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BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

be causally related.

o

Doctor, coroner, etc. must yse only standord nomenclature in item 18. No symptoms will be listed.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primaory Registration Dis1r}cf NDJ"?.&__

3D =0

STATE FI MBER

Regi ﬂrur' s NO-.L.....

016603

/5

1. PLACE OF DEATH 2. USUAL RESIDERCE (Whore deceased lived. If institution: Residence befora
a. COUNITY Adair a. STATE Mo, b- COUNTY Adair sdmissio
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside'Limits
TR, Kirksville Yes () Na [J ok, Kirksville Yos @] No[]
c. FgLL NAME OF {If NOT in hespital, give locotion) | Length of stay in 1b b6, Sd STREET {l{ outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
f  sttutionAt The Home 3 912 E. Orchard Yes ] N K]
3. NAME OF DECEASED First Middle Las 4. DATE Month Day Year
{Type or print) . OF
Henry Martin Humphrey pEATH  May 16, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDﬂ NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' S:::d.:;«; ;::F?‘ER I:‘;:;EAR |££:"‘DER 2;:‘?5-
. 1 bi .
M o W |/ woowen[] ovorceo ]| April 7, 1875 811 I I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durl most of working hh, aven if ratired) INDUSTRY . 2
Teal Dactor Medicine Hurdland, Missouri o] U.S.A.

13a. FATHER § NAME

Martin Humphrey

135, MOTHER'S MAIDEN NAME

Martha Ann funk

14, NAME OF HUSBAND OR WIFE

Hattie May Perry

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
(Yos] In, or un!v.nqvm){(l{ yos, give war nruuu of pervica}

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Mrs. Henry Humphrey, Kirksville, Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b)
whieh gove rise to
above cause (o).
stating the under-

Conditiena, if any. }

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {c).}

INTERVAL BETWEEN
ONSET AND DEATH

3%:/'

F fying cause last. DUE TO ()
= PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disense condition glven in PART I (o) 19. WAS AUTOPSY
‘j PERFORMED?
by ~ 20/ YES[] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wt
v ] O O
8| 20c. TIMEOF Hour Monih, Day, Year
3 NJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI—_-I NOT WHILE D tarm, factory, street, office bldg., e1c.)
WORK AT WORK

/ FIL

21. | attended the deceased from

& A5

ID

Death occurred zcurred at

4

/Aé'

on the

and lost saw h‘H‘wa on

ta stated above; and to the beu of my knewledge, from the cavses

F G275

// /
o

{Degroe or "'IQW

22b. ADDRESS

Kirksville, Missouri

3b. DATE

5[18/ 5

23e. HAME OF’CEMETERY CR CREMATORY

Maple Hills Cemetery

AT

234. LOCATION (Cil. town, or caunty)
Kirksville, Missouri

3%/

ADDRESS
Klrksnlle, Mo,

25, DATE RECD. BY LOCAL REG.

IJ-/é- 1759

25.\REGISTRAR'S SIGNATU

{Licanssd Embalmac’s Statement sn Rovlrn Sida) 7

Iwz«]




JUL 28 1959

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY uouvirrrersieeemteeraeriarirneeeesnebe i sas e et ab e st s et ., Student Embalmer No. .......ccoorvueneees

working under my personal supervision.

Y IT (=) 1| SOOI _ S1gne@vwﬁf% .............................

Signature of Student Embalmer

Licensed Embalmer No.S@. L. .......
P. O. Address /M,)’k:

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, ~ AR

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

.




