No. 300
10.48

"

WRITE P:I‘..AINLY—USING UNFADING B!".ACK INE—~—MAEKE A PERMANENT RECORD

FILED SEP 8~1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

27838

18, CAUSE OF DEATH

. Enter unly ohacause per

Iipe for (a), (b}, and (c}

*Thkis doet not meen
£he mode of dying, such
es keart fatlure, asthenia,,
de. It means the dix-

Stote File No..u... et nrat rat ans phons srreeisnsan
" BIRTH MO, Age. 0187, 0. 42 pruwaay rec. oist. wo._ 2126 Registrar's No 969
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If lowtltoticn: resklence before
a. COUNTY a. STATE . . b. COUNTY adinigslon},
Buchanan Missouri Buchanan
b. CITY m outelds corpurate imits, write RURAL and give e. LENGTH OF ¢, CITY. (1f outside eorporste limits, write RURAL anJ give townehip) -
OR  wownabip) | STAY tts thie place)
Tom Rural;s Crawford . Twspl9 years TOWN 4 N
. FULL NAME OF . STREET N
NSErAME Of (I got ln hoapital or Inatituticn, give streat addrem or loeation) d LN (I rural, alve locaticn) &//0
INSTITUTION Faucett Faucett o
3. NAME OF . (Flrst, b. (Mlddle . (Last)
DECEASED _' (First { ) ¢ I 4DATE  (Math) (Dey) (Yewr)
(Typeor Priney " Z8mkariah Humphrey DEATH  Aucust 29, 1953
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o years| w men s TEAR | & moer 8o,
WIDOWE[_). DIVORCED (Bpacis; lnst birthday) Mnnl.hl Ders | Hours | Mly,
male white married Aumust 11, 18830 T3 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btats or Iorelgn oountry) G 12, CITIZEN OF WHAT
done during most of working iife, sven if retired) DUSTRY . COUNTRY?
farmer farm Saline County, Missouri UsA
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ennis Humphrey Laura Blanche Bnot.h Leola
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yo, no, o unknown} | (3 yea, xive war o dates of zarviow) NO.
no —a none Mr et M3 i
|mv.u.

MEDICAL CERTIFICATION

1. PISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ONBETANDf;a‘}

ANTECEDENT CAUSES

%Mﬂ#.

Aforbid conditions, §f any, giving DUE TO (®) _@W

_rise to the above cause (a) stating . —
tAe underlying couse lasd. . - . s & -

case, infury, of complica- _ DUE TO () S—
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - LT B
ions contributing to the death but not
related to the disezte or condition causing death.
19a. DATE OF op_lgis}m: 195, MAJOR FINDINGS OF OPERATION R PR 4o - Lt 20. AUTOPSY?
| - ‘7/ Ro/ ves [ wo [

21a. ACCTDENT {Specity) 21b. PLACEQF INJURY (e.x.. Inorabons | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID home, farm, factory, screat, offies bldy..e30.) L A . "

HOMICIDE
21d9. TIME {Month) (Day} (Year} (Houn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

o WHILEAT{™} NOTWHILE

INJURY m | WoRK .. .

AT WORK RS

g T
2. I hereby certify that I atle the deceased from _M,
alive on , and tha! death occurred at Le 30p., m

19548, to

. Jrom the

19'.112, lhat I last saw the deceased
uses and on the date stated above.

23a. SIGNATURE / ! {Degroe aMnb 23b. ADDRESS . DA SIGNED
M Ao Y23
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY\ 24d. LOCATION (City, mm,ormmy) 7 (Btate) -
TION g OVAwauy) : .
uria 8/31/1953 |Pleasant Hill Cemeterv . Trimble .. Missonri

D. REC'D BY LOCAL
REG.

25. FUMERAL DIRECTOR'S SIGNATURE

/2' RAR'S SIGNATURE 2 75'}'

(Licensed Embafmer's Stﬂmmﬂm Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmar No.

working under my personal supervision,

swa.n;,w.....c..% Signed é&w é/f"'/

Student Embalmer
Llcenaed Embalmer No s / ’ %

P. 0. Address. 227 Sose & J][W,

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.

L CRA o
e -




