THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 . R t
w2 | FIEJAPR 23 195]  STANDARD CERTIFICATE OF DEATH R 1;@_%}_2:}*“
BIRTH NO. REG. DIST. NO. J‘Z__ PRIMARY REG. D13T. NO. J‘....Q._Q._O__- Regisivar's No 11'28
\/( L. PLACE OF DEATH ) . 2. USUAL, RESIDENCE (Whaere decensed lived. If instiition: residence befors
a. COUNTY . STA . . X Jenbmlon).
0 l Buchanan & STATE  ylissouri > COUNTY  Gentry "
b. CITY (X outaldy corporata tmita, URAL sad . LENGTH OF ¢ CITY taide limits, U N
0 QR O oeide corpurata llmita, write & \swosbivd | STAY (in shia place) QR (I ceide corpornia Hioll, et B mmmm‘?‘”?;g
TOWN St. Joseph 10 days TOWN )2
d. FHOLISEPIIHTAANI!_EO%F {If not in hoapltal or institution, glve street addres or loeation) d.A%rI?EEr . (If rarsl. gtve kecation)
INSTITUTION  Mercv Hosoital RESS 2 Miles N. W. of Stanberry
3. DNE%ME %FD 8. (First) b, (Middle) . . ¢. (Last) l 4 DSP.; (Mmu:) (Day) (Year)
(Typeor Print  James Marion Unphry OEATH  April 16 1951
5. SEX 6. COLOR OR RACE | 7. m&ﬁ.ﬁg. gﬁ{ﬁgc nésamso. 8. DATE OF BIRTH 9, AGE e yeun] om0 | nﬁ T UaER u wm.
, ., (Bpacity) last birthday H Min
male vhite married = / June 16, 1879 71 l o |
108, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (ftate or foraien sountry
done duriog most of working life, even if ud::lk) ) DUSTRY . e B ! .a iz Crer%ERr‘ff‘fOFWHAT
carpenter & larmer farm : Gentry County, Missouri
}ilsa. FATHER S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Unmphry. , Amanda Lewis Wilma Irene Umphry
15. WAS DECEASED EVER iN U, 5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yes, no, or unkoown) | (Hf yeu, xive war or dates of sarvice) KO. .. . .
o —-_—— WHnown Mrs. Wilma Umphrv, Stanberry, Missouri

line lor (8}, (b), and (¢}

19, CAUSE OF DEATH : ] ME CERTIFI?’ INTERVAL BETWEEN
E F— I. DISEASE OR CONDITION W MSET ™
 oter anly onacstusoper | By ioP oY LEADING TO DEATH® ¢ .

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mdorbid conditions, if any, giving DUE TO (b} 4
o Beart fafiure, asthenia, | ize o the aboor cause (a) Hating . .

cc. It meons the dis- the underlying eauae last.

care, infury, or complics- _ DUE TO (c)
tion which coused death, | 1! OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but mt
related to the disease or condition cousing de

550/
19a. DATE OF op{zﬁ’aﬁ 19b. MAJGR FINDINGS OF omu ou 0 20, AUTOFS'Y?
=T/ M@ W M

2ta. ACCIDENT (M}d . PLACEOF INJURY (f&..In orabout | 21c ( OWN, OR TOWNSHIP) (CDUNTY)
SUICIDE ma, farm, fastory, streat. offloe bldy.. eve.)
HOMICIDE
214. TIME (Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT[—] KOT WHILE
INJURY WORK AT WORK
. 22, I hereby certify that Fatiended the deceased from Lk — , o LLE_ ID.L# that I last saw the deceased
alive on = , 18 , and tha! death occurred ot Lm , Jrom the causes and on the date stated above.

q/(mmo of titls) | 23b. ADDRESS 23%. DATE SIGNED

ﬁl 3 Ffonson— /b7

Ta BURIAL - CREWA- | 245, DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of comnty) - (Btate)
. ) . . .
vemoval i | 4/16/51 unloiown . . Stanberry. = Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

Abowess

DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE H4lo | 25 FUNERAL DIRECTOR'S SIGNATURE - |
Qn’j.u,/qsi Ca l_ (2 %;9 %é: Eo .
. (Licensed. Embalnfer's Ststement on Reverse Side) j




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, ot by— oo orooe

Student Embalmer No.

working under my persona! supervision.

r L

Licensed Embalmer No C/_ 3 -(
P. O. Address_z_/..z".s.a._/mé_f,ﬂ%é‘f

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 this body is not embalmed, fact should be so stated above.

Student Embalmer

. -




