THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 10 1gg§ . STANDARD CERTIFICATE OF DEATH
Rogistration Di st.:-i:l No. ........v../.,ég...-.-...u...Primury Registration District Na. .70257.. Ragistrar's No. é.&.

24200

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before

admission)

. COUNTY a. STATE b. COUNTY
° Johnson Miasourt Johnson
b. CITY {If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY ’ {6 Inside Limits
OR OR
Y .
TowN Leeton, @R Mo TowN- _Jieeton, Hive w; Qreso noy
c. flgls_'g_r?:ﬂlEogF {If NOT inhospital, givelocation)]Length of stay in 1b 4. STREET {H outside, give loceiion) Reside on Farm
INsTITUTION  Rural, Johnsen Co ADDRESS Fore [ 4- windso ¥, Mol _YesX Non
3. NAMEK OF First Middle Last 4, DATE Month Year
DEICEASED OF
CTsoe or prin) VERNON '~ HUMPHREY e 7_27-T956
5. SEX 6. COLOR OR RACE™ 7. 8. DATE OF BIRTH 9. AGE (In yeara | ¥ UNDER t YEAR |iF UNDER 24 HRS.
) . MARRIED O meven mnnfrnﬂ | ’f' Sirtndan) Toeomns T oo
Male hite winowep [} pivorceo [ 8/1 7/39 6

10a. USUAL OCCUPATION {Give kind of work done 106, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and atate or country)

Johnson County

12. CITIZEN OF WHAT COUNTRY?

U.5.4.

during most of working life, even if retired)
i LY > - Shoe Hctory
13. FATHER'S NAME , 14. MOTHER'S MAIDEN NAME

_t

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

t be casually related. Coroner cannot certify to a death due to natural causes.

4
,ymus

'
.

)
’

IMMEDIATE CAUSE (a} 47,

Leonard Humphrey, Mildred McNutt -
15. WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NO.||7. INFORMANY ‘Addreas
{¥ea, no, or unknown) {1 wea, pive war or dales of service) .
no no 489-42-6294 | Mr, Leonard Humphrey, Windsor R,R,
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b). and (c).] . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: © g . ONSET AND DEATH

Conditions, if any, DUE TO (b)
which pare risg fo ..
cbw’ e c:un ;‘). :

slating (ke under- )

Iping cguse last. DUE TO (¢)

9195

z
o PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} 4 g © |19, was AUTOPSY
= . PERFORMED?
] , - ves® w03 -
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, (Enfer nature of injury In Part I or Pait H of item 18)
& X O 0
ui . . .
of - PR R 9:.30‘4.;’;9’/ t—fu';o-—-w[f/c. Kac
gl [2e TiME OF  Hour | Month, Duy, Yeor 4 i
J = “=~1NJURY _ a. m.“, ) .
Sl /o Pm P™ F7-225L, |awe ey Faviep .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION
WHILE AT l:] 'NOT WHILE Jfarm, factory, street, office bidp., efe.)
WORK AT WORK Main Steeat, Leoke M Lol
. . rd v
)| 25,1 atrended she deceased from Sak_him dead on, to_  7-28=I956 _ andisstsaw KT ativeon ‘
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
v, n,m ree o:mm, - . O 22b. ADDRESS Holden, Missourt., aas | 22¢, DATE SIGNED
'/, 1. / = M.D, | Coroner of Johrison Co.Missouri| 7-28~I956
23¢. BURIAL. caf_lﬂ_nu‘_ (fab DATE ’ 23. NAME OF CEMETERY OR CREMATORY > | Z3d. LOCATION (Cify, towcn. or county) (State)
REMOVAL {Specify P . . Lo . .
Burial “Botts Cemetery wsedalia, Petis County Missouri

\ ii_l-ons-el in P-ﬂl"f i

~

A

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

John P, Reser, Iarsaw, Missourt. (ZEE% 3, [9.SL
{Licensed Embalmet"s StatemenMHon Reverse Side)

26. REGISTRAR'S SIGNATVRE




o
\
&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY INE, OF DYy e e ittt e i iiiieasetrteenstessaaeasnsnanasssscsassasssnssnasssanionennns , Student Embalmer No........
working under my personal supervision..

T L U ; Signed-../;}...%.@
Signature of Student Ezbalaer ) _ . .

ENNS

Licensed Embalmer No.. "?'-P

- N
L - e W . P. O. AddressW

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.

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

-~




