"HLE[”E'?EJT. PE HE&LTH — STANDARD CERTIFICATE OF DEATH =60 (,l2§811

NDED Registration District No. __..,__..3-_-_,,______.?r|mlrv Registration District No. 3 Q.D_ fﬂ_--kegumr s Na. ___3__q e
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . . STATE b. COUNTY nsd
° 800"‘8’ 5 8 Mo. Texdr admission)
b. cg!‘r {If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b c. %TY Inside Limlts
N ’ R
TOWN (o lhm}bld ) A da,,d . TOWN CqLoo/ Ye O No B
c. FULL NAME QF (If NOT in hespitsl, give location} Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSSP}[UTLOO v ¢ ADDRESS
INSTITUTION umurn}'& of Mo. hEJuaf (”,L‘,_ e (@ Noe O R{ j Yes B Ne 0]
3. (I:AME OF DE)CEA!ED . © First Mlddll Last 4. DSFTE Month Day Yeor
‘ype or print, t -
FRAMK . MARioN  HumesTon | odkw 7 ~ Jx- /960
5. SEX 6. COLOR: OR RACE 7. Merried [ Never Married {J (8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF INDER 24 HR
M W Widowed [ Divorced [J j- 1)~ 9’ b ? Months | Days Hours Min,
102, USUAL OCCUPATION ({Give kind of work done | 10b, KIND OF BUSHNESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri g most of working life, aven, if retired) - (’
MER Vo zenevia Y\e.\alh_ u. L
13a. FAIHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
iTeHErerd Humeston | Mary  Stene Manpy PEARL HvMESToN
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. S0CIAL fECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service}
Uil newn Wwegsd L) edre g'ggoﬁ,gi
= 18. CAUSE OF DEATH (Enter only ocne cause per tine for {s), [b), and {¢). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED ONSET AND DEATH
z IMMEDIATE CAUSE [a) ALCIOM!haJ Lm DL‘OW\G ) al,'/:fmre. b + menthr
o 77 7 '
()
O .
Q Conditiony, if any, DUE TC {b)
which gave rise to
above <couse (a),
stating the under- L
1 lying cause last. DUE TO ()
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. {f deceased was female' was
g dizease condition glven in PART | (a) there a pragnancy in last 90 days.
§ [ O Yes l O Ne I O Unknown
E 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
[+ PERFORMED? (] =} ]
v YESZR NO3
Z | 20c. TIME OF  Hour  Month, Day, Yesr
a INJURY a.m.
g ) p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21. | attended the d d from 7/ b,/ éo to—_ 7/ i “'l" and last sow :::‘ olive on 7'ﬁ L/bo
Death occyrred at. b 1 2o ’D m on the date stated above, and to the best of my knowlsdge, from the csuses stated.
S 228, SGNATURE . {Degres or titla) 22b. ADDRESS R IGNED.
o W) Maﬁ, V. 4.4 U. oA Mo, Wedoerd Lo, I ie
; 23a, BURIAL, CREMA 23b. CATH Pac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} (Snre)
o REMOVAL (S e
s 7/15/1960 Gabool, MYSBetery Cabool, Misap :ni
< 24. FUNERAL DIRECTOR ’ ADDRESS ¥ D= BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE™
o
@| _Lyman Sprinkle Columbia, Mo, Tuldy 13 1960 "My RF PoQamay
L

{Licensed Embeimers Stanmtn( on Rmrm Side)



Y

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmer N Mi
P.O. Addrepé_i/Zzﬁ%
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.

. *




