. *Mo, 300 |

. 10.48

o

! BIRTH NO.

ALED JUL 30 1954

1. PLACE OF DEATH
».COUNY  Randolph

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 52 i I .— PRIMARY REG. DIST.

THE DIiVISION OF HEALTH OF MISSOURI

24062

State Fiie No....

w28 5 C pegiparena .G

2. USUAL RESIDENCE (Wbare deveassd lived. I lostitution: residence befoie
n. STATE Mis S0 uri b. COUNTY Rando lprf."’?l’"’"

b. CITY (I cutcide corpurate Hmite, write RURAL and give c. LENGTH OF || ¢. CITY (if ocwlde corpossta limits, write RURAL a3 che townshir?
TOWN Moberly e ﬁ&éhﬁmaymwu Moberly a9 O
d. FH&SLPPTAAHE OF (If not in Soaplial or institution, cive streat address or Losation) ADDRE (1f rural, ghve loeaticn} e = /
INsTTURON Wabash Employes! Hospita SRFD # 2
3 NAME OF a. (First) b. (MHdAie) _ c. (Last) 4. mrrz (Month)  (Day)  (Yean) -
(Tveeor sy RALPH OTTO HUMPHREY o July 19, 195k
5. SEX 0| & coLer OR RACE | 7. #&%EE% NE‘\;EOECEBRRIED / 8. DATE OF BIRTH 9, AGE Gn ran) 7 mee 1 s [ v oo
Male White | ™Married May 11, 1884 l |

most of wor

Brmman

10a. USUAL OCCUPATION (Give kind of work

10b.
Llta, wran if retired),

Retired)

Rallroad

12. CITIZEN OF WHAT

A

KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ((y0) st stntyar

{I)SZ FATHER'S MAME

h:‘EI Count ryl

b. MOTHER'S MAIDEN

INJURY

18. CAUSE OF DEATH MEDICAL CERTIFICATION
ot . DISEASE OR CONDITION N
| Batercnty msesimper | by CeE i, DR GING To DEaTeq, _Cardio-respiratory Failure
. ANTECEDENT CAUSES s .
ke e s ot e | Mortia conditions, i a1 DUE TO (b Bronchial Asthma,chronic| Years
3 ons, 0 ¥ K
o heartfeore athentas | 1o 10 the abvoe cruet (o) dettng and Palmonary Emphysema
de. It means the diy. | P sRderiying couse lost. ‘ .
case, Infury, or complica- DUE TO {e)
tiom which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the decth but nof s
rddrdbuldnuuwmmﬂtzﬁgm. PSYChOS:LS
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION o X 20. AUTOPSY?
None ~ None 2 <. vis [J.wo [
2ta. ACCIDENT Woeetty) 215, PLACEOF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) °
SUICIDE home, larm, fastory. street, offles blds. eee) : -
HOMICIDE _ : .
219, TIME Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

Odeah) (Day) (Your) (Hewst}

WHILEAT[™] NOT WHRLK,
worx_L_J ATwomx

Iaumded

195_11 that I last saw the deceased .
, from lhammcndmlhdatc stated cbove.

Ifit

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

deceased from ,MéLl.S.II
and that deafRjoceurred at L4 21D
) o’ B /w b

. DATE SIGNED
}7/19 /54

(Biate}

ni Ao lﬂoodland Avenue

*

(Clty, town, or mm




STATEMENT BY LICENSED EMBALMER

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

...... : U Student Emdalmer Mo.

working urder my persona! supervision.

Student suvesarisncncnencs tesummarsanan vees
Student ‘tabalaer

. Note: The zbove I\PIUS'I' BE SIGNED BY THE LICENSED EMBALMER in hu OWN H.AND
the zbove constitutes grounds for revocation of license.)

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




