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All discases in Part | myst be cnu-in“y related.

ealth,
Welfare

wrvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

egistration District No.

Primary Registration District No. ___

59-007247

e 1392

1A v 2. USUAL RESIDENCE (Where deceased lived. If institution: Residonc -Ldm
a. COUNTY o STATE  M{gmpuri @ COUNTY ad m;/ on}
b. CITY (M ouvtside corporate limits, give TOWNSHIP only} inside Limits c. CITY Inside Limits
I o St.louls Yes X No (] Town St Jouis Yes§] No [
c. FULL NAME OF (¥ NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
P haTifiox 4512 West Pine APDRESS 5123 Waterman Yes O No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print} OF
Mary Gertrude Humphrey peatH February % 1959
5. SEX 6- COLOR OR RACE[ 7 yapmien[Inever marnicef]| & DATE OF BIRTH 9. AlGE (i yeors :ur:'?eaggm IF UNDER 24 HRs.
Female White wooweD[ ] pivorcen[ ] Jan . 21’1888 7b irthday) | Months Y rs in.
100. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during Hievﬁrﬁrollfyoba-n il retired) INDUSTRY woodbw’xy. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W Humphrey Elizabeth Phelps None
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.! 17. INFORMANT Address
(Yas, Nool wnknawn)] {If yes, give war or dates of service) Unlmo.m Roswe H.umphrey’ wood‘bury’ Ky.

18. CAUSE OF DEATHI-S
PART {. DEAT|

Enter only one cause per, {a), {b), ond {c)y
WAS CAUSED BY: ( 2 { Q
IMMEDIATE CAUSE (q)

INTERVAL BETWEEN
ONSET AND DEATH

. -

ardeae

CondlHang, if any, DUE TO (b)

which gave rise 1 ” V d

chove cowne (a),

stating the under- /
lying couse lost. DUE 7O (¢}

PART lI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal dissass condition given In PART I (o)

19. WAS AUTOPSY
PERFORMED?
YES[] NO

ST AN

MEDICAL CERTIFICATION

W’HILE ATD NOT WHILE O

farm, factory, street, office bldg., etc.)

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
J O 0
X¢c. TIME QF Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21, lat the deceased frorn
eath ureed gt

ond lost saw tlm alive on
ﬁ m on the date stoted above; and to the bosf of my knowledge, from the cavses siated.

S o e 7 ]

22b. ADDRESS

= x-xe

Cd) 770

,] I3b. DATE

2-9-59

’ REMOVY AL (
Remova

23e. NAME OF C METERY OR CREMATORY

Cooks Cemetery

23d. LOCATION {City, town, or county)

/ (&cu’)
Woodbury,Ky.

24. FURERAL DIRECTOR ADDRESS

25 DAT?EBD. q\’ nggﬂEG.

Albert H.Hoppe,L4700 Washington Blvde

{Licenaed Embolmer's Statement on Revarsa Side)

75. REGISTRAR'S JGNATURE
f ﬂ . 1{
- fa¥;J — L b p'
o TR




Al

"

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, 9@-&@,&\ ..................................................................................... , Student Embalmer No. __....ccccoivennn

working under my personal supervision.

SLUAENL  «vveieiiiiiiitiiiaiirsetarrreesiaseneansstrnnmaanes i . (P P T :%

Signature of Student Embalmer
Licensed Embalmer No..f 27

P. O. Address ¥ .... *%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ?bove 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, . . )




