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

FLEDFEB 7 - 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, l&£ PRIMARY REG. DIST. NO.cB Ocd 2 Regirtrar's No

1535
{d

State File No.

'BIRTH NOD.
I. PLACE OF DEATH:" 2 USUAL RESIDENCE (Whars deosassd lived. If fnatitoih dence bedms
a. COUNTY u. STATE , _, b. COUNTY admimtonl,
Johnson - Missouri Johnsan
b. C"R'Y (I outekds rorpurats Hmits, e. LENGTH ’Ef. c. CITY (Uf outslde corporats limite, writa RURAL azd give townehip)
I.hk 1] gy .
Tomv Warrensburg TowN  Warrengburg OS5/ 2~
d. FULL NAME OF (f ot in hoapltal or institution, cive sireet addrem or Ioul.inn) d. STREET - (I rural, give location)
HOSPITAL O 9 o ADDRESS Z
| INeHTUTIoN. 1 Tover St. 137 Grover St,
SEI’QE%BEESOEIE a. (First) b. (Middle) c. (Last) 4, DA'll‘_'E (Menth) (Day) (Year)
{Typeer Print) Pauline  Annette Humphreve oesi Jan, 25 1955
5. SEX 6. COLOR OR RACE | 7. Mmiﬁg. Bﬂfgn MARRIED, M 8. DATE OF BIRTH 9. :.?E Qo yean| o oen 1 1uas | woew o
Female /|White WIDOWED. DIVORCED @peatvi] Moy 28 1885 A = i
'm:‘.m USUAL ﬁgﬂm (b Lo ot work 10b. KIND OF BUSINESS ogT lRNY 10 BIRTHPLACE  (1i,. ot Stete or Foraiga Covstry) 12, c&l;rul%r‘}?r WHAT
College InstrucyorEductional Deptl, Grundvy Co, Mo, & 1,8, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Thomas M, Humphreys Hannsh E. P g | . none |
I5: WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Y-.N.ormkml (If e, pive war or dates of service) no 0.
0 no Ger: . |
18. CAUSE OF DEATH MEDICAL CERTI!FICATION AL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION _ : - /"mﬁ"""““‘, |
tino for (&), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) Btes dr TN N
7o dors oot wucaw | ANTECEDENT CAUSES / |
the mode of dying, tuch | Adorbid conditions, if any, giving DUE TO (b)
&1 Beart failure, asthenis, | Tise.to the above cause (o) etating - B .
ce. It means the dis. | A€ uAderiging cause lodd, ) - ’
eane, infurt, or complica- DUE TO {¢)
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS ~ -
Conditions contributing to the denth but not
relaied to the discase or condition exnsing death.
19a. DATE OF OPERA- | 19b; MAIOR FINDINGS OF OPERATION ) K .0 i) 20, AUTOPSY?
N TION / 0
218, ACCIDENT (Bpecily) 216. PLACEOF INJURY (.0, lnorabout | 21c, (CITY, TOWN, OR TOWNSHIF)  * (COUNTY) STATE)
SUICIDE boiny, fnrm, [solory, street, offies bidg., e C L
HOMICIDE ) .
2td. TIME (death) (Day) (Yeur) (Heurt | 2te. INNURY OCCURRED | 21f. HOW DID INJURY OCCUR?
et mm.nr NOT WHILE
TNJURY AT WORK

22 [ hereby urufy that I attended the deceased Jrom
= 2 1955 and ihal death occurrdd af

195 1o _I= 28~ 1958 (ot I last saw the decensed
. from the causes and on the datc slaled above.

e '.Z ’?. : : (Degres or title)

23v. ADDRSS ;'- DATE SIGNED

Ii“ﬂﬂ"f‘i’é’

%’lhdﬂa HiRnl OAJ..A.LCREIA- 24b. DATE ’
]
Burial Jan_ 28 185

#dc. NAME OF CEMETERY OR CREMATORY

Sunget Hill

21d. LOCATION (Otty, wyn.o:mpnm (5tate)
Warrensburg . Mo,

DATE RECD BY LOCAL

Ersrm-s SIGNAWZ 1439 B
{Licensed o‘.";:mmm on Reverme Side) -

2%5- FUNERAL DIRECTOR'S SIGHNATURE ADDRE$S

Sweeney Phillips Warrensburg Mo,
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse silde of this cértificate was embalmed by me, 0f by

' 7 Student Embalmer Ro.

working under my personal supervision.

Licensed En-lbalmer Ne. '4/? ‘{ i’
P. O. Adm‘&M—M'AM\-%

et

Student coieerrnrerasasecs Ceetssiassenians . Signe
Studcnt E-balucr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ilme to comgthh
the above oonsmutu grounds for revocation of license.)

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




