THE DIVISION OF HEALTH OF MISSOURI
dept. Heolth, ___-__,.__4_..52 2_2_________---

e D DEC 16 STANDARD CERTIFICATE OF DEATH b 38 cinre P
J, 8. Public
vclth Service 19§Zrannn District No. 2— ‘7‘ Primory Registration District No. 3] X AN A Regiatrar's Moo _____ L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decmstd lived. I institution: R“c'tg:nca b,efme
. COUNTY . STATE . COUNTY odmi ssion
V. s. 300 a Oregon Missouri Qregon
Rev. 1-57 b CEOTY (H outside carporate limits, give TOWNSHIP onty) | inside Limits c. CBTRY Jp Inside Limits
R .
) TOWN Thayer Yos B Ne [T} rom Thayer AL .
c. FULL _?AM%UF {l NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give localfénj Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 6 years - Yes [] N[
3. NAME OF DECEASED First « Middle Last 4. DATE Month Day Year
{Type or print) - OP. T
Albert Monroe Humphreys DEATH December 11, 1957
5. SEX Y- & COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. JAiGEv El,,‘i;,;; :::’asq l;::m |:°|.:|':t!n£n ;;:‘ns.
. . — ast blrthda -
; Male White vnmgu-:o owvorcen]| Nowy 13, 1877 " 80 0 oa
E i0o. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} / 12. CITIZEN OF WHAT COUNTRY?
- = during most of warking life, sven if retired) INDUSTRY -
3 Rotired Retired Sharp,County, Arlansag_ LISA
% 3 130. FATHER®S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& 3 .
v E w | Morths Dogell Clare Humphreys
2 T = [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
(=] E. ﬁ (Yes, no, or unknawn)| (If yes, give war or dates of sarvice)
= & b4 [¢) Nona ¥one Chestey Fnumphreys Thaver  Miccmgpd
2z a 18. CAUSE OF DEATH (Enter only ane causs per jie for {a), {b), and {c}.) - vor < d INTERVAL BETWEEN
'; & v PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
'E ) ”'_-' IMMEDIATE CAUSE (a) Ay Vi,
1] o -_—
£ = o
R i ;
g w Conditions, if any, . DUE TO (b}
5 5 > which gave rize to
=5 = above cause (o},
F o 4 stating the under-
£ £ 8 g lying couse last. DUE TO (c) -
s 2RE! PART Il. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH bus .*. telated 16 the terminol diswaze condition given In PART | (@} | 17. WAS AUTOPSY
g 2 =J3 PERFORMED? O
& 5% oft . Ylo | YES[ ] NO[]
s £ ;.; >z< 1 20a. ACCIDENT “SUICIDE ' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] L O O d
c =3 N3 - . P . .
S o o SES| 20c. TIMEOGF Hour Manth, Day, Yeor
§ $2 afs INJURY  om.
: 33 2 pom.
E 2E 3F 20d. INJURY OCCURRED 200. PLACE OF INJURY (0.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION . COUNTY - STATE
v E [=] h A L P
5 o= Wi § WHILE ATD NOT WHILE 0 ! farm, factory, atreet, office bldg., e1c.)
ER 3 © | WORK AT WORK
._ 5 f T |-21. 1 attended the daceased from, “‘. k LU U LN E'lmusl tofi"'a";e on )L_\n_., W _\_t]_._
.. % E' - Death occurred a? A\ 4‘9.. m on the dote stated above; and 1o the best of my knowledge, from the couses smted.
5 5 E | 2. WR - {Dagrow or title) o | 22> ADDRESS 22c. GATE SIGRED
87 fi- -éb()“"-:/- R N VI AN YOl \ % VI
{235, BURIAL, CREMATION, m%ﬂs -, 23c. NAME OF CEMETERY OR CREMATORY 234, @ATIDN {Cty, town, or county} - (Stuts)
-REMOVAL (Soecify) . R . - . . -
Buarinl 12-13..1957 - I By teorr e 1Mam

25 DATE AECD, BY LOCAL REG

./ I(‘r (26?51& DIRECTO %s)’y{ . | 28. REGISTRAR'S SIGNATURE * #~y
o3 Y r“l :( 'A /2"/3—57 /47/%14/ y

@ v {Licensad Eblbalmsc’s Siotement an Reverse Side)




(o

STATEMENT BY' LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ., Student Embalmer No. ............oc0ves

working under my personal supetvision.

Student
Signature of Student Embalmer ;
. - - . . R 1

anensed Embalmer No..... /

P. O, Address.. M}W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure -
to comply with the above constitutes grounds for revocation of license). .
.. - 1f embalmed by a STUDENT, he also shall sign in his- OWN handwriting, - T

"7 If this bBody is not. ‘embalmed, fact should be so stated above : :




