5. v s 3LED MAY 8~ THE DIVISION OF HEALTH OF MISSOURI 13962
> Ho-a0 8" 1852 STANDARD CERTIFICATE OF DEATH . , §gState File No

&y, VO_.48 Y T rT R maE mEramTR T s At = et R ETE T (@)Y QoS PLUE D s one
N ) ' BIRATH NO. REG. DIST. MO. a, i PRIMARY REG. DIST. M-M‘Regﬁl‘mr’s Na.....‘.g...l..........
4 3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. If Institution: residence befo
a. COUNTY S t . c la ir a. STATE Ark an Sa‘s béglwgyi r wcdnimion)
/ b. C(;EY (I ontaide corpurste limits, writs RURAL and give . gT LEN“GTH OF] c. ng {If outside corporste ll.miu. Frite BUH.AL acd give townahip)
a own G0 LLisnen Mw 15 s town De Quenn» - FO24
=1 d. F;ljé-sLP’lq"l"hAhli_E QF (1f not in huplul or [nstitution, gire stroet address or locatlon) GA%I-I:?;E% {11 rural, ‘give location)
8 INSI'ITUTION Collins Townshi p /
2] =
™ 3$IEI::IEJE\S%IB 8. (First} b. (Mlddle) ¢. (Last} 4. DATE (Month) (Day) (Year)
B { Type or Print) Robert N. Humphrey DEATHAPI' 13,1952
g 5, SEX é 6. COLOR OR RACE { 7. MARRV:'E% N!]E‘}IEECHEISHRIED. 8. DATE OF BIRTH 9. AGE Un y.;m h: UNDER 1 YEAR | F UNDER b HRS.
.. cify) onths | I 1 Min.
g Male White PRPPLEEE =~ | June. 8,1900 153 it el
% || 10a. USUAL OCCUPATION (Giekindof werk | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (State or forelen souutry) 12, CITIZEN OF WHAT
<4 donsduri f working lite, 1f rotired) DUSTRY
3 “Laborer T R.R. Seétidh De Queen Arkansas / GEERY
< 13a. FATHER'S NAME LT 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
i David Humphrey * | Jane Hitchcock Grace Humphrey
ﬁ !3’ WAS DES‘EASEP EYI{;ZR INﬂU.S.ARMdED FIORCES'; 16, SOCIAL SECURITY | J7. INFORMANT'S SIGNATURE OR NAME ADDRESS
., T nOWD, N War or taa of service
3 No T 702-12-2548 Grace Humphrey,0sceola Mo.
hL‘ 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICA ERTIFICATION 'g;gg‘:'hg%rgz_r?
. Enter only onecauss per - o N
E line far (s}, (b), and (c) DIRECTLY LEADING 1?0 DEATH (a)
E Thir does not mean | ANTECEDENT CAUSES 17
- the mode of dying, suck §  Aorbid conditions, if any, gleing DUE TO (b)
2 3.7 || ar heartfaflure, asthenta; | - rite to the above couse (2) dating -, - .
s+ e, I means the dig- [ the wnaderlying cause last.
case, infury, or compli + ... DUETO (). . _ - -
g tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions eontribuling to the death but ot
g . | related to the disease or condition cousing death. . . .

: E 192, DATE OF o'P_lglrgﬁ ‘I5b. MAJOR FINDINGS OF OPERATION ’ A ' ©7 7| 20. AUTOPSY?
5 N . L I—I—J—OI ves (] w0 J
> 2la, ACCIDENT (Bpucity) 21b. PLACE OF INJURY (ex., inorabont | 21c. (CITY TOWN, OR TOWNSH]P) . .(CQUNTY) ) ‘ (STATE}

4 algﬁ:glsos home, farta, factory, strest, offios bldg..eto.) -

-y

g 214. TIME (Moath) (Day). (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

l IN.?URY - - WHILE AT~ NOT WHILE Ceee : .
\ m. | “work AT WORK L

- - hereby certify that T atiended the deceased from %- IQQ, to » 19222, that I last saw the deceased
E, /4 1.9,t), and that dea curred at m.; frofn the causes tmd on the date stated above.

g B 7/ {Degzee or title) | 23b. ADDRESS l Be. DATESIGHED
B B~ ' e -2 2y,
B TIOH m:m A "lw_ " b. DATE 24¢. NA) CCAION (Oity, town.orcoumﬁ (Btate)
g ria 104/15]19"1? Csoaeln " Csceola Missouri
DATE REC'D ay LOCAL | R RAR URE i iy P IRECTOR' 8 S1CNATURK "ADDRESS
Y r-5 8 W 25’5 ; 2o

T (r- Y Ermbhalmer’,

s § oty Reverse Side}



WRY 15 Jo%,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose naie is recorded on the reverse side of this certificate was embalmed by me, or by
Student Elbg!nor #o.

working under my personal supervision.

STUGONT vevunevesscsrsasannnsananssastenses Signe . ety
Licensed Embalmer N;ﬂ;{

Student Embalmer
P. Q. Address W %u.;.......

Note: The sbove MUST BE SIGNED BYTTIBLICENSE)MAIL!ERmhuOWNHANDWRITlNG (Failure to comply with

the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so stated above.




