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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseazes in Part | must be cm;:ully related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o STATE 99;}&3{9 T

...Primary Registration District No.

Ragiumnﬂli..__:&ﬂ:

HLEU FEB _ 3 1Q§Qstration Distriet No, oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Rasldenca before
& COUNTY o STATE  T1ljnois b COUNTY Wayné’ mlssyr
b. C‘IDTY {IF autside corporote limits, give TOWNSHIP only) Inside Limits £ <. C‘I:)TY Inside Limits
R : -
tom  ST. LOULS, MISSOURI ves e 3 1152 3 o0y Fairfield vesK1 Mo (]
c. f{gLFI’-} NA&’I%OF (H NOT in hospuoldsﬁﬁﬁt Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPIT A ADDRESS
INSTITUTIONW 205 Sibley Yes (] No[X
3. NAME QOF DECEASED First Middls Lost 4. DATE Month Day Year
{Type or print} OF
LIMA BELLE HUMPHREY DEATH JANUARY 18, 1959
5 SEX 6. COLOR OR RACE} 7. MARRIED [JENEVER marrieof] 8. DATE OF BIRTH -3 AjGE Ei,:‘;;:;; ;::::&E a;:m l:nE:DER z;:ns.
Female ) White wiooweo[] { oivorceo[J| Octs 19, 1899 9 '

100 USUAL OCCUPATION (Give kind of work done

durin 3t of warkipglife, even if retired)
Housewite

106, KIND OF BUSINESS OR

X% Home

11- BIRTHPLACE (City and state or country)

Wayne CO. s Ill [}

12- CITIZEN OF WHAT COUNTRY?

/ UuSe

130, FATHER'S NAME

Asa Attebery

13b. MOTHER'S MAIDEN NAME

Rhene Hoffee

14. NAME OF HUSBAND OR WIFE

William P.Humphrey

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16, SOCIAL SECURITY NO.[ 17. INFORMANT

Address

Yes, gy, or unkno IF yms, give war ar dates of vice, T -
fYer R o] U e s tes of sarvice) Unknown William P.Humphrey, Fairfield,I1l,
18. CAUSE OF DEATH (Enter only one cuusc per line for {a), (b), and {<).) INTERVAL BETWEEN
PART L. DEATH wWaAS CAUSED BY ONSET AND DEATH
WEDIATE CAUSE () _BRATN TUMOR , GLIO-BLASTOMA (MALIGNANT) PROBARLE
META 8IS
Canditions, if any, DUE TO (b) CARCINOMA OF BREAST, IIEFT 2 YEA_RS
which gave rise 1o }
above couse (o),
tati th der-
S e e /706 %
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dissoss conditian glven in PART | (8) 19. WAS AUTOPSY
s PEREORMED?
o YES NO ]
b1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
wl
v O 0 |
Ol 20c. TIMEOF Hour Month, Day, Year
a INJURY .,
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from JAN 16 1959 . to JAN- 18; 1959¢md last saw i:;; glive on JAN . 18, 1959
Death oecurred at 5 Al . m on the date stated gbove; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE (Degres or title) [ 22b. A%RESS 22¢. DATE SIGNED
= & M. D. ARNES HOSPITAL 1/18/59
23a. BURIAL, CREMATION, | 23b. DATE 4' 23z, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {CHy, 1own, or county) {Stare)
OYAL {Spacify)
"Remova 1-18-69 Local Fan.ri‘:.eld I1l.

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,4700 washington Blvd.

25. DATE RECD. BY LOCAL REG.

AN 19°58

i d Embalmer’s 5 /

on Revarss Side}




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .......ccccvvveeeee

working under my personal supervision.
Student .viviiiiici e e e igned-,..~.... M%%)?} ...............

Signature of Student Embalmer
Licensed Embalmer Ndj LZ/ f.

P. 0. Addtess,éf( ......................

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 also shall sign in his OWN handwriting. - - .

If this body is not embalmed, fact should be so stated above.




