ME DIVISUN Ur REALIF UF MIbAUUN d2664

0. 300 .
o ‘ STANDARD CERTIFICATE OF DEATH State File No... -
: £ r L 53
'p ln- DquCT 1 , REG. DIST. WO, g?z PRIMARY REG. DIST. W.M Registrar's Ne. / 2 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. II ioatitation: residence befors
il a. COUNTY a. STATE . . b. COUNTY ad:ciminn),
‘-{%/D Polk Missouri Polk
D b. CITY (I outeids corpurata limite, write RURAL and give c. LENGTH OF c. CITY (If outelde corporate limite, write RURAL and ¢ive township)
. township) [ STAY (in this place) -,
TowN Humansville davs ToWR Humangville O 5D
d. FU(ISSL FI&AMEOOF (If pot in hoapital or fnstitution, glve strwet address or location) d.A%TSF% (If rural, give location) a
INSTITUTION oo, Dimmitt Memorial Hostl.
3 NAME OF a. (First) b. (Miadie) < (Last) 4OME (M) (Day) (Yew)
(Typeor Print)  Mamie . Mabry DEATH 10-7-53
5, SEX / | 6. COLOR QR RACE | 7. MiAD%FﬂEEB IBE\\"fggc%SREIEz.,, 8, DATE OF BIRTH 9.:.?&&:3;:- ;x |D"vm,' O UNDER M MRy,
. {Bpa Hours | Min,
Fe W JATried 8-12-81 72 l |
102, USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or lorelgn souttry) O 12, CITIZEN OF WHAT
done during mout of warking life, svan if retired) DUSTRY i . UNTRY?
Housewife - Humansville, Missouri e .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James A. Ham {Flizabeth Ham Jess L. Mabry
i5. WAS DECEASED EVER IN U.5 . ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’S SIGNATURE OR NAME ADDRESS
{Yes, Do, or tnknowa) | (I yee, xive war or dates of gervics) NO. ‘ .
- - Jess L. Mabry Humansville, ko.
18, CAUSE OF DEATH MEDI CERTIFICATIO

. Enter only onecnissper 1. DISEASE OR CONDITION
line for (), (b), and (2) DIRECTLY LEADING TO DEATH"a)

*Thir doet not mean ANTECEDENT CAUSES

N INTERVAL BETWEEN
E ONSET AND DEATH
the mode of dying, such | Aortid conditions, if any, giring DUE TO (b}

o heart failure, asthenia, | rise to the abose canse (a)siating . | e er mm e mmee e e s P R
ete. It means the dig. | the underlying cauae last. : ;

case, infury, or complica- DUE TO (&)

tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ - = & -

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

19a. DATE 0F‘0P_FIR0FN | 19b. MAJOR FINDINGS OF OPERATION e A L T “"20. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (ex..foorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP} ’ (COUNTY) (STATE)
SUCIDE bome, farm, [astory, sirest, offics bldg. . ste.) 1 re A
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF ) WHILEAT[™] NOT WHILE,
INJURY =. WORK AT WORK o

2. I hereby certify Vthat I atlended the deceased from _L""_G_ 19&3 lo _&_L 19 that I last saw the deceased

aliveon £0="T= 1983 and thel death occurred a!8_'1.Q.A m., from the eauses and on the date stated above.

23a. SIW a Z » ' o {(Degree or I.ltln)c 23b. RESS Zic. DATE SIGNED

%_la. BURJAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. L_CK:ATION (City, town, or county) .
Bt 110-9-53 Humansville Cemetery |Humansville,Missouri

DATE "D REGISTRAR 2. 5 g 75, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
/&);/;T?m MM Beckwith Funeral HomeHumansville
7 7 e

d Embalimer's on Reverse Side)

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD




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

Student Eabkalnesr No.

working under my personal supervision.

StUdent ..casrerivsarrasiscassicncatascanens Signed...@ MW

Studant Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for revocation of license.)

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




