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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseasas in Part | must be casually ralated, - Coroner cannot certify 1o a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOUR}

92w 2 010

STATE FILE NUMBER

- Registrar's No. 47 -

imary Registration District Ne. . 30 0

(Fez, no, or unknown)

(If ura, give war or dates of service)

Registration District Na. . - Pri
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before’
admissi
. COUNTY  Callaway o STATE Mpgsourl b County Gallaway /""3
b. CgLY (If outside corporate limits, give TOWNSHIP only}{ Inside Limits c. CITY L7 inside Limits
. OR 25
TOWN Fu lton YestK NoD TOWN F'Lllton ’\ ’ ’/‘? 7 fY-e’X! NoO
e. FULL NAME OF {If NOT in hospital, give location)|Length of stay in 1b I id a -
HOSPITAL OR d. STREET o L} e locuhon) Reside on farm
eniocCallawey Hospitgl 13 Dayf * ithests 704 BIutE™gtl D
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Grover Cleveland Humphreys vearv NOV. 18 1957
5. SEX 16. COLOR OR RACE 7. MARRIED ] NEVERM@[E&G 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR h¥ UNDER 24 HRS.
. fast b:rrhdar) Months | D ours in,
Male White woowes (3 owosceo[]  M&rch 20, 18837l S ERE
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and mtate or country) &' 12. CITIZEN OF WHAT COUNTRY
dyring moat of working .fjl{ eten i] reured) ]
Retired Rall Road Korker Callewzy Co, Mo. U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Humphreys Isobel Strickland
15, WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT 20’1’“’5. Rav 1ne

N 4G9-109 ©198| Calvin Humphreys Fulton, Mo.
18, CAVSE OF DEATH [Enter only one couse per l r (a), (b). and {c}.] i INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) S
Conditipns, if any. DUE TO (b)
which garve rise fo - .
atbou cgnae ; , ('0) - /( v >
alating the under- . /
z li‘inﬂatauu laat, DUE TO (¢} \—) s}z I‘JQ Invl(/-[lpl ‘Q/)ZIM-/( . pe
=] PART 11, QTHER SIGRIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL (HSEASE CONDITIOR GIVEN IN PART I{a) 15. ";\él’\;-;g:r:gg‘!
= !
g 331X ves [J wo [j"}—‘
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafture of injury in Part Yor Part 11 of item 18.) -
g 0 0 a
-<-f 20¢c. TIME OF Hour Month, Day, Year
8] INJURY a. m. T -
E p. m.
x gUd‘.. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahou! Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK A i)
2l. I atcended the deceased from,zt@.;%@)_ , to M——and last saw ;ler; alive an 4&_@%
Death occurred at o A m on the datea stated -bove,ppd to the beat of my knowl‘ed’de from the causes ataced
ZZqQ:I:wn - (Degree or tiile) )ﬁ/ 2. F ) . 22c. DATE SIGNED
. .
é /) - U 2 Lo A LAY 7281
230. HURIAL 3 I : - 23¢. NAME OF CEMETERY OR CREMATORY % ™ |23d. LOCATION (Cify, town. or county) = '  (Stafe)
Specify . .
e No9~19-1957 Hilicrest, Fulton Mo
DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S S| TURE
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{Licensad Embalmer’s Statement on Reverse Side)
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oty . . , * STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by.me, or by y

1 - .
working under my personal supervision.

SEUAENE - e e oo ees oo e e e e e aeenanas SlgnedM / M
Signeture of Student Exbalmer
: ' . ’ . : o : Ltcensed Embalmer No.#?

B . P.O. Address%l.
. - ) . /
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in 2 his OWN HANDWRITING."
to-comply with the above constxtutes grounds for revocation of license).

(F
R ’ 5. .
If embalmed by a STUDENT, he also shall sign m his, OWN handwntmg L
If this body is not embalmed, fact should be so stated above.
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