THE DIVISION OF HEALTH OF MISSOURI

No.300 , i . ’ ’ '
oo | FLED JAN 281957 STANDARD CERTIFICATE OF DEATH state Fie N OO
BIRTH NO. _ REG. DIST. NO. _ZL PRIMARY REG. DIST. m.@&_ Registrar's No..._iz............._..
o T. PLAGE OF DEATH ' ? 2. USUAL RESIDENCE (Wbers decased bved. If lastiationd reidom bofors
a. COUNTY 8. STATE sémimlon),
Cole : Missopury Mf?LTGI‘
b. CITY (f cateide _ LENGTH OF || e CITY evsioncs
Y o et e e i Kt g (EUCTESEN  SO “Hpu e
TOWN Jefferson ity TOWN Dixzon b 0 g
. FULL NAME OF hospital ; ad :
HOSPITAL OR (l!notiast rar n dr}.inno: 1te 1 A%TgREEErSS (Hf roral, phve locasion) au w D
INSTITUTION. yS ‘osplta REursl Richwoada
3 NAME OF a.-(First% b. lq{m:ug 4 T (Lost) 4. DATE (Month)  (Day)  (Yean)
(Typsor Pinz) 08T er o umphrey DEATH an 25, 1957
5..5EX U| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.[ | 8, DATE OF BIRTH 9. AGE la yean] v tcx 1 ot | 7 o w1
M y . (Bpucitf) )} |Monthe| Days | Houn Min.
Ma le White | MIE¥G3EW 57 l l
m:m USUAL occ;mnon (Corated ot work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE G0y vad state %. crunten @] 12 C%?fw':m”
Parmer Miller Co. '
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
Elbert Humphrey | Margaret gwden | Mge Humphre
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S5 S+GNATUREOR NAME ADGRESS
(Yws,no, orunknown) | (If yea, ghve war or dates of service) P NOQ. é, ? ﬂl ) Dz ; %
18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION — . d INTERVAL &E’I?‘wtéu
 Enter only onecanseper | |- DISEASE OR CONDITION -— '

ONSET Al DEATH
_/.&z@_
T odeltipmed;

line for (), (b), and (c)
*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) 4
of heart follure, asthenda, | rise fo the above caute (a) stating

DIRECTLY LEADING TO DFJTH‘(”

WRITE PLAINLY—USING UNFADING BLA:CK INE—MAEE A PERMANENT RECORD

de. It means the dis- the underlying cauae last.
‘u‘.mmw '" - i DUE TO {c)
tion which ecavsed death. | 11, OTHER SIGNIFICANT CONDITIONS
. " Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAFOR FINDINGS OF OPERATION : | 20. AUTOPSY? '2
TION ‘_’ %0
ves [ wo P
21s. ACCIDENT {Bpecily) 215, PLACEOF INJURY {ax..inoraboms | 21c. (CITY, TOWN. OR TOWNSHIF Y{COUNTY) {STATE)
SUICIDE home, farm, factory. strest, offlos hldg., s30.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
F . WHILE AT [ NOT WHILE
INJURY . m., WORK AT WORK - : :
22. I hereby certify that I atlended the deceased from __,;"_LE_, 198 to 1= %5 __ 1057 that T last a0 the deceased
aliveon _____|-24" 19 47 and tha! death occurred o ., from the causes and on the dale stated above.
‘Zh. SIGNATURE _ (Degronor itk od 23. ADDRESS _ . Z3c. DATE SIGNED
3 Vories O 309 Roflon [-25-57
Zta. BURIAL, CREMA- || 24b. DATE Zac. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, or connty) (Btals)
nou REHOVAL 1 Iberia, i
1/27/57 Tnion .
ég . D BY I.DCAL @AR SIGNATURE Mﬂ L ?M 31 GMATURE ADDRESS
/) 9&‘“!757 z éges une_%_ai EZEEE Inc IBeria _ ¥o,

*s Statermett on Reverse Side)




Jun 7 1983
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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 embal
3720 - LI -3 N - PP seeeerrerraetaiaens . St\'xdent.Embalmer )\ [+ PO

working under my personal supervision..

Student ........oiiiiiii i ies i - S1gncd @/QW. ............... ; .. E ................

Signature of Student Ezbalmer G
Lu:enaed Embalmer No.ﬁég-.q.-. .

t ‘ ‘ P. O. Addresma%:

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fav.l
to comply with the above constitutes grounds for revocation of license).. 1 - -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ' '

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




