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PLAINLY—USING UNFADING BLACHK INE—MAEE A PERMANENT RECORD

WRITE

BIRTH KO.

FILED FEB 21 1955

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

PRIMARY RE®: DIST. nom Registrar's.No

11

State File No......

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wherd docoased livad. If lostitytion: residence before
a. COUNTY Lincoln o STATE  Mjssouri b. COUNTY T 3incolfi™""
b. CITY (If cutcide corparate limite, write RURAL and give | €. LENGTH OF || ¢ CITY 4 Is Residente withln Udts of

OR townahip) | STAY (in this place) oR Bedford T [ 2 ity or Incorperatd jawn?
Town Rurgl Bedford Twp. T.Qr. TOWN ki AT R
d. FULL NAME OF {If oot in hoapital or institution, give street address or location) STREET {If rural, give loeation) o 57&
HOSPITAL OR ; ADDRESS .
iNstitution farm Resddence Farm residence d

3. NAME OF . (First; b. (Middle) ¢, (Last) 2
DECEASED a. (First) X 4 DS}'E (Moath)  (Day} (Year)
¢ Type or Print) Reina Elaine Humphrev DEATH Feb LS’ 1955

5. SEX / 6. COLOR CR RACE | 7. MIADRO}EEE EIE\YEQCLE‘SRRIE?') 8. DATE OF BIRTH Q.Q?Eb:ix;:a;u rv'; u:a:.m 1D!'m ; UNDER 34 MRS.

- . ) - {Bpeciiy ¥, an ayn oure Min.

Female’ |white fiarrie 7 [Feb.2l,1922 32

10a. USUAL OCCUPATION (Give kisdof wark | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE ; B . - 12, CITIZEN OF Wi
donHu.rin: moat of work; u!a.o:annii mﬁr:d) DUSTRY (City and State or Foreign Country) | COUNTRY(?) HAT
ousewile Own Home Helper, Utah / 1

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Nita Julander

J. E. Lopez

14. NAME OF HUSBAND OR WIFE

Arthur N, Humohrey

(Yea.lflig unkoown)

I5. WAS DECEASED EVER [N U.S.ARMED FORCES?
(Il yos, ghve war or dates of sorvice)
NSheé

16. SOCIAL, SECURITY

UNKNEOWN

17. INFORMANT'S SIGNATURE OR "NAME
A, N, Humphrey, Broy, Missouri.

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION . ‘gﬁgghng“
. /1. DISEASE OR CONDITION . . . _ TH
'ﬂ"::;:?g‘:%;m;-’;?g ‘ IDIREC!’LY LEADING TO DEATH® Gunshot Wound of Upper-Abdormen Inst.

R \receoent causes D€ S Eroying Liver,Spleen Etc.
*This does not mean | *NIECED ' Self Inflicted

the mode of dying, such )l!urbidhcongitiuns, if 711;}- gia‘ing DUE TO (b)
as heart fallure, asthenin, | Tise {0 the above cause {a} stating -
de. It meana the dis | the underlying cause last. (Coroner Jury Verdict)
case, infury, or complica- DUE TO {¢) ‘ )
tiom which caused deazh. § 11, OTHER SIGNIFICANT CONDITIONS

Cuonditions eontributing to the death but oot
related Lo the dizeze or condilion cansing death.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION 576 X
‘ : YES B NO L—_l
2la, AC}:(I:FDEEIT {Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o » e, [arm, fagtory, atrpet office bldg., ae.)
Romicioe Suicide rarm HesTdace Bedford Twp. Lincoln
21d. TIME {Month) (Day} (Year) (Houp 2le. INJURY OCCURRED f. HOW DID INJURY OCCUR? R
OF ; : .G
ey Feb, 5,1955 OP, |wuiesr] notwane dhot sell with single 12Ga. Gun

22. I hereby certify .that I attendéd the deceased from Ry
-alive on XAXX XXX XXFE XX and that death occurred MeHYY 3

XXXXX XXX FXXXXKKXK 49

, that I last saw the deceased
m., Jrom the causes and on the dale siated above.

n:ﬁ Rf—m \
Ti!temova

Coroner

Linceoln C. Mo.

{Degree or title) | 23b, ADDRESS

351 Honroe St. Troy, Mo.

23c. DATE SIGNED

2/9/55

24b. DATE

z4s. MAME OF CEMETERY OR CREMATORY

Unknown Helper, Utah

24d. LOCATION (Oity, town, cr county)

(Gtate}

DATE REC'D BY LOCAL

|2 18-g§°

/ézd 25. FUNERAL DIRECTOR'S 51 GNATURE

ADDRES

d=)

- 13w

Kemper Funeral Home Troy, Missburi.
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? STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
LR o LI 18 - U G O SRS , Student Embalmer No,

working under my personal supervision..

(F

Signature of Student Fmbalmer

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation 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.




