Hootth _ . THE DIVISION OF HEALTH OF MISSOURI 59_0{2 508

L Wel!q‘m - STAH DAR CERIIHCAT! OF DEATH §TATE FILE NUMB—ER é
Publi
s:,ﬁ:. \ t‘ I ) }I]AY 4 19§gg|;|mnon District Na. . .omrreePrimary Registration Disrric!_?j:-.....m_..... Registrar's No._ #2390 ..
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ralldencay.
odmission
. 300 a. COUNTY Blltler a. STATE mssourl b. COUNTY Butl
1~57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(IJTRY o720 Inside Cimits
! TOW Poplar Bluff Twsp, Yo L] N0 rom_Poplar Bluff g | Yeell X
c. ﬁglgpl'_:#At‘E;?F {If NOT in hospital, give |ocrmon) Length of stay in 1b d. iBRD%EE.gS (if ourside, give location) Reside on Farm
A 3
INsriTution Route # 5 - Route # 5 Yes 1 No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . o]
Vernice Prudence Humphries DEATH  4-17-~1959
S [ 6 COORORRACE 7 oo Bueven o] & PATEOT SRR 15 e o tvese e
Female White y wooweo[]  pivorcen[]|8=29=1892 1) I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or cauntry) 1 12 CITIZEN OF WHAT COUNTRY?
during mast of working life, svan if retired INDUSTRY
hotgéwifre™ "0 own"hoMe Dongola, Illinois USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
George Pigg N Jesse Humphries
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address Lissouri
{(Yes, ne,_er-unknqwn)ltlf Yes, gl‘:’::ﬂl’.of dates of service) Je s se Humphrie S , Rt R 5 s PO plar Bluff
18. CAUSE OF DEATH (Enter only one causs per line for {a), (b}, and (c}.} INTERVAL BETWEEN
FART I. DEATH WaS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) ___ CEREBRAL HRMMOPRHAGE tinutes
Conditions, if any, DUE TO (b GENERALIZED ARTERIOSCLEROCSIS Years

above couse (o),

which gave rise to }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wocior, coroner, efc. muit vse only siandard nomenciature In Item (8. No symploms will De listed.

he under-

z Iying “coue Tow. J_DUE TO () _ DIABRTES RILITUS Years
- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal disscae condition glven In PART 1 {a) 9. géé;\gg&é’s‘r
I
X g 2k CX YEs[] NO
- 2| 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= wl
g u O & |
3 4
© O Mc. TIME OF Hour Month, Day, Year
3 5 INJURY  a.m.
- 'x p.m.
2
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
& WORK AT WORK
5 21. ) attended the deceased from --e———— Jiop = = = - and last suw’l‘:rnaliveon - e = -
5 Decthsecurred at 2 7 30 am m on the date stuled above; and to the best of my knowledge, from the causes stated.
;§ 2 TURE Mpe or ga_u RES; 22¢. PATE SIGNED
= . cer s [/} d_q
2 OL L

230 BURIAL, CREMATION, | 238, DATE 23c. NAME Of CEMETERY OR cnsmrcﬂv . / {5t '

EMOV AL (Spacify) -
pariat 4-21-1959 wemorial Gardens pla¥ Bluff,lo.

¢ 24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD: 7( Locay/rRec. | 26 RW

Greer Croy & Fitch, Poplar Bluff),

{Licensed Embalmesr's Statement on Reverss Sido)




6S6L 8 1 NNP

M s b B

Ve J
Uﬂ1073@

STATEMENT BY LICENSED EMBALMER

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

DY @, OF DY et ree et e e e e ee s mtaaarereetenraretaraaaern '

working under my personal supervision.

SEUAENt oo Signed L NCCE /... CTEH 6

Signature of Student Embalmer //
. - . " Licensed Emba} P(/ A

P 0. Addre;

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.




