ctor, coroner, oic. must Use Only sfandar
All diseases in Part 1 must be causally related.

ot
_ o

USE dNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 15 1958

Registration

THE DIYISION OF HEALTH OF MISSOUR!

STANDARD (EHIFISATE OF DEATH

District Ne. .T-..de:_.—. _____________ Primary Ragis}raﬁon Diltri:l MNe.

.574 _I”

010782

TATE FILE NUMBER

Registrur's NO-,_-.Z/ .............

. PLACE OF DEATH

Montgomery

a. COUNTY

d. STATE

b. CITY (H outside corperote limits, give TOWNSHIP only)
o M
Tomil ear Jonesburg Mo

Inside Limits

Yes [] Nog

c. CITY

2. USUAL RESIDENCE (Where deceased lived.
&

UNTY

rom New Florence Mo

If institution: Residence before

admi ssion
o)
Inside Li

Yas@

v o

€. FgLFl'-l NALM%OF {I1f NOT in hospitel, give location) | Length of stay in 1b d. STREET {H ovtside, give location) Reside on Farm
HOSPITAL OR 4« ADDRESS
iNsTiTUTIoN Marys Nursing ldme 2mo norie Yes[] Molo}
. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
[Type or print} OF
Maude H, Humphrys DEATH april 6 th T958
5. SEX &é. COLOR OR RACE| 7. MARRIED[ ] NEVER marrieo[] 8. DATE OF BIRTH 9. AGE' E‘n :;:,. ;:J:'I‘J’ER;::AR l:,ﬂ:DER 2;:&5.
. b in.
Tenale [[thite wooweo X Zaorceo(]| Aug 4-1882 SB[ | !
10a. USUAL OCCUPATIONM {Give kind of werk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
I?lririfl-‘moﬂ of warking life, even if retired) INDUSTRY e
ome filliamsburg 1o i, 5,4,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBANDl OR WIFE
Lafayette Thompson Sallie Hudnelly Joseph Humphyys"lecd"
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yws, no, or unlmqwn)](l{ yas, give waor ar dates of service)
o] mo Mrs Jeasie Garver Hew W orence Mo

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).}
Coronary Embolus

PART I

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN

OgSEWD DEATH

Conditions, it any, DUE TO (b)

which gove rize to }

above cowse ({a),

tating th der-

lying covse last, 7 DUE TO (c) ~ov |

PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to vho urmlnul disease condition glvan in PART | (a)

Arteriosclerotic Heart Disease’

Genpradize

Arteroscler051=
Pn |S10n0

19. WAS AUTOPSY
PERFORMED?

YES[] NO (3

2. ACCIDENT  SUICIDE  HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED (Enteér nature of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

= O = 2
c. TIME OF “Hew Month,Day, Yéor
INJURY  a.m.
p.m.

20d. INJURY OCCURRED
NOT WHILE
AT WORK

WHILE AT
WORK OJ

O

20e. PLACE OF INJURY {e.g., inor about home,
farm, factory, street, office bidg.,

atc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from FF‘h 7 195 8

Death occurred at

PR

her

ond last saw h-u“ve on

8 4 mon the dnre stated cbove; and to the best of my knowledge, from the couses stated.

220. RIGNATU
r
-

(Degree or tir 22‘3 ADDRESS
D0 2 ) Fonescac X0

22¢. DATE SIGNED

/-8-5%

IONTGOMERY CITY MD

t‘(:f /o~ /?‘Z

{Licensed Embalmer’s 3

P A

eman? on Reverss Side)

Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR c{em‘roav 234, LOCATION (City, town, or county) {State)
OV AL, (Spagify} . '
"Burizr” | 4-8-58 741131 amsburg Cemetery | 711lilamsburg Mo
RAL DIRECTOR * ADDRESS - 25. DATE RECD. BY LOCAL REG. -

26. REGISTRAR'S SIGNATUSE f




wgy 5 1958

STATEMENT BY LICENSED EMBALMER

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

by me,om On the 6 th day of April 1958 .» Student Embalmer No, ...................

.........................................................................................

working under my personal supervision. C. W. Hopkin /5
L) [ ]

SHIALAE revvevrereereeseesseseseeeseeeeso s Signed ........ A AL W ...............

Bignature of Student Embalmer

. . . . , Licensed Embalmer NoI487 ...........
R " pogtgppery Gity Mo

..................................
. .

Note: ~Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ' v

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.

-~ Il

o T




