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$. No.300
r“. 10,48 U:Lﬁ' B"‘Z‘" -"95'?2 STANDARD CERTIFICATE OF DEATH State File Novmmoooe
REG. DIST. wNO, 360 PRIMARY REG. DIST. NO. J_OZL_. Registrar’s No 3"‘

.

BIRTH NO. _2ov ¢
0 g 1. PLACE OF DEATH ] 2. USUAL. RESIDENCE (Where deceased lived. If Inatitation: residence before
a. COUNTY . s a. STATE b. COUNTY adwinslon).
Vernon Mo, Barton
b, CITY (If catside corpurats limits, write RURAL and givs . .c. LENGTH OF [l ¢. CITY (If outslds corporate Uimits, write RUEAL and cive Wownakip)
R townahip) | STAY (ln this place)|} OR R ‘
' a TOWN Nevad g : 1 ma TOWN Irwin 20 6 5
g d. F#(%SLPFT%“I‘.EOOF (If oot in howpital or instivution, cive strect address or loeation) d.ASJDR (I rursl, glve loontion) /
O INSTITUTION Haome
a SSE%%ES%FD a. (First) b. (Middle) e, (Last) A 4, DSE"E {Month) (Day) (Year)
B {Type or Print) Thomas Edwards Humphrey DEATH Tah 15 &o
] 5. SEX 0 6. COLOR OR RACE ) 7. MARR|ED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE Uz years| tr twoLR | vm F ODY M k2
= WIDOWED, DIVORCED (Bpacity)/ ' last birthday) uom.’ Hours | Mk
S Mele White Married . 7 |Qet. 26 1888 oz l
102. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Bta 1
luring most of working lifs, sven if :;L;:rd) ) DUSTRY i o or forelen eouatay) lz‘cgmﬁp“f?F WHAT
4 armer Own farm Montevallag Mn, 101
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Williem Humphrey Marv Flle L_Jdoe Moy Barhay»
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT SIGNATURE OR NAME ADDRESS
(Yes.pg. orunkoowa) | (If yes, give war or dates of service) NO. .
ﬁnnp None=
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEA
. Enter only onaceusoper | 1. DISEASE OR CONDITION .
lne for (s), (b, sud () | DVRECTLY LEADING TO DEATH® )

*ThMs doer not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
a# heart fallure, asthenda, rise to the above cause (a) stating i

cte. It means the qis- | the underlying cause loat.
care, injury, or complics- DUE TO (o)
tion which cauaed death, 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related 8o the disease or condition eausing death.

INLY—USING UUNFADING BLACK INE—MAEE A

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. -t - ! h " | &0. AUTOPSY?
: TION INDINGS ¥ 2 ». s
ves (1 wo [&
: 2la. ACCIDENT (Bpecily} 2ib. PLACEOF INJURY (a.x..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATE)
- SUICIDE bome, tarm. fastory, sirest, offios bldy via.)
g HOMICIDE
21d. TIME (Mosth) (Day) (Yeao) (Hows) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
INJURY ’ Co m | MHeEAT ",{’TT:;'R“E
2, [ hereby cerdify th t I attended the deceased from Iﬂk !o 19£‘_/ that I last saw the deceased
= alive on ",-cud that death occurred at the causes and on the date stated above.
5 | Bs. SIGNATURE ) or titls an ADDRESS Z3c. DATE SIGNED ~
2 w \4'-\40(, Ny g0
E 2 NBUR[AL 245, DATE . OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Statn)
g) ﬁﬂ?yf'éﬂrd' 2/17 /52 Shel¥on ~ Sheldon Mo

ADDRESS

DATE REC'D BY LOCAL | R RAR'S SIGNAJURE 5/ 55, FUNEARA
2-23-195F* f M % ,7{"

1 Erbal;

[P Wy




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, 0f by e oo oo,

. .y Student bal .e
working under my persona! supervision. udent Embalmer No

Signed /W @[/’% .......

v
31gn0d.sussuusisrrsroasnnsrtorsanannsnnanna g N
sne Student Embalme ) Licensed Embalmer Yo 7@4 5/

P. Q. Address LA, ...W..

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

‘ A
H this body is not embalmed, fact should be so stated above.




