THE DIVISION OF HEALTH OF MISS0URI

leaith,
Welfare 14 1959 STANDARD CERTIFICATE OF DEATH ‘39—010198
‘hlic FILED APR .?/f STATE FILE NUMBEH
retvice Registration District No, ..o L& ...Primary Registration District No.. é‘] 2-3 ... Registrar's No. ..., /2 ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R"j"""}%f";”’
. COLNTY a § E - N admissj
e ° ¥iller Mssours M Y
~57 b. C{FJTRY {If cutside corporate limits, give TOWNSHIP only) Ingide Limits c CEJTRY A ] Inslde Limits
f oW Therin - Richwaels. dwpl 0 X TOWN Iberla ¢ Yes[J No (R
c. FULL NAME OF (If NOT in hospital, give location} L'englh of stay in 1b d. STREET (If sutside, give location) Reside ¢n Farm
HOSPITAL OR . ADDRESS v D N D
INSTITUTION Lite es o
3. HAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} OF I
Clyde Preston Humphrey peatH  Mar 31, 1959
5. SEX 6. COLOR OR RACE| 7. @o 8. DATE OF BIRTH 9. AGE ¢ s JFUNDER 1 YEAR| IF UNDER 24 HRS
MARRIEC[_] NEVER MARRIED n years !
Male ’| vwnite wooweo[]  owoncro()| DeC 11, 1942 | wlgln[Tenclmes [T [ W
10a. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and atote ar cauntry) 12. CITIZEN OF WHAT COUNTRY?
dugt ina, . if retired) INDUSTRY
"SERYETERL " Iberla, Mo g USA

130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
‘ Earl R Humphrey Ada J. Wilson nene
; w
. o [ 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address m
;_. E_, {Yas, no, crrrlc;wn) (If yes, give wor or dates of service) Non [+ Ea I‘l R . Humphrey Ibe ria » (o]
3 [=]
: @ 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), ond {c).) INTERYAL BETWEEN
; w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
X e IMMEDIATE CAUSE (a) Carcinoma of the Madtastinum . unknown
ok
’ o Conditiens, if any, DUE TO {b}
; > which gove riza to
; - above couss (a), }
3 z stating the under-
H g % lying cause last. DUE TO {c)
s ZfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss cenditien given in PART | (0) 19. WAS AUTOPSY
e & By PERFORMED?
i ofz /é/-/)( yEs[] No[]9
i & % 5| 2o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW IRJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
= = w
Teffl__ o o o
i 8 j ;’ 20c. TIME OF Hour Month, Day, Yeor
13 @pad INJURY  a.m,
- 3 E p.m.
+ 2
'E F 20d. $NJURY OCCURRED 20e. PLACE OF !NJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H (=]
3 _: w wHIL E ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
;5 g |worx AT WORK
- ¥ 7 T
H E 21. ) attended the daceased from _%&%h_lw. to M_mh__}]-_f_z ond last mw-hh alive on Ma[‘ Ch 31 - 57
% H Deoth occurred ot D m on the date stoted gbove; and 1o the best of my knowledge, from the cauvses stoted.
5 g 224. SIGNATURE {Degree or title 22b. ADDRESS 22c. DATE SIGNED
=T
2 7 2. DO A Iberia; Mo, 4/3/59
230, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [Stote}

BM?&&&W!

7AT 59

?rla,

eria,

F
eral homes ia, Mo

25. DATE RECD, BY LOCAL REG,

R0 [89F

24. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........ccouveu.e.

DY MIE, OF BY oottt ittt ettt et e ra e et ae s eaaaaaaan e eerenaennsnarenrrns

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. 0. Address......éﬂfdﬁy....%

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

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

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




