AISSOUR! DIVISION OF HEALYTH — STANDARD CERTIFICATE OF DEATH

;‘7 ~ v Primary Registration District No. @_(é___laguﬂar‘l Ne. Z_ _-_.._.._-___

ARTMENT OF PUBLIC HEALTH AND WELFARK

~61—-032278

STATE FILE NUMBER

U {Licensed Embalmes’s Statemient on Reverse Side)

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
0 a. COUNTY a. STATE b. COUNTY admission)
[ - Cole Missouri Cole
% b. COITRY {If outside corporate limirs, give TOWNSHIP only} Length of stay in 1b c. Cci)TY Inside Limits
R
w £
E TowN son City WM  Jefferson City veli No O3
¢. FULL NAME OF {If NOT in hospital, give location} inside Limits d. STREET {If outside, give locatlon) Reside on Farm
% R, s nop || s 5
218 STTUTION 904 W, MeCarty X KD 504 Mulberry Yee O Ne
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
[Type or print) OF
MRS, FAIRRIE BHLLE HUMPHREY DEATH October 2, 1961
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [1 (9. DATE OF BIRTH | 9= AGE {last birthday) |IF Ul;'hDER } YEAR | IF UNDER 24 HR
. Wwid Di od s Hours Min.
Ferale White idowed ] worced O | 12161889 80 Ak
30a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY
v during most of working life, even If retired) . ’
2 r usew wn Tipton, Missouri Usa
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e
2 BenJjamin F. Snorgrasg Sarah Ann Srorgrass Clyde E. Humphrey
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 148, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yeg. no, or unknown) | {(If y23, give war or detes of service)
M pif) 1o Mr,L,A,Snorgrass, 504 Mubberry,d.C.,Mo.
a - 18. CAUSE OF DEATH {Enter only one cause per line far (a), (b}, and (c). INTERVAL BETWEEN
< % PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
e 5 £ IMMEDIATE CAUSE (a) * gﬂ’d—»
Sla b 4
g Q .
o |5 [a] Conditions, if any, DUE TO (b}
v :f_) which gave rise to
22 shove cause [a), »
E = stating the under- =
fying cause last, DUE TO (<)
g z PART Il. OTHER S!GNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not related In the terminal PART lil. ¥ decoased was female was
g disease condition given in PART | (a) re a prognancy in last 90
v
2 g IDYnIDNoIDUnkmwn
w E 19. 'WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g = PERFORMED? ] D a
2 ) YES O NOO
] X | 20c. TIME OF  Hour  Manth, Day, Year
5 a INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
a e ~ p
& . 21. | attended the deceased #from ,/,6, J t L nd last uw::;aﬁvc M—% ‘
o 1 4 30
o Death occurred at o _M' m on the date’'stated sbove, and to the best of my knowledgh, ffom the cauvses stated.
-
3 5 T7a, SIGNATURE (Bggren or tirle) 72b. ADDRESS Z2c. DATE SIGNED
i 23a. BURIAL, CREMATfIyo) . ATE 23c. OF CEMETERY OR CREMAT
d Q REMOVAL (Speci
-4 = Burial Qct U, 1041 National Cemete 4 _ defferson City, Mo.
= << . {FUNERAL ECTO! i ADPRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
w bl
2 || Bl VMo \30ttr 1960 \fuss ) 0> mﬂm,@p




STATEMENT BY LICENSED EMBALMER

! hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |

or by Student Embalmer No.__ |

working under my personal supervision.

Student Signed

Signature of Student Embalmer

|
Licensed Embalmer No. é 7 o / |

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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. ’ . . .. ‘

|
G. (Failure to comply ‘
|
|
|




