FILED AUG 2 6 1957

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Reagistration District No. . Zﬂ.ﬁ ............ Primary Registration District Noa v‘y 3

Py £ T

- STATE FILE NUMBER

- Ragistrar's No.a.z_.%,,_“

. PLACE OF DEATH

2. USUAL RES'DENCE {Where, qunud lived.

I institution: Residence before

uve TOo Na

(¥es. no. or unknown)

({f pea. gite war or daler of screvice)

Unknewas

a. COUNTY Mari.n a. STATE Mi'g.uri b COUNTY Mariot udm;:'.ml
b. Cg;‘( (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ' ceo. Tt 1 X 1nsideLimits
. OR
TOWN Yesgp Ned Towx  Hamnibal (| Vesix NoD
- - "3
¢, Eg%h#m%gr—' (1 NOT inhospital, give Io:nnonf Langth of stay in b 4. STREET (I outside, give lacation} Reside on Farm
iINsTITUTION Isvering Hospital | 10 days appress 1125 Park Ave. Yesa NeE
3. NAME OoF First Middle Last 4. DATE Month Dap Year
DECEASED. OF
(Type or print ETHEL MAY HUMPEREY oeaTw JG. 14, 1957
3. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (Jn pears | IF UNDER 1 YEAR fif UNDER 24 HRS,
Thit MARFYED X neven marrien [ | o ",rlhdav) A
Female e wioowen [ owvoreen )| SoPte 3, 1879
‘110a. USUAL QCCUPATION (Give kind of work done {106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country ) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) R
Heusewife Heusekeoping Pike Co., Misgeuri 7. S.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Sapmel W. Turaer Martha mamsley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. IHFORMA’N‘I; Address

Mr. Eraest Humphrey, Hammibal, Me.

Coroner cannot certity to a

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [ Enler only one cause per line for (e}, (b). and (c}.]

INTERVAL BETWEEN
TSE{I AND DEATH

Acute. Myocardial infarct

2 weeks

Death occuprad at

Conditiont, ifany, | oue To ® Intestinal perforation with peritonitis
which gare risg fo - A - N
atbme cguu ;). ’ - .
atating the under- N
z lying couse last. OUE TO (¢) .
= PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART [{a) 13, wAS AUTOPSY
- . . K PERFORMED? -3
S Chroniec Myocarditis. . _ ves [T nof
:‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY CCCURRED, (Enter nature of injury in Parl Ior Perl II of item 18.)
& 0 a O :
-‘J 20c. TIME OF  Hour  Month, Day, Year a
o' INJURY a. m. . )
E pom. B -} A
X ] 20d. INJURY OCCURRED - | 2. PLACE OF INJURY (e. g., in or ahoul home, | 2Df. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, sreet, office bidg., efe.)
WORK AT WORK .
£,
2l. 7 attended the d gigom Au'gust 8 ': 195? , to ugust 14 » 1952:1:{ faar uwxé'& alive on 8/ 14/5?
L /o m on the date s

tated above; and to the best of my knowledge, from the causes stated.

22 aoress 500 B & L Building

22¢, DATE SIGNED
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La. sucrurur ¢ or ttle)
Hannibal, Missouri 8/16/57
23a. BURIAL, CREMATION, | 235, DATE ' 23%. ;?9( ETERY QR CREMATORY 23d. LOCATION (City, lou:n or county) {State)
REMOVAL {Specifyt - .
Remeval -8/14/% ag iew Camstery Iouisiana, Misseuri

S

.

24. FUNERAL DIRECTOR

ADDRESS

Sterae Fumeral Hems, Louia.'m.laL Ne .

Z5. DATE RECD. BY LOCAL REG.

- 20 -

. REGISTRAR'S SMNATURE

. {Licensed Embalmer's Statement on Reverse Side)




Receivep WG 2.2 1557, v . |
MARIGN CO. HEALTH DEPT 3 - L
DATE FILED__ UG 2213 _
’ i ) ‘ A J
. Lz i - - I W *

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is“-re:cg:‘irded on the reverse side of this certificate was e
byme, or by ...coviiviiiiieiinna. g ceeeenas , Student Embalmer No.......

" working under my personal supervision,.

Student.......... Smaiae of Svadet Babataer T Signed. u A gt \6‘!\ o TN

Licensed Embalmer No.Y.&.

P. O. Address Q—MMM

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), e

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. - .

A . [ Cawtto 7 e - RN 4 .




