THE DIVISION OF HEALTH OF MISSOURI

Ko . 300
20 | FLEDMAR 29 1850 STANDARD CERTIFICATE OF DEATH e Fie o
3/ BIRTH NO. REG. 01ST. NO. __ £ 20 PRIMARY REG. DIST. NO.M Registrar's No LD
g SO 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Inatitution: residepce before
a. COUNTY a. STATE b. COUNTY. toalps).
Laclede : Missouril dclede (530
b. CITY (0t cueide coroursis Uk, write RURAL sed give | g2 LENGTH OF | c. CITY ' o o i o 1)
a TN Towd Lebanon 1 o *g
= d. FULL NAME OF (If not Lo hospital or Institution, give strect address or location) STREET (1t rural, give locatfon)}
o HOSPITAL OR ADDRESS .
o INSTITUTION Wg]lpce Memorial Hosoital Rural Route # 1
g . 3D"JE‘ACNE1ESOEFI-3 a. (First} : L. (Middle)y ¢, (Last) 4, DATE {Month) {Day) {Year)
- (Typeor Print) Sapah Caroline Humphreys o2 March 22 1955
g 5. SEX i. 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] \F UNDER | YEAR | F UWDER H HES.
5 4+ '\ WIDOWED, DIVORCED) (8pecify) last birthday} Munt!u' Days | Hours | Mia.
2 _&male_ﬂl_t_e__mannlid_ﬂ_ Dec ?t 1876 78 |
% || 10a. USUAL OCCUPATION (Givekindofwork | 108, KIND OF BUSINESS OR IN- [ 11. BIRTHPLAC
[« :o aring most of wur n;].l(icl‘.n::::‘fir:uo ; DUSTRY (City and Stare cr Foreign cm""’"O | 12 C'H%EP‘QHOFWHAT
WB ousewl Laclede County, Mo, 0’5 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR er
- Hugh Lindsay Florence Cplcleasure Cgcar Humphreys
15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes.no,.or unknown) | {If yew, eive war or dates of service) .
no NoNE Oscar Humphreys Lebanon, Missouri
. 18. CAUSE OF DEATH . _ . M_EDICAI: CERTIFICATION .. , lg;gg:’»\alhg%iﬂ
™ || Enteronly onecauseper | 1. DISEASE OR CONDITION -
line for (a), (b, and () | DIRECTLY LEADING TO DEATH* 5 C antdinemeo.. %taa,a_ﬁ__

*This does not mean | PNTECEDENT CAUSES

the made of dying, such |  Morbid conditiona, if any, giring DUE TO (b)
a8 beart foflure, asthenin, | rite to the abore cause {a) stating
ete. * It means the dis. | i wnderlying cause loat.

H DUE TO (c}

caze, infury, or plica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
o oo Conditions contributing to the death but not .

related {0 LAe ditease or condition cousing death.

195 DATE OF OPERA- | 19u, MAJOR FINDINGS OF OPERATION 2}, AUTOPSY?
TION
|28 54 Cantinoma édJLob.A. 4 @i;-mctdv /X | v @

2la. ACCIDENT . {Bpedily} 21b. PLACE OF INJURY (e.c..fo orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE boma, farm, factory, atrest, offee bldg., et0.)

HOMICIDE
21d. TIME *  «(Month) (Day) (Year) (Houn 2le. INJURY QOCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY m. | " work AT WORK |

.

P |
2. I hereby certify tgit I attended he deceased from '&.li & 195’4 lo ‘jl 7"" 19‘5_5—lhat I last saw the deceased
alive on and that death occurred m?_._?z_‘ia., ., Jrom the causes and on the dale staied abore.

&SIGNATUR? H g / . /begmoonme) Z3b. ADDRBSZ )'P\.{) I&ju P

PLAINLY—USING UNFADING BLACK INK-—MAKE A

£

§ 24a. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) " (Etate)

o TION, REMOVAL {Bpecify)

5 urial 3/24 /55 Lebanon City Cemeteryl Lebanon, Missourg :
DATE REC'D BY L%(;E,pé[_ REGISTRAR'S SIGNATURE & L ?a 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
3-2¢-/955 . ‘|Holman Funeral Home Lebanon, Mo,

{Licensed Emidflmer’s Staternent on Reverse Side)
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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 emba
L3 T o' U o S+ Y e , Student Embalmer No............

working under my personal supervision..

ST AT 1=3 41 A
Signature of Student Embalmer
- "P. O: Address Lebanon_ . Nis
- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, hls-OWN HANDWRITING. (Faj

to compl‘y “Wwith the above const1tute5 grounds for revocation of hcense)
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.




