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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

{BIRTH KUILE” MAR 5 1954 REG.

"Statr File No...

M Regisirar's No.....

DIST. NO. : / PRIMARY REG. DIST. NO.

' Enter oxly onecause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, If insci idonce befors
a. COUNTY clay a. STATE ui 880“!‘1 b. COUNTY clay sdiolmion),
b, CITY (If outside corpurate Helte, write RURAL sad .‘i:.h . CSI' ALvENhG’E; DEF c. Clc;l'g (1f ouseide corporats limits, write RURAL and give townabip)
m } [ ce)
8 Excelsior Springs " TownExcelsior Springs Yl
d. FULL NAME OF (I not in hospital o7 | ive strest add or loeathan) d. STREET {1 rurul, give loeation) [F 2 (7]
HOS|
Narotion £lms Hotel' ADDRESS 710 8. Marietta St.
3 NAME OF 3. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy)  (Year)
(Typeor Prie)  ADON J. HUMBARD o Peb. 6, 1964
5, SEX 6. COLOR OR RACE | 7. M.?)Rolﬁlég l‘[{)IE\\;EECPélSRRIED# 8, DATE OF BIRTH 9. I:A.?E {Ia y-’;n ;mm‘;'n LYY uu.
(Bpacish D | B
Male White l Harried Dec. 3, 1889 G | o |
10a. USUAL OCCUPATION » N ESS OR IN- | 11
0a. USU2 OCCUPATION (Glvs kind of work F‘ib Kl leo ee OR IN. | 11. BIRTHPLACE (State or forsica sountey) ol SITIZEN OF WHAT
Night Engineer M4 sgouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George HRumbard Mary Gard Bertha B. Humbard
15, WAS DE(iEASEP EVER IN‘iU S. ARN;ED FORCEi? 16. SOCIAL SECURITY | 17. INFCRMANT'S SIGNAT E d‘ ADDRESS
Y or wno e o war or dates of )
“rRe | T e ™ 500-12-130€ [Bertha Humbard, Lospﬂggg efjta

18. CAUSE OF DEATH

line for (8), (b), and (c)

*This does not mean ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICATION

—Dr ey

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
s heart faflure, asthenia,
de. It meons the dix-
ease, Infury, or complica-

Morbid conditions, if any, giving DUE TO (b)

-rize o the sbove canse (o) gtating * | . H
- the underlying cquse lot,

DUE TO (¢)

tion which caused death.

1. OTHER SIGNIFICANT’ CONDIT[ONS

Conditions mtribuﬂng to Me dea!h lmt not
related to the di g de

.t

R

'19a. DATE OF ogﬁr’gk | 19b. MAJOR FINDINGS OF OPERATEON m AUTOPSY?
| | L T3 X| w0 e

21a. ACCIDENT {Bpecity) . 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - - . (COUNTY) .. (STATE)

SUICIDE * homs, farm, factory, strest, offics bldg..eve.)

HOMICIDE |
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE

INJURY = | woRk AT WORK

2. I hereby certify that I auended the deceased from , 19 , lo , 18 , that T last saw the deceased

alive on

, and tha! death oceurred at

m., from the causes cmd on thc dale stated above.

WA

D

V2= 7

2. DATE SIGNED

- :L/G/J";:.

WRITE PLAINLY—~USING UNFADING B:LACK INE—MAEE A PERMANENT RECORD

24a. BURIAL, CREMA-

TION, REMOV, (Bbul!:r)

| DATE REC’D BY L.OCAL

< et

245 DATE 24%c. N.}ME OF CEMETERY OR CREMATORY | 244. LOGATION (¢fty, vm.oroounr.yj (State)
2-3-54 01d: New (Garden . Rural,Ex.3prings, Mo.
R IS‘I‘RAR SIGNATUR P 2 FUMERAL TOR'S 8)GNATURE 7 ADDRESS
. VA A , 6a // ﬁ P/ ’ y, R %
b : ‘.{‘.‘:_,,-./’ Y Il A g bor ‘.'_’_/' 3 o,
(Ticensed Enffalmer’s Statermnent on Reverse Side / L4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or-by=

\\'Orkil'.lé ul;d;:riny pﬂ'soua! mpenrision. " Student Embalimaer .0--0--.-.--...0-Iool-o-o-.-dl
viane Student Embalmer o Licensed Embalmer No, J;‘ ?q
- : P. 0. Addres e, _?
.Note: The sbove MUST BE SIGNE) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) :
R r oY S MG 1= |
- g s e Lo

If this-body. is not-embalmed; fadt, should be so stated abover !



