-n

LED VS SEP 11 1958

Registration District No. i criarienee

THE DIVISION OF HEALTH OF MIS50URI

STANDARD C_ERTIFICAT! OF DEATH

...Primary Registrotion District

59-03050%

'7982 STATE FILE NUMBER R

... Registrar's'No...

. PLACE OF DEATH

2- USUAL RESIDENCE {Where deceased lived.

Ii institution: Res}

a. COUNTY a STATEMigSourl b COUNTY
b. CITY (lf curside corporate limits, give TOWNSHIP only) Inside Lirriits 1. = QTY
Tom St Yes g No [T - o8y St. Louls
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in b _ | d. STREET (It outside, give location)
NenTUTion St JMary's Inf. ' ADDRESS 1377 No. Union
3 NAME OF DECEASED Middla Last 4. DATE Month
-~ {Type orprin) Charles H, .  Humphrey pEaH 8 =
5. SEX 6. COLOR OR RACE * MARRIECE] NEVER MARRIED[] 3A DATE OFB?:_;RTH 1884 9. AGE (In-yasrs :::gn 1 YEAR| IF UNDER 24 HRS
Male = Negr o / wioowen [ oivorcep ) Pre ’ l:;g:)b'" don)

10e. USUAL OCCUPATION {Give kind of work dene

during most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

Lebhorar

13c. FATHER'S NAME

Mc@uay-Norris Vicksburg, Miss,

13b. MOTHER’S MAIDEN NAME

TUNKe.

11- BIRTHPLACE (City ond state or couniry) / 12. CITIZEN OF WHAT COUNTRY?

U.S.4,

14. NAME OF HUSBAND OR WIFE

Fannie Humphrey

(Yws, no, or unkngwn]

Charlas Humphray
15. WAS DECEASED EVER IN U5, ARMED FORCES?

(1 yas, give wor or dates of sarvice)

No

16. SOCIAL SECURITY NO.| 17. INFORMANT

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, it any,
which gave rise to
above couss (a),
stating the under-

y1/14

495-14-6055 | FPannle Humphrey-~1377 No,

18. CAUSE OF DEATH {Enter only one cause per }ine for (B;Zb), and (&).}

Address

INTERVAL BETWEEN
ONSET AND DEATH

@ lying cause lasr.

PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat rolated ro the nrgcl

2’0 ‘ﬂl/é..

15‘074" ~

1y standard nomanclature in item

(Dﬂ’?LI‘MnM /

20a. ACCIDENT  SUICIDE HOMICIDE

SCRIBE HOW INJURY OCCURRED. (Enter nature

Frocse condition given in PART I {a)

e (v hosis

injury in PART | or PART Il of item 18.)

WEDICAL CERTIFICATION

o - O
20c. TIMBYJF  Hour - Menth, Day, Year
INJURY a.m. .
IR p.m.

wat vie on
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

204, INJURY OCCURRED

WHILE ATD NOTWHILE

WORX AT WORK

20e. PLACE OF INJURY (e.g., inor obout hame,{ 20f. CITY, TOWN, OR LOCATION COUNTY
furm factory, street, offuce bldg., etc.)

-— r
21. ! ottended the decewd from y&‘% é F t QJ 2 t 1 “f d,z Zf ) z
Death occurred at m

on e date ftated above; and to the best of my knewledgs, f{om the cuuses aicied

and last sow :"‘olive on M Jﬁ/ /?J?

19. WAS AUTOPSY

All diseases in Port | must be cousally related.

Woctor, corener, atc, m

220, I GNAT%/’U ( c

gree or mle) ' o | 22> ADDRESS

Dm)

20/ .

Joofas

23a. BURLAL, CREMATION, | 23b. DATE
REMOVAL acify)
Remova 8-31-59 |Washington Park St.

Fle. NAME OF CEMETERY OR CREMATORY

23d. LOC#TION (City, town, or county)

. FUNERAL DIRECTOR

ADDRESS 25. DAMC??% REG.

JMcClendon - 4535 Washington

%EGISF& s
7
o




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ittt s e aa e s s , Student Embalmer No. .........cocevenee

working under my personal supetvision. s

Student .ooiiiiiierr i e e e Signed M=
Signature of Student Embalmer

Licensed Embalmer No.&

P. 0. Addressjlaa.

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.




