MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ~63~-0113

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration DFTﬂFﬁ Eé; Z—‘.FHMCW Registration District Ne. h& 8.33___.Regmrlr‘l No. --_.._28_____ STATE FILE NUMBER

ON THIS STUB-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
. counTy H enry .. sTATE Missourdcowuwry He nry admission)
b. CITY (f outside corporate limits, ghre TOWNSHIF oniy} Length of stay in 1b c. CITY 1 Inside Limits

own Clinton 3 weeks W Leesviille Twosp. YO No B

€, FULL NAME OF {(1f NOT in howpits), give location) inside Limity d. STREEY ¥ cunide, pive location) Reside on Farm
ADDRESS

HOSPITAL OR
iNsTmuTion. Wetzel Hospital YRl No O Clinton RR#2 Y X] No I

3. NAME OF DECEASED First Middla Last 4. DATE Yesr

Meeerwmi . HENRY ~ CHARLES ~ HUMPHREY 8 March 27,1963
5. SEﬁale & COL?&I'?{RE\EE 7. Marr'lldx] MNever Married [ ;Tgfgﬂi 9. ':7(;59(“!' birthday) |IF UNDER 1 YEAR | IF UNDER 24 MR

Widowed [ Divorced [J Months | Days Hours‘r Min.

VS5 300
Rev. 4/59

'oy2s
20420,

TDATE AMENDED

10a. USUAL OCCUPATION (Giva kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Elk Creek HNeb, 11SA
132. FATHER' 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND COR WIFE

Preston Minor Humghrev Rosella Simmons Eva Humphrey
15. WAS DECEASED EVER IN U.S. ARMED RCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Addrass
A8-36-L030A | Eva Humphrey, Clinton, Mi i

l_Sﬁmm:L___
18. CAUSE OF DEATH (Enter only one cause per Tina for (a}, {b), and {c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B \p ONSET AND DEATH
IMMEDIATE CAUSE (o)

during_ most of working life, even if retired)

(Yes, no, or unknown) ] {If yes, give war or dates of service}

DOCUMENT

Conditions, if any, DUE FO (b) WUM { M ) “7& h’o
which gave rise to . 4
stating :the under- . . = ;R 4
lying cavse last. OUE T (<} —
disease gondition gwen in PART | (m) \ thera™a pregnancy in last 90 days.
IDYnIDNolDUnkmwm

sbove cauze (a),
PART 1l. DTHER SIGNIFICANT CONDI‘IIONS CONTRIBUTINE /TO DEATH but not related to the termind ]| PART 111 If djcessed was fellale war
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Homlﬁcms 20b. DESCRIBE HROW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I of item 18.)
a O . -

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATIOGN ' . COUNTY
WHILE AT WORK farm, factory, strast, office bidg., etc.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

jul
NOT WHILE AT WORK [J

21. | sttended the decessed ﬁum__M é o to. S 2--7 Q_g__.nnd last saw ,':f;‘-liva on_g_’m—_

Death occurred st i 30 ” + m on the date stated above, and to the best of my knowledge, from-the causes ¥ ttd

P ho | 0 . BOYE

a. BUR 'CREMATION 23b. DATE ' [23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, tawn, or county) (Slnfe
REMOVAL {Specify)

Removal ] Via Auto La C;[ng 4 Kansas
24. FUNERAL DIRECTOR v ADDRESS 25, DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATUR

bonsalus Clinton, Missouri 3 23 /?63 Mﬂj Clz &aﬂ‘&

fLi d Embat mt on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBEON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| heréby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

PR

-

Student Embalmer No.

or by

- working under my personal supervision, . ’? @M
Student Signéd : M»( /

Signature of Student Embalmer

) Licensed Embalmer 67/ é 8 O
| : &(/m/m ‘%

. P. O. Address

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.

e . r




