THE DIVISION OF HEALTH OF MISSOURI

39719

No.300 [l & : .
o FEBDEC 3 1959 STANDARD CERTIFICATE OF DEATH State Fite Nownt o ¥ AT
00 BLRTH NO. REG. DIST. NO. ﬂﬁ. PRIMARY REG. DIST. W-&Z&Z}?mmmr': No.m ..... .
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lved. 1f lostitution: residence before
. COUNTY . . STATE . . . . .
2 Pettis . Missouri b-COUNTY  pgoppgg ™o
b. CITY (If outside corpurate limits, , c. LENGTH OF || . CITY (if ouwide corporate limite, write RURAL axd give townahip)
TOWN R 1 Gro id 1 TOWN G i 0; 0
ural Greenrd ge LiTe Rural reenridge v
a d. FHOL%PTTAA{E OF (1f nos iz bospltal or 1 icn, ive street addrem or location) ASDTDRREs 1t rarsl, give kcation) [74
8 INSHTUTION BR##2 Greenrldge RRJ'CB Greenridge
1 § 3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE (Month) (Day) (Year)
= L (Typeor Privty HERWIAN H. HUMES peamliovember 23,1952
% E 5. SEX 6. COLOR OR RACE [ 7. #&le NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE a ymn) @ woct + D.u: T s
. - birthday, p: Min
- Male 0 |vmite arried ™ |March 26,1872 | B8 =
10a, USUAL OCGUPATION (Giwskisdotwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
< é done during most of working uf.}.mu :u::l)‘ - v , DUSTRY (Btate or foreian .‘m ‘ m? . mcglm:ﬁw’?lr WHAT
2 Farmer Gen., Farming Cole County, Missouri UeDoHe
W < 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
% Henry Humes Barbara Louie Brundtte Weller
@ ﬁ 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECUNITY | 77. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, no, gr umknown) | (If yeu, sive war or dates of servios)
w § No Yone Mrs, Loule Humes ,Gre enrldge Mo,
o | 1l 6. cAuSE OF DEATH ' o CAL CERTIF} INTERVAL BETWEEN
Il . Enter only anscause per i. DISEASE OR NDITION
Z [ imefor (), (), and (@) | D'RECTLY LEADINGTO DEATH'(g) e
- 2 «This does not mean | ANTECEDENT CAUSES
O || 8¢ caote of aing. such | Morvia eonditions, iy ans, DUE TO (b
3 a8 Beart faflure, asthenta, | vise to the abose caude {a)
- clc. It means the dis- | the underlying couse last. —
oy || coresimiury, or complica- DUE TO (¢}
% i| tiom which cnured death. | 11. OTHER SIGNIFICANT CONDITIONS i
| = " Conditions contributing to the death bul not '
! 2 related to the diseare or condition causing death.
;E 195. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ' 2. AUTOPSY?
= > et 22! oo (] w g\
@ || Ha ACCIDENT {Bpecity) 21b. PLACEOF INJURY (u..borabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
l' N . ol agmnarn —
z Homicie  _/Jeq) ot T, Sty e offiee bdm.waed e
g 21d. TIME (Mozthy (Day) (Ters (Houwd | 2le. IRJURY OCCURRED | 2. HOW DID INJURY OCCUR?
L - ["men] — -
E 2. I here rtify that 1 atlended deceased from __,L M_, e , that I last saw the deceased
= alive o , 19 and that death occurred at ' 7, Jrom the causes and on the date stated above.
do 2a, TURE {Degree or title) | 23b. ADPRESS i %—;/ 2;;
. ) 77 73

Zs. BURTAL, CREMA. | 24b. DA 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county)
N AL @t |17 /0677052 | McKee Chapel Cem, Greenridge, Ho.

DATE REC’DBYL%CEAL RSPGNATURE ez 2. FUNERAL DIPECTOR' 8 BGNATURE ‘ABDRESS

/774 0/ g m.’?’/’ el QU S oo Hobp bee

- &J,I-a (Licerned Hnbalmer'? Statement on Reverse Side) l



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, or by

working under my personal supervision.

. Student Eabaimer No.

Student ....e...- PR

e ererrr e ar . Signei......_._....*_Méu/'@;\ :
Student Embalmer .

Licensed Embalmer No. ‘?f o2
Note:

P. O. Address <

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




