THE DIVISION OF HEALTH OF MISSOURI

29-000640

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Health,
;\V:Ilfu" , SIANDARD (ERTIF'(A'E OF DEATH STATE FILE NUMBER
uwblic .. . e
Service ’] "I] JAN 1 3 19ngstrmian District Ne. ,7(?\ Primary Registration District N° -"5;2- rf ... Registrar’ 5 Ne.. S
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. IF institution: Residen " before
.30 a. COUNTY c1 o STATE Mtwoanpq  » COUNTY Gl& . nd/?:on)
1-57 b. C(I'JTRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c CgRY é [, inside Limirs
ToWN Gaghland Yes & No [ Town  Gashland , Mo. Yes X No [}
c. Eng-I!-‘-I'PAI’fEOOF (If NOT in hospital, give locatien} | Length of stay in Tb d. S'ER%ET {If outside, give location) Reside on Form
AL OR ADDRESS
NsTiTUTIoN  Gashland 15 ¥Yra. #R1, Yes [ No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeaar
{Type or prim1) OF
?3 Iza Marsella Hump DEATH Jammary 1, 1959
) 5. SEX ( 6. COLOR OR RACE| 7. MARRIEDE&EVER marmiEn[] 8. DATEL BIRTH 9. AIGE “"'.ﬁ;:;: I:‘I“:Jnl;lﬁER[\,Y,EAR |z l.::DER z:ﬁ:ns.
-1 a’ =] .
Female White wooweo[] owvorceo[T| Aug. 28,1886 73 | |
i‘;}- 100. USUAL OCCUPA'"DN {Give kind of work dona | 10b, KIND OF BUSINESS OR $1. BIRTHPL ACE {City and state or country) [a }2. CITIZEN OF WHAT COUNTRY?
durmg most of ng lite, avan if rotired) INDUSTRY A
o] Housew Fiberad o, U. S. A.
- ]
i
o

IO SYITETUINS WITE GE 115U 7 70

O

7

All diseoses in Part | myst be causally reloted.

| Mallard Harvey

Ellis Humphreys

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, gg or unlr.nqwn]|(|f yas, give gor or dates of rervices)
Yo No

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Ellis Humphreys- Gashland, Mo,

BBEDNINYPEWRITE iOSSIBL

U

U}

18. CAUSE OF DEATH (Enter ¢enly one cause per line for {a, (b), vngste).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if ony, DUE TO {b)
which gave rise to
cbove causs (a), }
stating the under-
z lying ceuse last. DUE TO {c)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseose condition given in PART I (o} 19. WAS AUTOPSY
h] - PERFORMED?
v ({758 ves{] NO ] —
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[re]
C O O O
;’ Wec. TIME OF Hour Month, Day, Year
g INJURY  g.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE (] farm, factary, street, office bidg., etc.}
WORK AT WORK
21. | attended the deceased from . to ond last saw L‘ alive on
Deoth occurred af m on the dote stated above; and to the best of my knowledge, from the causes stated.
2zﬁ% we ar §i 3, | 22b. ADDRESS /@ 22c. DATE SIGNED
, v i Ve
, 2 C:'?.&w/«/ _, 52%_ ?) /;,/‘,z_
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, loé, or county} (State)

Burial ™" | 1- 6-1959

BEast Slope Cemetery

Parkville, Missourl

24. FUNERAL DIRECTOR ADDRESS

L. H. Francis- Parkville, Missouri

25. DATE RECD. BY LOCAL REG.

e 5P ﬁ

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statemant on Raverss Side)

!
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STATEMENT BY LICENSED EMBALMER o\ R
A e HN
I hereby cer xfy that the body whose name is recorded on the reverse side of this certificate was embalmed’

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

Signed .=, C‘ 7""4 ( /</\7‘2A"?f—r7 £

Licensed Embalmer N0345-ln

P. 0. Address, /—7 Mé({ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Faxlure
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.

Signature of Student Embalmer



