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Coroner cannot certify to a death due to natyral couses.

Docter, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{f) liseases in Part | must be casually related.
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Ragistration District No. ...
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STANDARD CERTIFICATE OF DEATH

... Primory Registration District No. .

[BS W v -1V
STATE FILE NUMBER

AAZZ . Regiawers No. Z?_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, i institution: R.lidln;o'bcf'ora
. COUNTY a. STATE b. COUNTY admission)
> lafagette missourt lafayette
b. CITY (If outside corporate limits, give TOWNSHIP only] | Inside Limits c. CITY Inside Limirs
OR Yes X NoD OR %T{ 0
TOWN Waverly es& Ne TOWN Waverly 29YY%| veg weo
€. Iﬁg%#l#:l?g}?’: {If NOT inhospital, give location)]l ength of stoy in 1b 4. STREET (IFf autside, give location) Reside on Farm
INSTITUTICN a1t hig hom ADDRESS none YesO  Nem
3. NAME OF Firat Middle Last 4, DATE Month Day Year
D;CEAI!DJ } i OF 10 2
; {Type or print) #rangia karion Q ::um DE"'; i 19566
. SEX Y[ 6. COLOR OR RACE 1. . DATE OF BIRTH 9. AGE (Ir years | IF UNDER | YEAR IF UNDER 24 HRS,
¢ MARRIED ] NEVER madiEnl | o ) [T po /T UNDER 24 HRS
| male Yhite wiowen [ pivorcen [ A
-I0a. usuAL occuPATION (Glee kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and statc or country) F2. CITIZEK OF WHAT COUNTRY?
during mont of working life, even if retired) R .
Farmer arand Pass, missouri usa

13, FATHER'S NAME

Noah Humphr

14, MOTHER'S MAIDEN NAME

Mery picilure

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, na. or unknown) ] {If yea. give war or dales of servies)

16. SOCIAL SECURITY NO,

17. INFORMART

jiiss math humphreys Waverly, Missouri

Address

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (c}.]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE cause (o) - cardio- vasculax: reral disease

INTERVAL BETWEEN
ONSET AND DEATH

ears

Conditions, if eny, DUE TO (b}
which gave rise to .
ahove cause (9) - -
slating the under- ,
- Iying couse lasf. DUE TO (¢}
=] PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 15 WAS AUTOPSY
= 4 2' PERFORMED?
S 4 X vesO) o R
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of infury in Part I or-Part 11 of item 18.) :
g 8 O a
=
2 20c. TIME OF Hour  Month, Doy, Year |
s INJURY o m. -
E p-m.
X | 204. 1vJuRY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jarm, factory, streed, office bidg., etc.)
WORK AT WORK

Death occurred at

21. I attended the decessed ftommSﬂpt_._J_,Jm__ , to __QCL-_J_’lg_s_b__and fast saw ﬁqgiva on 10/1/ 56
mon the date stated above; and to the best of my knowledge, from the causes stated.

| Za. lr.-nurum:qj K (chrccarruk)zfm;,

22h. ADDRESS

Waverly, Mis souri

22¢, DATE SIGNED

10/3/56

23a. BURIAL, CREMATION,
Rsuowu. i":pm]y\

10 4/1956
24. FUNERAL DIRECTOR . ADORES!
dailey runeral nome iiaversly. #0e

AME OF CEMETERY OR CREMATORY

rand. rass vemetery

25. DATE RECD. BY LOCAL REG.

Qe 3-

L7256 W,

23¢. LOCATION (Cify, town, or county)

i "ra.nd_fa.ﬂs.%_mias
26 REGISTRAR'S SIGNATURE

(Sta‘e}
uri

{Licensed Embalmer’s Statement on Reverse Side)




to comply with the above constitutes grounds for revocation of-license), ,~ .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
=2 ¢ s T 3 O < Uy , Student Embalmer No.........

working under my personal supervision..

Student .. .o i iiiiiiiiciiiiarmrssiie e
Signature of Student Embalwer

Licensed Embalmer o...%)

. . P. O. Address ZM‘_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hxs OWN HANDWRITING (1
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. ol ‘\"-‘ K

» . - . - .




