THE DIVISION OF HEALTH OF MISSOURI 304()8

ath, FILED OCT 15 1956 STANDARD CERTIFICATE OF DEATH e -
olfare
Hi“ Ragistration District No_..---._.Z.R._Z.___,., Primary Registration Distriet No. ...._ﬁgm.._—_.. Registrar's No, -fé'..;f.
(14 ]
0 . 1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ruid-n:o_l:ofpul
) agdmisEion
a. COUNTY Greene « STATE  Mj ssouri b COUNTY Greene
0506 b. C(IJ'EY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. C(I)TRY ) ? + Inside Limits
TOWN Sprlngﬁield Yes X Nota TOWN Springfi Eld,93 D Yost} NoO
e, Iﬁgls-II’-I"IﬂAAlp:‘EOROF (I1f NOT inhospital, give locotion) Lnngéh of stay in 1b d. STREEY (I autside, give locotion) Reside on Farm
é nstirution Burge Hospital 2 years a0DRESS 1044 S. Fremont YosO  NolX
)
; 3 3. NAME OF Firat Middle Laxt 4. DATE Moaonth Day Year
v DECTASED OF
- (Type or pring) Eleanor Boude Humphreys sarnQctober 4, 1956
] 5. SEX 6. COLOR OR RACE 7. : B. DATE OF BIRTH 9. AGE (7n years | IF UNDER | YEAR [IF UNDER 24 HRS.
§ : MARRIED [} NEVER MARKIFC ik Sirerags, e T el UNDE ‘m...
A Female White woowen ] owonceo [ November 9,1893 62/ 10125
o 10a. USUAL OCCUPATION (Giee kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) L1172 CITREN OF wHAT counaYY
3w during most of working life, even if retired) 1
3 Secretary Grocer Company| Springfield, Missourfi USA
® = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
&\ .
v 9 Tomas K. Humphreys Jennie Baxter.
c W ltsf WAS DEC‘EE:.S‘ED}@IE‘?! IN U5 ARMEEn;ORICES?' ) 16. SOCIAL SECURITY NO.|17. INFORMANT Addregs
- — 3, B, OF u L} e W Wr T 'y Of aTvicd
> w | “Wons Allan Humphreys Point Lookout, Mo.
E x 18. CAUSE OF DEATH [Enter only one ca 7 line for (a), (0). and {c}.] R ’ . INTERVAL BETWEEN
v ¥ PART ). DEATH WAS CAUSED BY: - yONSET AND DEATH
s uw . IMMEDIATE CAUSE ()¢ LN M&
£ > )
5 = [
z Conditions, f
s O which lpﬂ‘c :'{amro pue 10 (,b) N
g-a - cbove caure (8) . 4
£ s :tgmg the un‘dc:- DUE TO (&)
S o z ving cause laa
o Q PART |I. OTHER SIGNIFICANT CONDITIONS omm!mmnc TO-DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN in PART I(a) - ."* ~[19. WAS AUTOPSY
E] -‘é S 3 ga PERFORMED?
e £ |2 . / Al vesO vo g3—"
5 _3 ; = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED (Enter naturé of injury in Part Ior Part I of item 18.) B )
"~ U |& (] O a
»= A o
tS 2 3 2¢. TIME OF Hour Month, Day, Year
. 2N S| -mouRy  am. S i L. . LT R
AN | p.om. ) R .
= 8 3" | =] 2d mwry occurneo | 28e. PLACE OF IMIURY (e. g., in or about homt. 20f. CITY, TOWN. OR LOCATION COUNTY STATE
3e w D WHILE AT (J WOTwkiE Jarm, factory, street, o_mcc bidg., ete.)
ES & WORK AT WORK
;. E D o
'-: . - ll I attended tha decundémzs_w Mﬁ fast saw m alive on m
5 E‘ Death occurred at m on the date stated above; and to the best of my kniowledde, Irom the causes stated,
50- 2Z2a, SIGNATURE (Dcam or title) O 22h. ADDRESS, 22c. DATE SIGNED
s £ - -
¢ A—o‘/ X AY 05 ag
5‘ : 23a. :lit:l;:‘.“c?gnn?n‘ 23, DATE - 23: NAME OF CEMETERY QR CREMATORY 23d. LOCATION {Cify, fowrn. orfdunty) ! (State
= pecify AR
g2 Burial Qct. 6, 195¢ Maple Park Springfield, Missouri

4. FUEEL DIRECTOR
N

; 25. DATE RECD, BY LOCAL REG. ZG%DISTRAR s SIGNATURE
- St

Lidansed Embalmer's Stahmcnt on Rovau Side)




i STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}
=370 ¢s V=R o5 N < 3 Uyt ey e . , Student Embalmer No..........

working under my personal supervision..

Student .o i iiiiiiciiiaaiaa e c i anaiiscranarenen
Signature of Student Enbalmer

P. O, Address

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




