IRT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —026259
tlLEﬂeDginVrnSﬁof\lgi{Eict Né _tgg_a-_z..---_}‘rimary Registration District No, _é'j_g_g.,z__kegisrur‘s No. --1_4.’[_-_-__--- 595"\“ FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceamsed lived. If institution: Residence before

a. COUNTY Ray s STATEMigpeurl b CONY  Ray gdimission)
b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

OR OR
TOWN Henrietta 26 years T0WN Henristta YanXj Mo
c. FULL NAME OF (If NOT in hospitel, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

H
IP?5§I'PI'1[L’?I%OONR Main St. Yed] No O ADDRESS Main St. Yes [J No X

3. FAME OF DECEASED First Middla Last 4 DATE Month Day Year
ype or print} Tﬁom 'ILMRD Hmm DEATH July 27’ 1959
5. SEX 6. COLOR OR RACE 7. Married®] Never Married [] |8. DATE OF BIRTH [ 9 AGE (iast birthday] |IF UNDER 1 YEAR | IF UNDER 24 HR
Male Yhite Widowed [ biverced 1 10/19 /1&36 72 Months [ Days [ Houns I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
. g 't retived
JRai IF6R8 bR ILIGA PPl | Railroading Clay County, Mo. U.S.4,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William C. Huabard Elizabeth Williams lora Moritt Humbard

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT Address

T (Yenao. or unknown) | (If yes, give war or dates of service) 702‘0 ;‘ : 5 3 I Mrs. ’lon M. Hunbn.rd, Henrlottﬂ.. Mo.

18, CAUSE OF DEATH (Enter only ons cause per line for {a), (b), and {c). INTERVAL BETWEEN
ART I. DEATH WAS CALUSED

IMMEDIATE CAUSE (a) C ey o é/ﬂ Y N f/A Vv € /™M A 05/5% ONSE&D - <
Conditions, if any,]  DUE TG {b) /'?' Y 7‘€ Y/ &/ré; /6‘1(0 Srs - —

which gave rise 1o
sbove cause ({a),
s1ating the under-

DOCUMENT

Iying cause last. DUE TO (c)

PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relsted to the terminal PART 1ll. If deceased was female was
diseasa condition given in FART | (a) there a pregnancy in last 90 days.
I [} Y??KI()P No l [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY . {Enter nature of injury in PART | or PART (I of item 16.)
PERFORMED? =] [u] 0
YES [0 NO P e

20c. TIME OF Hour . Month, Day, Year ___‘____—\
INJURY

a.m. A —— e et

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about herne, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
R WHILE AT WORK [ faren, thn , eic.}
4 NOT WHILE AT WORK (1

21. | anendsd the deceased fw%,z_ﬂ__% nd lest saw i, alwe or\ll_g%
Death occurred at on/the date stated , snd to the best of my Imowledge, from the causes

P

(Degrea or 1itle)

(»

22c. DATE SIGNED

- NAME OF CEMETERY OR CR . LOCATION (City, town, or couiity) {5tate)

21959 | Salem Cemstery celsior Springs,Clay, Co.,Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGWATURE
Thurman funerul Home, Richmond, Mo. 7-28- /79259 MW

{Licensed Embalmer’s Statemen? on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1
Student Embalmer No. '

zxxixy
working under my personal supervision. -
Student Signedmv
Signature of Student Embalmer
Licensed Embalmer No. ’*25 |

1 P. O. Address

o005
(Failure to coni

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Nofe:
with the above constitutes grounds ‘for. revocation of license).
) ol il If embalmed bﬁ a STUDENT, he also shall sign in his OWN handwrmn_g . .
noteee B Lot gpthis Body GE Rt en‘ﬁiatmed fact should:BE & Gfated: dbole: W4 LT il iptaut
e crslh ceroh loaewn® pizawal
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