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WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

State File No. 3.2316....

REG. DIST. NO. 5‘ /é PRIMARY REG. DIST.. NO.»Z&Z- Kegistrar's No /é

1. PLACE OF DEATH

a. COUNTY .
i

ler

b. ClTY (1! cutetds eorpurste limits, writa RURAL and give €.
STAY, {in this place)!

townghip)

LENGTH OF

2. USUAL RESIDENCE (Whers d

8. STATE .
Mig

d Uved. 1II §

11

befois

. b. COUNTY
souri

Mil]er

adiuisiont.

c. Cg‘g (1 outslde oarporsts limite, write RBURAL acd ¢ive township)

466 C

- ||. Enter only onecause per

oW Theria, M ssonri Iife TOWN Theris
d. FULL NAME OF (If not i hospital or fnatituticd. give strect addrees or location} d. STREET (if rural, give location) s
HOSPITAL OR . ADDRESS : v N
INSTITUTION MAane Misasonuri
3. I;‘E%EASOEFB a. (First) b. (Mliddle) ¢. {Last) . | 4. DSF (Mouth) (Day) (Year)
{ Twpe or Print) Paris None Funphrev DEATH ent, 18, 1952
5. SEX [} |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| # UNOCR 1 YEAR [ & OWoER 1 1063,
WIDOWED, DIVORCED (8pecity) last birthday) Mouhl Deys | Hours | Min.
Mole White Married /” y €6 I
10a. USUAL OCCUPATION (Qivekiodof work | 10b, KIND OF BUSINESS'OR_IN- | 11. BIRTHPLACE \ 12, CITIZE
dmdnﬁummdekh‘llh.wmﬂndr:l) DUSTRY . (City aad Stste or Foreigs Cowstry) COUTNTH':'?F WHAT
Farmarn None Misscurl
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Fumphrey Prankie S
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yvoe.no, or unknown) | (If yes. xive war or dates of service} R
N o 402 =]10= ’7159 0lells Humphrey Theria, MO .
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

line for (a}, (b), and {¢)

*This does not mean
the mode of dying, such
a3 heart faflure, asthenia,
de. It meana the dis-

P DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Afortid conditions, #f any, ﬂlna DUE TO (b)
rise o the ebove catde (o) stating .

the underlying cause last.

Cizocéazov—a4-:g’¢¥4;—sﬁ

éﬂﬁﬂ' AND %H

DUE TO (c)

case, infury, or complice-

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20l
related to Lhe dlsease or condilion causing death.

T9a. DATE OF OPERA. | 195: MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
' /03X | wm.mE
21a. ACCIDENT pactty) 216 PLACE OF INJURY (ep..taorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE votna, farin, fastory, strest, offior blig . evs) B
HOMICIDE :
2a. TIME  (Med) (Day) (Tear} (dwed I Z1o, IJURY OCCURRED | 217, HOW DID 1NJURY OCCURT
mmn'r KOT WHILE
IJURY ATWORK :
2. ] hereby certify, ttended the d d from /2 /5t i 2. 19, that I last saw the deceased
alive on ____, and that death obeurred at .Z_ﬁ v from the causes cmd on the date stated above.
or title) |.23b. mn% ’ Dc. DATE $JGNED
M ¥ % 5 525°¢
T B URTAL . CREMA | 246, DATE 7%, NAME OF CEMETERY OR CREMATORY _ | 240. LOCATION (Olty, town, ot county) (Btate)
TioN, nmov.u pactty) I : .
Burial 72 | 9/21/52 Tinion Cemete

( mdsmhimn;&nmmlmﬂdﬂ







