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3

THE DIVISION OF REALTR OF MIUURI

FILED FEB 14 1955  STANDARD CERTIF

ICATE OF DEATH

State File No..ooren

BIRTH NO,. REG. DiIST. NO. %__ PRIMARY REG. DIM Registrar's No é
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Where deconsed lived, 1f instiwstion; residence before
s. COUNTY Caldwell . / s STAE 4 agouri b COUNTY (107 G e JHqeintea’-
b, CITY 4 % . LENGTH OF . CITY ; ‘ ‘
R ( outeids corpurate limita, write RURAL Mmd':ldp) g'fAY g < bR ?dmv “lhné:nef
TOWN . Polo TOWN Polo.Mo. Yo L=
FULL NAME OF STREET .
d. ULL_NAME OF 0 not in hoapital or kstitation, give virect addrem of loestion) o STREEL. {1f raral, give location) o7 3_0
INSTITUTION. o
3. gz%héﬁ S%FD 8. (Finst) b. (Middle) c. (Last) I Iy Ds}'g {Month)  (Dey)  (Yean)
( Twpe or Print) Jesse Clvyde Humpower DEATH 1 27 55
5. SEX O | 5. COLOR QR RACE | 7. #&%ﬁg BfggsclgsRRlED. 8. DATE OF BIRTH 9. AGE (In n;n ; cr 1D'g o DNDLR H W33,
, . (Boaeily, bsthday! o Hours | Min.
male“ [white never married | .2-28-1876 | /8™ M |
102. USUAL OCCUPATION (Civekiad ot waek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (6)) wag State or Poraign Comatry) 12, CITIZEN OF WHAT
farper retired gpelf Polo Hissouri O 5
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
David Camel Humpowel Julia Ann Murray
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
(Yea, Bo, or anknown) I (11 yee, xive war or dates of service) ’ NO.
- lirg. Catherine Crltes, Polo. 1o

WRITE PLAINLY—USING UNFADING BLACK INK-;—MAKE A PERMANENT RECORD

‘18, CAUSE- OF DEATH , ' - e _MEDICAL CERTIFICATION ~ .- ... . . | -INTERVAL BETWEEN
| Enter enly onecanseper | 1. DISEASE OR CORDITION ' ONSET AND DEATH
Jine for (), (b), snd (o) | DFRECTLY LEADING T(_) P‘EAT.}-! @
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, If any, gising DUE TO (b}
a8 heart fallure, asthenie, rise {0 the above cause (o) ::‘.ating
cte. 1 means the diy. | * the inderlying couse lost. . '
eqse, injury, or complica- DUE TO {c)
tion tohich caused death. | 1), OTHEI‘! SIGNIFICANT CONDITIONS
’ Conditions contributing {o the death but no?
related to the diseoae or condition causing dealh.
19a. DATE OF OP'IEiROIH 15b. MAJOR FINDINGS OF OPERATION FRR s P -~ | 2. AIJTOPSY?
. . % Pt YEs I:] uoE
21a. gfj:?cl:PDEENT {Bpacity) 2ib. P:.uAEEOFINJURY (.g; m.m 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
L ho w,' sireet 3 |-
HOMICIDE - DA . ?Q le LOwsat : l“"pﬁ
2id. TIME (Montd) (Dar} (Year) (Hour) 2le. INJURY CCCURRED | 21f. HOW DID iNJURY OCCUR?
’ .- WHILE AT NOT WHILE|
TNJURY = | “work AT WORK
2. I hereby certify that 1 thg deceased from 195% 1o T BT 18 that 1 tast saw the deceased
alive on _‘S_B_,‘ 19 and that death occurred at m., from the couses and on the date staled above.
23a. SIGNATURE , . (Degna or title) LCDDRESS - 23¢. DATE SIGNED
.0 M m 0. ;M (=28~
24n. BURJAL, CREMA- | 24b. DATE ,’ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, tewp, or county) ., (Btate)
TION, REMO\ML {Bpacify) ! . . Yoo T
burial =30~ 5’5’ Kipgston Cemeter zgton, lo.
DATE REC'D BY LOCAL - R 15T ‘S SIGNATURE 3 7 25, FUNERAL nln:cwl's SIGNATURE ADDRESS
LJ_D__-‘E__ i orreq Cramer Clark, Kingston, lo.

" (Licensed Embalmer's Statement.on Reverse Side)




. L i
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
Lo T 3 - - R , Student Embalmer No............

working under my personal supervision..

Student ... ..cooiiiiiiie e 8 Signed.....
‘Signature of Student. Exbalmer - ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
"to comply with the above constitutes grounds for revocatiom’of-license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above,



