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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

dunaer 7 108

THE DIVRIUN OF HEALIFR UF MISOUURI
STANDARD CERTIFICATE OF DEATH -

7892

State File No

FRIMARY REG. DIST. m«ﬁé__zg_ Registrar's No ,{/

REG. DIST. NO. g?

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitathen: residence befors
a. COUNTY a. STATE Missouril b. COUNTY Dexalh adiesion),

DeKald

b, CITY (If outsdde corporate limits, write RURAL and pive ¢. LENGTH OF

c. CITY (If outaids corporate licdts, write RURAL sod give townahip)

)
OR townehlp)| ST this place)
TOWN  Maysville(Rural ) | "Y{Ye ToWN  Maysville (Rural) 4320
d. FH&SLP{!PA{EO%F (If not in hospital or Institution, give street address or location) d.ASDrl;‘EET {f rural, give location) &;
INSTITUTION :

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Manth) )
DECEASED : - ear)
iTypeor i) BURCHARD FRANKLIN HUMPHREYS I 0 March 2B 1955

8. SEX /) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |8, DATE OF Blg’u 5. AGE (ln years| ¥ Weer | YOO | & D00 30 1o,
_MIG to WIRGAUED. RCED (Bpacity) March 2 1873 ‘ lmtrttd.,) Munlhl, Dare nml Min,

108. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forolen oountry) ; 12, CITIZEN OF WHAT
dons during most of working life, i rovired) DUSTRY
™ Farmer Maysville (Rural) Mo. “ cowwl

132, FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Humphrey. | TLuey Collyer | Mpha Humphrey

Er' WAS DuE::kEASE? E\‘-’II;ZR IN U.5. ARMED FORCE? 16. SOCIAL SECURLTJ 17. INFORMANT"S STGNATURE OR NAME ADDRESS
a, g, OT nown. '#8, give war or dates of ) N -

R e | e ot eare Mre Alpha Humphrey Maysville Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igfusegﬁ'ﬁ mﬁ

| Enter only cnecauseper | 1. DISEASE OR CONDITION / ﬂ \ TH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®(y) j
*This does not mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbld conditions, if any, ﬂ"" DUE TO (b)
as heard faflure, asthenia, | rite io the above cause (o) dating =
de. It means the dig- | the underiying cawse lont.
ease, infury, or compil DUE TO (c)
tion tohdeh caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FEJAIG 19b. MAJOR FINDINGS OF OPERATION j 20. AUTOPSY?
/S5 TX ves ] o J
21a. ACCIDENT (Bowsity) 21b. PLACE OF INJURY (s.5..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botna, tarm, Instory, atrest, office bidg., e200
HOMICIDE
2td. TIME (Mooth} (Day) (Year) {Hour) | 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
INJURY o o= | work L] "ATwonk .
2. I herebyy.ceriify that I atiended the deceased from , 19 lo M 19,453 that I last saiv the deceased
alive on , 1892, and that m ccurred al M., from the causes and on the date stated above.
2, SIGNATUREL VL .- (Degron oz title) | 23b. ADDRESS . Z3c. DATE SIGNED
MVM Maysville Missouri 3/28- 52
%’d;BngL' CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
i (Bpudiy}
Burial - 7i .28 1958 0ak Lawn Mayeville Mo.
DATE REC'D BY LOCAL RAR'S'SIGNATURE ' i |25 FUMERAL DIRECTOR'S S)IGHATURK ADDRESS
%3940 “EG/]% &) FUERAL
o i d Erbal ‘s St

on Reverae Side)




\ . XL I -
fGe T ! .- et
- M Fotoom R ST -
STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

3igned.csusnsnncasscansoansans Craemreansann

Student Embalimer

P
H

P. O. Address_Maysvillae Missouwsri ... .

I ~. 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.)

If this body is not embalmed,.fact should be so stated above. - : o e T L

-




