5. No.8O

v, 10.49

4

- BIRTH MO,

FILED MAY 31 1351

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No.

. / .
- m‘ o151, wo. S0 rrimaar vec. oist. wo. % RegistravaNod. 3 S

15480

Ambrose A. Humphrey

I5. WAS DECEASED EVER IN U.$. ARMED FORCES?
tYu.lTrrulho'n) I (I yen. give war or dates of ssrvios)

IS.S)CIALSEQJRJTY
None

Martha JoanCrabtree

None

17. INFORMANT

S SIGNATURE OR NAME
" |Mrs. Martha Hunphrey,Greentop, Mo,

1. PLACE OF TH 2. USUAL RESIDENCE (Whers decwssed lired. If h-muud. Jremidence before

a. COUNTY air a. STATE b. COUNTY - adimion).

Missouri Adai
b. CCI,TY (If oateids vorpurate Umits, write RURAL and give C. LYENGTH OF c. Cga’ (If outside sorporste limits, write RURAL and give towswhin} -
rown Rural Route #2 ww=w»|Sitisess)) OB Bipg]- o cﬂ’f/ o
d. FULL NAME OF (1f not in bospital or Inetitution, glve streat addres or looation) d. STREET {If rural, give location)
WEPTALORR, R. #2--Greentop ]| APPRES  Rural Route #2 7
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)

DECEASED - -~ . .

(Tvpe or Prit) Archie Lowell Humphrey oAy May 22,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, gls‘\;ga MARRIED, 8. DATE OF BIRTH 9. AGE (I.nn)-u " ONOER 1 TUR | CRORR & O
Male & White | STHZTEF7 ®™” | Mch.31,190% I e il i il bl B
10a. USUAL OCCUPATION (Owwkiasd of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Sase or forelgn oountey) 12, CITIZEN OF WHAT

durieg m wl yotbred DUSTRY . 2

‘Farm Hand === | Parm Willmathsville, Mo, ot/ S

13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

-

‘18. CAUSE OF DEATH
. Enter only onecsuse per.
line for (a), (), and (c)

1. DISEASE OR CONDITION
‘DI RECTLY L.EAD[NGTO DEATH* (o)

MEDICAL, ZRTIFICATION %

NTERVAL BETWEEN
_?ﬂ' D DEATH
1

ANTECEDENT CAUSES
Morbid conditions, if ang, DUE TO (b)
{2 dittog -

'THI does not nuan
tAe mode of dying, such
os beart fafltire, asthenia,
cte. It meosr the dis-
caze, Injury, or complica-

rise to the abowe cause
mmm uuhd

DUE TO {g)

I1. OTHER SIGKIFICANT CONDITIONS

Mmmﬂmmtcmmmm
related to the disease or condition causing death.

tiony which enused death,

Yo

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ITE| PLAINLY—1ISI

ia. BURIAL, CREMA-

TOBi AT | 5/25/51 Queen City

2Ad. LOCATION (Oity, town, or conuty)
Queen City, Missouri

19a. DATE OF OP'FIROAIE 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
S Y222 | wmi] oth
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ag..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - {STATE}
SUICIDE bome, farm. tuetory, street, offies bldg_esa)
HOMICIDE
2d. TIME (Mooth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
IN?JRY | WHILEAT ) NOTWHLE
= AT WORK .
alhwebyuﬂxfytkatldkndedthedcmudfmm 18 , 189 , that I last saw the deceazed -
alive on __ , 18____, and that death occurred at 23 O—;;p Jrom the causes and on the date stated above.
Z3a. . (Degree or titls) | 23b, ADDRESS Zic DATE SIGNED
- 1, o0 |KiTkSVille, Missourd I-23-5/
b, 2. NAME OF CEMETERY OR CREMATORY

(Btate)

WR
18

EQAL DIRECTOR'S SIGHATURE

2.t M,

DATE REC'D BY LOCAL | REG. 'S SIGNATURE /
: M
{Li A E Teal: l.

5-14-5] REG:

on Reverse Side)

R2any”

ADDRESS

Kirksville, Mo,




Date Recelved: WAY 2 8 196!
DISTRICT HEALTH OFFICE #2

District File Number s-s7-72¢§
Date Filed: paY 2 9 185!

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, of byenofo oo R
et ebtmemuesniesnstestaneeraTaes Seeaer A e aRa RS R bbmd ek s £ eomm e e a8 SR meR e eReE Smes eRALS AFAFLSSARS Sane s eaRn s Re e ee ROt n RSS2 e e ar Rrtanmnn memny Student Embalmer No. -
waorking under my persona! supervision. : %QQQ__'
‘ C><{€
STUABNE eeerrnreeenerirens ST Simm y
Student Embalmer

Licenzed Embalmer No. 6/6 ?&

P. O. AddressM..,..)@.@

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. -t




