5. No.300 HUED FEB 1..\953 THE DIVIBION OF mEALIR UF MUK . . 543

M STANDARD CERTIFICATE OF DEATH Stote File No
' BIRTH NO. REG. DIST. M0. _ S 3 _ PRIMARY REG. DIST. wo. SOLL . Regisioor's Nowo M.
1. PLACE OF DEATH o ) 2 USUAL RESIDENGCE (Woars decessed lived. If L Wenes befors

/ b lf » O Cape Girsrdeau . » STATE MY g sourd - CONTY ButLer wiron
b. CHF;Y (I outoide corpurate limlts, writs RURAL and "::.u cSI' IfNSE; £F ) c. Cg’g {1 outalde corporsts limits, write RURAL scd cive townahir!
) { e
g o Cape Girardeau “|° orys i Tows Fisk 4720
d. FULL NAME OF (If not in houpits} or institation, give I‘-l.'l- address o:loenﬂon) (ll rural, give location)
o HOSPITAL OR . ¢ DORES
E INSTITUTIONG ape " Osteopathic Hospltdl 3 nFi /
3. NAME OF 8. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
o (Typeor Prie)  'Thomas Dewey Humphrey | peAw Jan. 15, 1953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER CIEBR{ELEE.) 8. DATE OF BIRTH 5. AGE Guyeans| 1t viwen )T |7 WO a
. oD H. Mia,
Male White Warried /™| Dec. 8, 1898 | “pi™ e
10a. USUAL OCCUPATION (Qiwe kind ot wark | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1, aad 5 Foreice Countes! 12, CITIZEN OF WHAT
mos - rkjnal.ll it ) DUSTRY Y ok tate orf Foreigm 117457
;?-J: Reohania it Tennessee / PINRY,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wesley A. Humphrey | Unknown Roxle Humphrey
’,ﬂ I8, WAS DECEASED EVER mﬂu.s. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
-, T OO + KlVe war or tan aarv -
3 "No | = Uhknown Roxie Humphrey, Fisk, Missourl
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
H! -||. Eoter enly onscaussper | §. DISEASE OR CONDITION ’ < ONSET AND DEATH
Z || ne tor (), (b3, and ¢ DIRECTLY LEADING TODEATH* ¢y _Senpgig
i «Thiz does not mean | ANTECEDENT CAUSES
© !l the mode of dying, such | Morbid conditions, if any, going DUE TO (0 _LQDQI:_ Pneumonia
S o8 heari fallure, asthenia, | rise fo the above couae (a) saeting .
[~ ele. It means the di- | ¢ underlying cause last. - -
o ense, Injury, or compliea- DUE TO (c}
1% || tion whtch caused death, | 11. OTHER SIGNIFICANT CONDITIONS
[ Condit the death
3 e ose oo comdtsian. e sing avath. ChO lecystitls
f« || 192. DATE OF op_trs%: 155, MAJOR FINDINGS OF CPERATION . _ L/- 20. AUTOPSY1
| 21a AcciDENT (Epecity) 21b. PLACEOF INJURY (e.s..tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
L SUICIDE boms, farm, tactory, streat, office bidy..ete) . _ .
Z HOMICIDE - T - : .
g 21d. TIME (Moath) ' (Dup) m‘p ogr | 20eINJURY 'OCCURRED | 2i. HOW DID INJURY OCCUR? -
‘ INJURY A HH!LIAT ROT WHILE
m. AT WORK
)
E | 22 7 hereby certify thas I attended'the deceased from' JBR_12  1H3  to Jan 15 , 1853 that I last sow the deceased
- oliveon Jan 15 19.{4 and that death occurred aﬂ_._g__‘i_nm., from the causes and on the date stated above.
é v 27 (Degree o titlc) kzan ADDRESS &0 : Z3c. DATE SIGNED
el l K- ape GlrardeauAMissouri |Jdn20,53
E 2 BRI A- | 24b. DATE Zdc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etatc)
il (Bpacity) — - ’
§ Remaval.f / §-53 Dexter Stoddard, Missourl
DATE REC'D BY LOCAL RAR§ SIG RE ,7, 94 -0 25- FURERAL DIRECT! ATURE ASORESS
[ =20 g"%e' /a: %‘;@L

] (Licensed Embaimer's “Statentéct on Reverse Side)
TS



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, of by

.................................... : , Student Embalmer Mo.

working urnder my personal! supervision.

SEUdENt ceririnrrrisacisreierenranes Signed @%g O W

Studont Eubalucr .
. Lu:ensed gbalmer Ng %J / f_
P. 0. Address. M w % .

ey
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisx OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




