THE DIVISION OF HEALTH OF MISS0URI

-08=045332

tealth, - STANDARD CERTIFICATE OF DEATH
Welfare STATE FILE NUMBER
;ubii‘c FILED DEC 1 6 ]95891:"0“0:\ District Mo, .......3/é ........ Primory Registration Distriet No.. é--...?. }6......; Registrar's No. .ﬁé%( —_—
arvica -
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rcsnd.ns- before
. o STATE k. CO Y a ﬂ'lllion)
« COUNTY St. Francois Mi asourd 8%, Framois/
?OS% b. Cgl;( (tf outside corporate limits, give TOWNSHIP only) | Inside Limits <. Cgl': o q L] |,":;(£m",
- a
TOWN Cantwell Temg Mo town _Cantwell Yo' NeD
[ r'lglglg—l'lr":l‘f%g’: {lf NOT inhospital, givelocation)|Length of stoy in 1b d. STREET {If cutside, give location) Reside on Form
33 INSTITUTION At Home 25 ysars ADDRESS Yes O Noft
-
-g‘ 3 3. NAME OF Firat Middle Lest 4. DATE Month Doy Year
o3 DECEASKD X oF
25 (Type or print) Eva Arina. Humphrey s Dece 5, 1958
e 2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In reqrs | IF UNDER | YEAR fiF UNDER 24 HRS.
23 | marrien [J never marrien {] Tost ity Froorie T Do P oromer 14 s
T Female White wivowso (B 2, owvorceo [ Dec. 11,1880
3 ° §10a. USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or coumtry) 12. CINMIEN OF WHAT COUNTRY?
' E _a w during most of working life, even if retired) G
s> 24 |- . Housewlife = e e e ne ] B . JRrancola, Co.Mp USA. v —vrm-
'E‘ T 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
»® v
-
oo & Emile David Ellzg Brand
Z o I.I. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,{17. INFORMANT Address
L - (¥ea, na. or unknown) | (IS yes. aive war or daies of wrzice)
o2 U No Willl Humphrey, Cantwell, Mp.
£ “.:, x 18. €CAUSE OF DEATH [Enfer only one cause pyf lingJpr (ad, (B). and (c}.] ) INTERVAL BETWEEN
2o x . PART L. DEATH WAS CAUSED BY: 4 é; . OEEI ‘gp” DEATH
e % a IMMEDIATE CAUSE (@)
® § - G : S / 4 o
u, - :
é . g i s Condmm, Ul‘lﬂ'. DUE 7O (b)

o which gave risg fo . E
3'5«“2 - e c:rue ;'). . - . . R
- . - stating the under- .

§-I3 ®. f.l - Iﬂinv'cnuu last, DUE 7O (€] 350 x
£« =4 PART 1, TIONS CONTRIUTING YO REATH BUT NOT n:ur:n T0 THEFEAMINAL DISEASE ooum ven T :(.;) . 5. WAS AUTOPSY .
[+] = PERFORMED?
¥ 3 - ves [ no (&
; ' -:-'_ 20g. ACCIDENT J{/ suicioe HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfa naoture of injury in Part Ior Part ofuem 18.}
u |5 ] O
L1 o
3 |2[ZTMeoF Hour Month, Day, Year
] INJURY 2. m.
: a : p.m.
w
% X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. 0., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
o WHILE AT [ NOT WHILE farm, factery, street, office Wdyg,, ete.)
] WORK AT WORK 2 o n\ﬁ‘/ =3 /?

her

ctor, coroner, efc. must use only standar
diseases in Part | must be casually related,

21. I attended the d J!rl:url

. 1o

Death ocoyrred at

and last saw hirr alive on

.3,QAm on the date stated abr.we and to the best of my knowledge, from the causes stated.

- W%@ T

P8 <

23g. BURIAL, CREMATION, [ 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY ATION (C':u. oA, OF county) ( State)
REMOVAL {Specify)
Burlal /?ff Catholic Cemetery S /. Francois, Mo
24, FUNERAL DIRECTGR LpoRESS 25, DATE RECD. BY LOCAL REG,  |26. REGISTRAR'S SIGNAT
Boyer & Son Desloge, Mo _|Mee 577455

{Licensed Embalmer’s Statemant on ﬁovusc Side)



STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY e, OF DY L it et areraeerr———anan e erreeenena. , Student Embalmer No........

working under my personal supervision,.

Lo T Y, Signe% / ....... -

Signature of Student Enbaloer

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

" =4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this_ body is not en_'xbalmed, fact should be so stated above.



