Beml Mia.

10a. USUAL CCCUPATION (Gwakiod of work | 10b. KIND OF BUSINEsD%FérI;JY- 11, BIRTHPLACE (State or forelen ecuntry) 12, CITIZEN OF WHA'
: UNTRY?

done doring most of workfug lfe, aven Uf retired) .
Farmer Missouri «De

il3a- FATHER' S NANE 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE

Mpmpemr Humphrey Unknown Mary Jane

13. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT® 5 SIGNATURE OR NAME ADDRESS
(Yes. 0, or unkoown) | (I yes, xive war or dates of service) HO. ’
: None Otto Humphrey Rolla, Mo. I

No

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entet only opessumper | 1+ DISEASE OR CONDITION N o
s for (=), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) \ ‘ . .

*This does niot megn ANTECEDENT CAUSES

the mode of dping, vuch | Morbld conditions, If any, ﬂug BUE TO (b)
o4 heart fallure, osthenic,, rize to the abore couse (o) sating. ., .. .
e It “Fkgns the dii- “the-underiping couse last.

case, infury, or complicg- f__ . DQE TO @)
tion which coured death. | II. OTHER SIGNIFICANT CONDITIONS =~

Conditions contriduting to the death ud not
related to the disease or condition cousing death. . .

IQn.‘DATE.OFAOP_FI}gﬁl 19k MAJOR FINDINGS OF OPERATION ~ &~ - - = - o 7| 20.°AUTOPSY?

?la. ACCIDEgT . (Bpedty) . | 21b. FLACE OF INJURY (e lnorabout | 2lc. (CITY, TOWN OR TOWNSHIPJ A (CgUNIY) 3 - ~ASTATE).

=« SUICID! home, farm, fastory. strest, ofios bidg..et0)
HOMICIDE . .
Zld TIME dl_lonth) (Duy}. ; (Yeat} (Houn 21g. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o : | wriEaT— ROTWHRE 8
'"-'U'“' o =. | "woRK AT WORK :
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2 I hercby certify that I-atiended the deceased from 1-22-§ 019 !o 9-8-51 19.._..._, ‘that T last sa1 the deceaces
2,

alive on S=8=51L , 19 and that death occurred al :3}:3_0_? ms; MVom the causes and on the date stated above.
234, SIGNATUR Y = (Degroe or title}_ | 23b. ADDRESS . . 2. DATE SIGNED
oo oty nf.;.w a o Yt K Usoasamsey B1g8, & BATTRe Nl 9-1¢-8

%EIB. BgERMIoAVLA.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. . :|-24d. LOCATION (Clty; towb, or cénnty)’ " = (Btata)*"
» )

riai f} Sept. 12,10%) . Roach Cemetery « o d7l *Phelpa Co., Moy dd adr ¥

DATE REC'D BY LOCAL RAR’S SIGNATURE Y r, DORESS
T T e g g < T

. _#6,1%. anncified?by







