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Coroner cannot certify ta a decth due to notural couses.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. P
Registration District No...,AﬁzJ:--mPrimary Registration District No.“..“....?..j.. ........ Registrar's No_’z.g.z.....--...

2431

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore

wivowen (]

pivoreen [

77

. . dmisaion)
= COUNTY Randolph o STATE Migsouri ™ ©OUNTY Randolp
b. Cg;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY side Limits
¥ . [#]34 .
town Huntsville Yesgr NoD town Huntsville 945’ Yas X NoO
c. Eg%#l#:g%g': {4 NOT in hospital, givelocation){Length of stay in 1b 4. STREET {lf cutside, give location) Reside on Farm
insTituTion  East Elm Street 13 years AbDRESs Best Elm Straet Yesn Nt
3, ::::‘ :"n Firgt Middle Last 4. DATE Month Day Yeor
- - OF
(Type o print) William Humphrey piaTH  January 5 1958
5 SEX . COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hif UNDER 24 HRS.
1 marpfeo (3 mever marriep [ _ ) | Tost birthdan) oo | Dawr o e
mzle negro April 4, 1880 ]

}10a. USUAL OCCUPATION ((lve kind of work done
during most of working life, even if retired)

farming

farming

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country}
Randolph County,Missouri

o

12. CITIZEN OF WHAT COUNTRY?

United Stztes

§3. FATHER'S NAME

William Humphrey

14, MOTHER'S MAIDEN NAME
Barba Dauesron

ISY. WAS DECEASED EVER IN U. S, ARMED FORCES?
i

cs, Ro, or unknewn} l {If yre, give war or

110

none

dales of service)
none

16. SOCIAL SECURITY NO,

17. INFORMANT

Addreas

Mrs. ¥illiam Humphrey:R#2:Moberly, Mo.

MEDICAL CERTIFICATION

PART . DEATH WAS CAUSED

Conditiona, if any,
whick gace Fisg fo

IMMEDIATE CAUSE {a)

BY:

18. CAUSE OF DEATH [Enier only one caupe per line for (@), (b), end (¢},

*muim— 0‘
—w
BUE TO (&)

INTERVAL BETWEEN

ONSET AND, £EATI'I

..>“‘=me5‘

m'f c:u.n :t)-
Hating the under-
lping cause last. DUE TO (¢} 5(4 1S
PART |, OTHER SIGNIFICANT CONDI IBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN N PAAT 1(a} 15, WAS AUTOPSY
- - PERFORM 2z

| Pty - - yes{J mo
20c. ACCIDENT SUICIDE HOMICIDE [ 206 DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In Part 1 or Part 11 of item 18)
20c. TIME OF FHour  Month, Day, Year

INJURY  a. m,

P-m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, faclory, street, office bidy., ele.}
WORK AT WORK

Death cccurred at

21. I attended the deceased !rom_w

on the date stated above; and to the beat of my knowledge, from the causes stated.

m

s to

A 5

and last saw ﬁ.h‘ve on

Za. SIGNATURE

{Degree or titie) wp

%

- Wc... Lo Al Freo

22c,DATE SIGNED

18 /58

{Licensed Embalmer’s S

‘ement on Reverse Side)

23a. BURIAL, cugunpn\, 23, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CHY, toten. or county) {State}
REMOVAL LS pecify : . . .
buria ™" | 1-9-1958 Huntsville Cemetery Huntsville Missouri
24. FUNERAL DIRECTOR p 254DATE RECD, BY LOCAL REG. |26, REGISTRAR'S SIGNAT
b I 1259 Irpns ;
7




STATEMENT BY LiCENSED EMBALMER

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

By Ie, OF By it cidteeirsanaerereseasienria e

working under my personal supervision..

Student......coiiiimiiii e iriiir e meas
Signature of Student Embalmer

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}.

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.




