THE DIVISION OF HEALTH OF MISOURI &rs ¥y

o. 300 h * y
o> |IAILED FEB 21 1958 STANDARD CERTIFICATE OF DEATH 16t FIle Nowmmomosonies ,
BIRTH NO. REG. DIST. NO. lli__ PRIMARY REG. DIST. uo._s_om_. Registrar's No 2.9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, I lostitutlon: residence bd::.
a, COUNTY . . STATE b. COUNTY ndinismion}.
D Saline -* Missouri Saline
b. CCI)'EI;Y (11 outcide corpurate limits, writa RURAL “dw‘-iu:hip CSI'AE;{E?ISLT. pl.?:F-) c. CITY a. ]-'5&“1.1;'@@:;“:&;&&:1?; ’
TowN  Marshall % days TowNMalta Bend I L5 a i
d. FH!..IS_PI;J_IJ_RAMEOC&F (If pot in hespitsl or Institution, give sirect sddreas or location) ASJ;{EEE'SFS (If rural, give loeation) q ’ a
Wehihhoy Fitzgibbon hospital 7% miles S.W.Malta Bend P
i l:l)qECEES%FD a. (First) b. (Middle) o, (Last) 4, DS}'E (Month) (Day) . (Year)
(Twpeor Pany  Lutie Plattner Humphreys oeai Feb, IIth,1956
' 5, SEX [ 6. COLOR OR RACE | 7. Mﬁ)%%lé% IEI,IE&.OEECESRRIED 8. DATE OF BIRTH 9. AGEI:&;:.)." LI; UNDER | YEAR | O unDER M mas.
" {Bpacif, t ¥ ont!n Days | Hours | Min.
'emale White Yarried Sept.30, I875 '8' o | TT
10a. USUAL QCCUPATION (Give of w Ob. NESS OR IN- 1. ;
S e T K o MR | 0 S o ] | AT
House wife Own home Beardstown Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR *IFE
 John Plattner. Anna Raycraft Clarence T. Humphreys
IS, WAS DECEASED EVER IN U,S. ARMED FORCES? { 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ynk , OF unknown) (Il yws, give war or dates of service) NO.
o MR Racigheggiiteh ———— None C.T Humphreys Malta Bend Mo,R.# 2
18. CAUSE OF DEATH B .. MEDIGAL CERTIFICATION - . lg;‘gg‘r'ﬁl;‘gfnlz\hﬁiﬂ
| Enter only onecauseper | 1. DISEASE OR CONDITION .
\ime for m"‘ (b, and (o | DPIRECTLY LEADING TODEATH? (5) __- 7 :
*This does nol wmean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ~

o8 hear! fafltire, asthenia, | Tise {0 the above cauae (a) dating
ele. It meana the dis- {he underlying cause last. -
rase, injury, of complica- DUE TO {c}
tion tohich caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related Lo the disease or condition cousing death.

19a. DATE OF OP‘FIFgl"i 190. OR FINDINGS OF OPERATION o . ’ -, 20, AUTOPSY?
< /5/X ves [ o

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {eg.lnorabent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, larts, Instory, stroet, office bldz..et0.)
HOMICIDE ! - . ) e -

,21d, TIME | (Mozth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOTWHILE
WORK AT WQRK

. OF .

INURY Tl

22. ] hereby cegi';y ttt I atiended the deceased from MII 19;1\,; 1952 é that I last saw the deceased
1 - . 19& and that death occurred at . jrom the causes and on the date stated above.

alive on

23a. SIGNATURE . A Degree or mluc 2ib, ADD 2c. DATE SIGNED
y/ Lot - 2-14-5%
24s. BURIAL . CREMA- | 24b. DATE, - 24c, NAME OF CEMETERY OR CREMAT_ORY 24d. LOCATION (Oity, town, or county) (State)

i E.Moimsm” Feb,.I1%,1956| Blackburn cemetery . Blackburn Migsouri- J

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

TE REC'D BY L(xEJ:i;L REGIS‘I:RA Sl TURE 3 9 q ..a aFU"EnAL DIRECTOR'S §I Glu‘ﬂ.llll’. ADDRERS
Th 250 | OO [0, )0t | Gmpbell-hew:s Narsha ll, Mo
(Ticerued Embalmés’s Statement or Reverse Side) T i
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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:

Licensed Embalmer No.&..i.‘

P. O. AddressMM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutés grounds for revocation of license]).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above. . .




