eolth, THE DIVISION OF HEALTH OF MISSOURI 58_039062

Walfere SIANDA CER‘""(AT! OF DEA‘H . S.TATE FILE NUMBE -
wblie .
.:rvic- F“.ED n Fn 1 ﬁ 1qqﬂislrution_ District Ne. 3 Primary Reg_islrnlion Qislri_:l No. . . ! é_ -_O__Q_,._ — Rgislror'ﬂ..‘g_z g, -
-5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Rasidence I;c ife
mi [-]
300 a. COUNTY Butler . o STATE Mg, b COUNTY G+ o], o )}Jn
-57 b. CloTY (If outside corporate [imits, give TOWNSHIP onky) Inside Limits <. chY "2 v +7 Inside Limits
R .
tom  Poplar B luf f Yes ] No [ tome  St. Louis. d Yes[7] No ]
c. EgL!L-I NAE%OF (M NOT in haspiral, give focation) | Length of stay in 1b d. STI')%%EEES {If outside, give location) Reside on Farm
SPITAL OR - ) A . A
mstirution . 1700 Woodrow 6327 Wade Yos [0 Nal]
3. FrAME QF DEfEASED First Middle Last 4. DATE Month Day Year
ypa or print . OF P
Marion %W. Hume s oeati Nov o 26, 19358
5. SEX & COLOR OR RACE| 7. k 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR] IF UNDER 24 HRS.
» o . . MARRIE@?]EVER MARMEDD A l6 l O Last {:i’:r;::;; Manths | Days Hours Min.
Ma le Whit e WIDOWED ] orvorceo[J| AUE e , 1909 | 49 ]
10e. USLIAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) \ 12. CITIZER OF WHAT COUNTRY?
of working lile, avan if retired {NDUSTRY 1
rknown - e Poplar Bluff,Mo. ¢ | U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Frank Humes G race Scaresdale nd na Murray Humes
2 [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
- Y us, or unkngwn}] {If yes ~gi or gr dotes gf i - N -
g | CoveEr | TorET EE 19T [498-07-9334 Mrs.Marion Humes,Poplar Bluff io.
o 18 CAgS%_(rHT DEDEI!I!AE‘IK? Enlﬂsoé\s Bc#:" per line for {a}, (b}, and {c).} iNTER¥AL gEDTg\ETEHN
w A A
u IMEDIATE CAUSE (o) Cohgestive Heart failure _ PR
=01~
T . s s = .
w Conditians, it eny, . DUE 70O 3y _Stenosis & insufficiency of mitral valve years
= which gave rise to - "
- above couse (o), }
& z e S 1an. 1 DUE TO (¢ _Rneumatic heart disease
< 2 E PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel diseass condition given in PART | (a) 19. ggééggggg;
: s Y4ioX vEs[] no[) @
- % 21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= — wr
s xBY [ O O
s U4
S <HS| 20c. TIMEOF Hour Month, Doy, Year
£ wogo INJURY a.m.
] : £ p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE [ farm, fuctory, street, office bldg., etc.} ‘
Bow WORK AT WORK
f 21. | ottended the deceased from __ . . to - === and last saw :T; cliveon = = =~ =
H 3 . 3 'U - P o m on the date stated above; and to the best of my knowledge, from the couses stoted.
5 e or tisle) County 22b. ADDRESS Z2c. PATE SIGNED
Healih Officer | Poplar Bluff, Missouri 12/4/58
- Z3e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stata)
7 MOVAL. (Specify) - :
f Burtel” |11 -29-- 58 | Voodlawn Cem. Popl,qr' Bluffl, | A.

0 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RELD. LOCAL REG. GJAT SIGNATURE
Frank-Cotrell Popnlar Bluff, biod / g/&' )
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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, ot by .. terearerrrreeentereartaiattanarannearerenniiinareerranas .» Student Embalmer No. ......ccccevveeern

working under my personal supervision.

SHUAENL weorveriiiiniiriiererrercenreeceense e rebassnesnis Signed %&{. ...... F,%ﬁmf/(& ......

Signature of Student Embalmer o

. _ Licensed Embalﬁr No%ﬁ??’?

P. 0. Address [ [Tl d. 2 bus,

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).
* If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. ~
If this body is not embalmed, fact should be so stated above.
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