eetth, THE DIVISION OF HEALTH OF MISSOURI 9-_018724

w'l-furn STANDARD CERTIFICA‘! OF DEA‘H STATE FILE NUMBER
::::::' If]”:’] MAY 5 1gggglslmﬂon Dristrict Mo . :—.__.?_-a..__.._.._......anﬂry Registration District Ne. New e Registrar's No.____, 5_@_-_-_-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rasnicnce before
300 a. COUNTY Polk o STATE pMi ggouri & ©OWTY Polk °© dmissien}
-57 b, CIC;[RY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CBTRY &Fyo0 Insida Limits
11— town  Humanaville Vegffl No [ roww Humansville o Yogf 1 Ne[]

c. 53]3.;.”?:1:{&%3?: (g' irSﬁ it ,dive ocation) | Length of stay in 1b d. STREETS (If outside, giva location) Reside on Form
gd ADDRES
INSTITUTION ma Al) Life Yes [ Noff)

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Mary Charlotte Human oEATH 4 29 -B8- 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGI.E Ei‘:t:;:;; 1::1“::.?'51 I:‘):;Em I:c::‘,DER E:MD:RS.

| Fe f W |9 wiDowED vIvorcen{] 12/5/84_- i?‘l l
E 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or country} o 12. CITIZEN QF WHAT COUNTRY?
: g most of working life, even if retired) INDUSTRY
| HoT8ewlte - Humansville, Missour{ U. S. A, _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
- L William F, Weir Dorothy Price Pinkney J. Human
. Eé 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
. = B (Yus, no, or unknawn}| {If yes, give waor or dates of sarvica)
2 = | - Mra Gladys Jella Hémansvy,
: o 18. CAUSE OF DEATH (Enter only ane cause per line for {(a), (b}, and {c).} INTERYAL BETWEEN
i w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
W IMMEDIATE CAUSE (a) W w el
i = [
: =
: E Conditions, if any, DUE TO (b)
; = which gawe riss to
; - above cause {a},
; z stating the under- }
; 3 g lying couse laat. DUE TO {c) L
: - o gs PART ll. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dizeass condition given in PART | {a} 19. WAS AUTOPSY
b x 3 PERFORMED?
3 e 2/X YES[] NO b2
E - x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. _(Enter natura of injury in PART | or PART Il of item 18.)
= Z D .
g © O {3 .
-5 § 2 . 0 ITEM CORRECTED
¢ T RY| 2c. TIMEOF Howr  Month, Day, Year BY -M“J -
¢« a5 IN - AFFIDAVIT OF. &
. ,.; [ JURY : : S-17-59
i A .m.
£ g 0d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or cbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T; w WHILE ATD NOT WHILE O farm, factory, street, office bldg., erc.)
2 3 WORK AT WORK _ _
; f . 21. | attended the deceased from f-- ﬂ - ﬁ , to 9( -~ % 7“6 5 and last saw{: aliva en '74‘ 1! "df
- Death occurred at 4:15 A- m on the date stoted above; and to the best of my knowledge, from the causes stated.

§ 22a. SIGNATURE {Degroe or title) o 22b. ADDRESS 22e. DATE SIGNED

.
A’ff. fbw Da o L b W\,O %—g?éz

23a. BUREAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county} {State)
EMOV L (Sgecify}
al 5/1/59 Humansville Cemetery mansville Missouri

24. FUKERAL DIRECTOR ., | ADDRESS 25. DATE RECD. BY LOCAL REG 26. REGISTRAR'S $IGNATURE

Beckwith F\.meral Home Humansville, MO.‘NQML 11 %4

{Licensed Embolmer's Stotement on Reverse SnL)




STATEMENT BY LICENSED EMBALMER

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

by MeE, OF DY i e e aa i ana e aaaeas , Student Embalmer No. ..........ccivveee

working under my personal supervision.

Student ........... e, Signed B}&/@MM ............................

Signature of Student Embalmer

. Licensed Embalmer No'??‘?;?
.P..O. Address / < ‘dh

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). . o
If embalmed by a STUDENT, he also shall sign in his OWN hndwriting. |
If this body is not embalmed, fact should be so stated above.
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