CORD

4

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RI

DEPARTMENT OF COMMERCE .
BUREAU OF THE CENSUS

0
ELLED, %l"“

Primary Registration Dur.rict No....

STATE BOARD OF HEALTH OF MISSOURI

5. STANDARD CERTIFICATE OF DEAT

Staze Pite NS SBD.

22 e O

Registrar's No.

1. PLACE OF DEATHI -
(a) County Vernon
() City or town..... RUTAL _”_.aﬁhlmo.n_ ly'7 1o T

(If outslde city or town limit, write “RURAL" and nome of tawnship)
{¢) Nome of hospital or Institution: :

State Hospital No. 3

(If ot in hospitsl or institotion, write street number or lwll.hn)
(4) Length of stay: In hospital or lnstitution.. &Y. ESe Smos. 6ds

. (Specily whethar
Same Time ’

In this community
yenrs, manthe or deys)

2, USUAL RES!DENCE OF DECEASED:

(@ Swte. MiBSOUrA . @ coumy. Jasper /[ 0(?

{¢) City or town.....s.0plin, £
(11 ootaids city or town limits, writs "RURAL"™) =
@ Street No.......... LL22 Salem Street i
(If raral, give location)
N 0
(¢) Citizen of foreign country? ) (Yes or No}

If yes, name country

3. () PRINT
FULL NAME

3. {b) If veteran,

CQRDELL HUMPHREYS
3. () Social Security

No._. . Nene. ...

6. (a) Single, widowed, married,

No. . .

name war,

5. Caleror

rce White |+

. sex__Maled

Jthat T last saw b

- divorced...D.lJLOrQQd 2

MEDICAL CERTIFICATION.

20. DATE OF DEATH: Morth... J LY. day &

yurMAL.._.- hour. 12: 30
21. T hereby certify that I attended the d
10........, to.

mintite.

d from

alive on

|3 J—

16. (¢) Informant... Hospital Records .
) Address Neyada, Missouri A

17, (@ e REMOVAL . ) Date thereot_7=0=l5
{Burial, cremation, or remaval) {Maath) {Day) (Yelr)

(¢} Place: burial or crcmauon__._.!‘_e_b.b G.J..tym.,_ﬂiﬂsonri__q
18. (o) - Signature of funeral director Uebb City Und CO.

3 R e ; w N
(¥) Address_. A% S
19. (@) ?__Zy- & w g____ _,é_y
te received Incal realstrer}

6. (4 Name of husband or wife_...oeee. 6. {€) Age of htisband or wife if || 2nd that death occurred on the date and hour stated above. Darati
band &
Unknown alive._ 1 years || Immediate cause of death sration
7. Birth date of deceased__ ... ¢ 4.91211___ ._-a--gio-»-a««l&za—- emree
{Month) {Year)
8. AGE: Years Months Days If less than one day
67 67 2 10 hr. min.
9. Binhplace .. hgbaTION WMissouri £ N
- - -{City, town, or county) _ (Sate or foreign country) < || - i . T " /
QOther conditions. N e
10. Ustal occtpation. ... EEQMOLER . SRR | b 474 i v P ey 5
11 Industry of business i ) _ -/ PHYSICAN
o Major ﬁndm;_zs: [} —_
@ 12 Namc_..................... Henry Cordell. Humphz:eyﬂ_____~_ Of operation.......... i o
~ ) . in I . . Underline
= | 13. Birthplace . _.@_Sh_fmisﬂ — ..*(Igfii.«.giqmm_‘ré the cause to
1y j¢wn ar tate or forsign ecuntry, Of 2UtOPSY.rermsrnne... / / . houid b
& ( 14. Maiden name.. FairE. Higgin 'i ':uaﬂ sta-
= . S T ¥y - tistically.
§ 15. Birthplace Gty mf;w:uoaﬁ)is 3 gi}usfﬁﬁmnw)r 22. U death was due Yo external causcs, fll in the following:

{a) Accldent; suicide, or homicide {specify}
(&) Date of occurrence.

ot

(¢) Where did injury occur?.

(City ar town)

’ ((‘Mﬂlﬂ {Scane)
ut bome, on farm,

ustrial place, in public place?

-

(d) Did injury occur jn or

V’ (Hpecily t(n;- -ﬂ;‘aﬁl

While a_g‘worl:?...,_.. ....... ns of (niu.ry

.D.orother).

.%o Date dgnetl .._!l'.:(!:..

23. Signature, Y

Addr—s.,.m%..m. F




-

. @16“\9 ' ﬁw"ﬁ?_’;’—-’: - o
o felo Gde? -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thiz certificate was embalmed by me, or by.... £ .ZLA~44

..... , Registered Apprentice No.

:
warking under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSI:.D l'_.MBALMLR in hls OWN HANDWRITING. (Failur to comply with
"fs_ - R Y '& b

If this body is not embalmed, fact should be so stated shove. ) . L -

w £

the above constitutes grounds for revocation of license.}



