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

THE DIVISION OF HEALTH OF MISSOURI

FLED SEP 29 195] STANDARD CERTIFICATE OF DEATH

S1a2e File Nouuoiimaonomsinnscvsasronsssnsesnoom

REG. DIST. NO, _iM_ PRIMARY REG. DIST. NO-‘.QZ.LZL Registrar's No.........z..z.

- 1 - t . :
alive onz;yﬁci

H

the deceased fro%_—,"w
L, and that death oc ed al m

BIRTH NO. .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbtere deconsed lived, If institution: resilence beforo
a. COUNTY a. STATE b. COUNTY nimission],
Worth _ Missourd warth
b. CCI)BY {I! outeide corpurate limits, writs RURAL snd give g:i_Al;{ENGTH OF ¢. CITY (If outelde Sorporate limits, write RURAL st give towsahip) ’ /30
. D) {In this place)]
rown Fletchell twp., rufEX™| ;4 Tr° TOWN
d. FULL NAME OF (If ot in hosplsal o7 inatitation, treot ndd looation) d. SFREET (I rrk, give logatha) v
HOSPITAL OR 0 0 ;i Fatioa. ehve s T ADDRESS
INSTITUTION rur none -
3. NAME OF a. (First) b. {Middiey s c. {kast)
DECEASED 4 Dé%,u L _,,(‘ch) (Year)
{ Twpe or Print) Bl nche Elizabeth Humphrey DEATRE PV e s
5, SEX 6. COLOR OR RACE | 7. {#;\&%I{EB. IBE\\IIERCEBRNED. 8. DATE OF BIRTH 9, :.GE s veana] 1 vDex s YoAR | 5 UNDER 1 was
. " (Bpacily) + hdey) |[Moows| Days | Bours § Min.
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND ‘OF BUSINESS OR IN- | 11. BIRTHPLACE (3uite or foreles country) 12 CITIZEN OF WHAT
Mmdmmmmq even if retired) . DUSTRY D COl ?
8 Harrieon County eSe
!I:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR ®1FE
Williem W, White Harriet Devis | Elmer Humphrey
15. WAS-DECEASED EVER IN U.S5.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yes.no, orunkoowa) | (If yes, ive war or dates of service) NO. .
no none ‘ 491 22 6276 Elm:r Humphrey Grant City, Mo,
18. CAUSE OF DEATH IVEDICAI..__ CERTIFICATION INTERVAL BETWEEN
. Enter only cnscansoper | I, DISEASE OR CONDITION YEt- Bt-#: Kwpoilsm -7 DEATH
line for (s}, (by, and (¢y | DVRECTLY LEADING TO DEATH®(4) o _
*Thia does ot mean | ANTECEDENT CAUSES ArQui; ¢ golerusis Higil DlLoou .réuosuLe PRV 5
the mode of dying, such | Morbid eondilions, if any, giving DUE TO (b)
o8 heart fallure, asthenia, | ,rize to the above couse (a) _‘tﬂflﬂv S . . —_ e e e — . -
. "It wmedne the dise thé undérlying cause last, ~ = T.om WS BT - T - - - -
ease, Injury, of complica- DUE TO (c) _ §
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - EA R -
Conditions contributing to the death but ot
related to the diseqse or condition causing death.
19a. DATE' OF op_‘g%h 19b. MAJOR FINDINGS OF QPERATION - - -. LD, . 33 e v | 20. AUTOPSY?
-y
22 X ves [} wo (A
21a. ACCIDENT (Bowcity} 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE home, farm, fagtery, street, office bldg., sto.) .k e .. . -_'_ -
HOMICIDE : .
2d. ngE (Month) (Dur) . (Year) (Heur) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NDTWHILE
INJURY - WORK - AT WQRK D ea - .
2. [ hereby hat I.attended 1 , lo that T last saw the deceaced

Za. SIGNATlﬁ\W

{Dregrep or title) .&3

%NBURIAL CREMA-
Emrla. 1/

-

24, NAME GF METERY OR CREMATORY
31 Grant City Cemetery

be pt‘.ember .LJ.-F{

10N (City, t,own. OF count,

, ts%l, '
., Jrom fhe causes and on’the date stated above.

M]_BSO

REC'D BY LOCAL

Gra.nt City,




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, ot by ...

e eartanenemsns sneastene st saearerasens iy Student Embalasr No.

working under my persona! supervision.

SLUTBNE c.uuesrorerracesassustananrsnnsanns . Signed... M /D W

Student Enbaluer
Licensed Embalmer Nn 3 M j—

P. 0. Address AN T - Q‘ﬁ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)}

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

-




