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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _{-EL PRIMARY REG. DIST. M.M Kegistrar's No 35‘?

35186

State File No....ocomemicnmssnsismsnie

tion thich caused death. .

*This does not mean | NNVECEDENT CAUSES

BIRTH NO. —
1. PLACE OF DEATH - i Z USUAL RESIDEMNGE (Wbare deceased lived. 1f | PEmr,
. COUNTY . STATE amlon
8 Callaway 2 Missouri b. COUNTY Callawa?’ o
b. CITY (f eutalde corpurats limita, write RUBAL and give | ¢, LENGTH OF || . CITY 4. s Rextencs it fhoits ot
town Fulton wemtin)| ST el 1Swn Ful ton * P e tova
d. FULL NAME OF (If not in hoapital or institution, cive streat address or loetlog) o STREET (¢ 1, ) /’2, 3
HOSPITAL OR
werution 313 W. bth Street ADDRESS 3] 3 W.m B R Btreet g 7
3. NAME OF 5. (First) b, (Middie) (Last) 4. DATE (Mgnth) _ (D
DECEASED R : ay) }
Typsor Brint) Mary . . Humpchrey .35, Oct. 3(5 ! 19};3:
5, SEX / | & COLOR OR RACE { 7. MARRIED. NEVER MARRIED. ~| 8 DATE OF BIRTH 5. AGE Uayen| v troxx + ik | & woxe w v
Female / |White wi §VORCED Eming June 23,1877 T [posse] s | Houm | i
102, USUAL OCCUPATION (Grakindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0. 0y 5euns o Foreiqs Govatrn) 12, CITIZEN OF WHAT
e du S H BT e eentiried | 2 & home STRY | 0gllaway county Mo, . WYNTRY?

138, FATHER' 13h, WOTH MAID AM 14, OF HUSBANG OR WIFE
Bm. 3. MeEarrol garoline Bhrist JU6 T fhin phrey

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 51GNATURE OR NAME ADDRESS

(Yoo pfgrunkoamst | (lres.givmwar or dssmsteomiosd | O ©1 James Humphrey Fulton Missouri

18, CAUSE OF DEATH . MEDICAL CERTIFICAT|ON INTERVAL Beween

. Enter only onecatss 1. DISEASE OR CONDITION .

lims for m’: by, md’:'), DIRECTLY LEADING TO DEATH® (5) L-e( Sl A '\L\-’p‘—rﬂ a!

Morbid eonditions, if any, giving DUE TO (b)
rise Lo ihe above couae (a) stating
the underiying cause laaf.

the mode of dying, such’
as heart failure, asthenia,

etc. It means the 'dla-’ : e
DUE TO (¢}

MM

care, infury, or complica-
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related lo the diseare or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION o . -
_ -_— VN~ — -3 3/X yes L1 wo [O~
|| 2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COLUNTY) ASTATE) '
© SUICIDE hote, farm, factory, street, 68oe bldx,, ste.) :
HOMICIDE o . .
21d. TIME {Month) (Day) {Yewr) (Heur) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
' - WHILE AT NOT WHILE .
INIURY . =. | “work AT WORX

WRITE PLAINLY_—USiNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby ceriify that I attended thc deceased from __H_Ix__i

aliveon _ 10 1>9 1953  and that death occurred at

1993 to__ 10 | %o 19 & Bihat T last saw the deceased

m., from the causes and on the date siated above.

2. SIGN ﬁqmgimm 23b, ADDRESS o . ] Z3c. DATE SIGNED
_&"‘““'\,&“"‘j Cultin, , Mo, 1o (i[53
24a BURIAL . CREMA- 2o, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, er county) {Stats)
ViGN O coostr .1,195% | Hftllcrest Fulton = Missourl:

DATE REC'D BY LOCAL

2. FUNEIIAL DIRECTOR'S llﬂl'ﬂl!!

ADDRESS

YW orepee %«M/\/_@ ENIN




AT 1958

4 . . IR

STATEMENT BY LICENSED EMBALMER‘

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

. Student Embalmer No.....cco......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

-




