THE DIYISION OF HEALTH OF MISSOURI
lte STANDARD CERTIFICATE OF DEATH “éggggi&%sz“ """"

Wolfore -
‘wblic —
ervice ILED AP R 7 195935iﬁmﬁon_ District No, 251 Primary chi:?ralioﬂ District NO-.-_E?.Q.Q.B_.._____.._....- Regiﬂrcr's NO-...._.é_J.i ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Ros‘iilcrl‘e_nc_a b)yw
. €O . STAT b. COUNTY admisston
w L) o ONY  Nodaswsy > SA ™1 ssouri Nodeway
=57 b. CQ;' (If cutside corporate limits, giva TOWNSHIP only} | Inside Limits c C(I:.TRY e ] LO]  Inside Limins
roen  Meryville Va3 No (] tom  Clesrmont 6 Yeskgt No[]
. FgLL NAMEOOF {lf NOT in hospital, giva location) | Length of stay in 1b d. STREETS'S {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE!
manitution °t. Francis 18 dsys none Yos [ Nofg]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
(Type or print) . \ opP
ALME ALICE HUJPHREY DEATH 3 27 E9
5. ?EX ] 6. COLOR OR RACE T'MARRIEDEI NEVER MARRIED] ] 8. DATE QF BIRTH 9. AGE E.':J.;:;; l::.':ﬁ“;;im |:=L::4‘DER 2:"2!!5.
Female Yhite wipowen[®] 1~ oivorceo[ ] 4/12/ 79 ’?§ 1 l
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
mogt of e ipy life, even If retivad) INDUSTRY . &
AETEEwiTe OWn fome Wilcox, Mo. : Usa
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 12, NAME OF HUSBAND OR WIFE
. Joseph Burch Sereh Jene Lineberugh [Wm, T, Humphrey, dec.
2 | 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SQCIAL SECURITY NO.| 17. INFORMANT Address
= I . of unk {116 yos, gi d f service
g { Yl8 or nawn)l (1f yesz, give war or dates of servics) none “’ill‘f_am Hl]mnhrey . Cleermo 'lt. MO.
a 18. CAUSE OF DEATH {Enter only one couse per line for {a), (b}, and (c}.) INTERVAL BETWEEN
o PART |. DEATH WaAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {c}
z MW/ ?
w Conditions, if any, . DUE TO (b} CAtdg 2ad ges
> which gave rize to 7 .
; above G:Ul' ie), }
stati 2] .rs
8 g ly'ir:q“nz'culnur;nlf. DUE TO (C) 410’

. SN PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition glven in PART { {q) 19. WAS AUTOPSY
3 o % PERFOR%
3 3 YES[] N A
_;_ § | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

Fa G O O O

& = N3] 20c. TIMEOF .Hour Wonth, Doy, Yeor
2 m 2 INJURY  a.m.

.:-' : % P

E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT/~ NOT WHILE ) farm, factory, street, office bldg., ete.)

5 gf | work AT WORK ) )
K- 21. | attended the decoased from (1357w 3/27/59 and last sonif alivaen __3 /2 ’7,/-5—'5

-4 Death occurred at 1050 £/ m on the date stuted above; and to the best of my Imowledgi{ from the cuusu/:lalad.

' g 220. S R (Degrpe o title) ¢ 22b. ADDRESS 22¢. PATE SIGNED
o - - - -
2 Z ga d. D. daryville, Missouri 3/27/59

230. BURLAL, CREMATION, z:fns / 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, tewn, or county) {State}

M scify}
bUrYEY 3/30/59 Clesrmont Clearmont, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26) REGISTRAR'S SIGNATURE —
Price Funerzl Home, daryville,Mo}{3d —25 & f o)

[{ K} d Embolmer’s § on Reverss Sida)




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

Signature of Student Embalmer

P. O. Address . £ /.91 0 70054, )‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIPING. (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.




