T Y WY THE DIVISION OF HEALTH OF MISOURI ')5088

.S, No.300
N STANDARD CERTIFICATE OF DEATH State File No..
| @1RTH NO. REG., DIST. NO. k E PRIMARY REG. DIST. NO. aaﬂ Rmm‘rar:Ne.—.& 2..&............
1. PLACE OF DEATH ‘/ i‘ 7. USUAL RESIDENCE (When d d lived. If & idemos before
8. COUNTY ] o b p a. STATE ) b. COUNTY . adiciwioal,
' Marion : ?"Tis-soua:i——‘———'——fﬂa-r—'}eg’m—d‘—’
b. CITY (It outzide corpuormte Uimits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outdds sorporate limite, write RURAL and give township) )
OR rownahip)| STAY (ia this placw) OR S g
TOWN Hannibal TOWN ibal
' d. FULL NAME OF (If ot in hespital ar Institutios. give street address or Ioeation) d. STREET - C1f rural, give location)
HOSPITAL OR ADDRESS .
INSTITUTION ﬁes: danca ] 19&1 Dorle 1125 A
3. NAME OF . (Fimt, 1ddl ¢. (Last) d
peceasso © Y ? ¢ i 4 OATE ity o) Te)
{ Type or Print) Stenhen Donglas Hnmnhrpv DEATH _ Ji11sz ] A 1Q672 .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8. DATE OF BIRTH 9. AGE (In ysar| ¥ thoex 1 o LN " o
WIDOWED, DIVORCED (8pecity) Last birthday) um&-l Houns I
Male 9 | White Widowed 2 | _Soptember 20,0857 Ou 26
101..“ USUAL g&;u?;m .ffl"'.:.":‘ﬁ""“’f mb;xmn OF Busmssn?g_r gly- 11. Bl (City and Stave or Foreign Countrs) 12 cgm_'z_sr;?rwmr
etired Vaprpenter C B &k Pike County Missouri S A
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME "0OF HUSBAND OR WIFE
Azariah Humphrey Mzm% M&&%&d@gg
I5. WAS DECEASED EVER IN UI.S. ARMED FORCES? | 16, SOCIALS MANT'S SIGNATURE OR NAME ADDRESS
{Yes. no.orunknown) | (Il yes, give war or dates of servioe)
. Q Ng None E_A Humphrey 1125 Papk Hapnpibal .
' 18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN -
ONSET AND DEATH

|| Enter only onscansaper | 1. DISEASE OR CONDITION
line for (), (b), and {c) DIRECTLY LEADING TO DEATH® ()

T3l dos oot mean | ANTECEDENT CAUSES Q,JB . 1 /v .

the mode of dying, such | Morbid comditions, if any, gistng DUE TO (b)) —} T = —Q&L—
a3 heart fatlure, asthenio, ¢ to the cbove czuse (a . . N C

dc. It means the dis- | the wnderlying canse last. ' T oo ‘ .
eate, injury, or complica- DUE TO (&)
Hiom which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. - . . 3 2 . | 2. AUTOPSY?
. TION < ,L)( 0 w0
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ea.tnorabows | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) " . (STATE)
ﬁt{l’lﬁ;g'EDE bome, farm, tastory, strest, olfioe bldg . es0.) . o . . P P

21d. TIME "\ (Month) o (Day)  (Year) (Houn 2le. INJU_RY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ' - » WHILE AT [ 'NOT WHILE

WRITE PLAINLY—USING IINFAﬁ!NG BLACK INK—MAEKE A PERMANENT RECORD

INJURY : : © = | work AT WORK - . - S
2. I hereby certify that I gltended the deceased from o _Hé__. 10372, that I iast saw the deceased
alive on = . 19_3_2-and that death occurred at L2 30 nE, from the causes and on the date stated above.
2. SIGNATURE ‘ (Degroe or fitle) | 23b. ADDRESS y Zic. DATE SIGNED
o Q“QZ’LE‘_J W kX O . / { : E “f ‘IL”. J-/8~) 2
%o'ug URIAL, CREMA- | 245-DATE 7%c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btats)
) » . N . = Fary . . M .
— YA 7/19/52 Grandview Hennibal “issouri.

t ADDRESS

DATE REC'D BY LOCAL ’gsxsrm-s SIGMATURE /77,
M

7-23 - L7




RECEIVED _ AUG 4 1952
MARIGN CO. HEal '+ DEPT. RN
BATE FILED "G 4 1952

— - ————————— T e - ]

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si’de of this certificate was embalmed by me, of by oo

Student Embalmer No.

working under my persona! supervision,

Student .acuerrrrensraverstssssentnessnnn

Student Embalmer

Licensed Embaimer No. TE1

. P. 0. Address o il 200 ool
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.




