MISSGURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Dl:pAR‘rMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. ______-_-_3 1 __annry Registration District No. 3
'} '1 I"lh“l

St Francois

b. CITY {)If outside carporate limirs, give TOWNSHIP only)

I
oww Bonne Terre
c. FULL NAME OF (If NOT in hospitel, give location)
HOSPITAL OR

nstutioh Bonne Terre Hospital

3. NAME OF DECEASED
{Typa or print)

B65-045259

STATE FILE NUMBER

DO NOT WRITE

ON THIS STUB AMENDED

2 USUAL RESIDENCE (Where decessed lived.

a, STATE Mo -

If institution: Residencea befare

b. COUNTY S_t'_' Franco igmilllon]

tnside Limits

Yelﬂ Ne O

Reside on Ferm
Yes [J Noﬂ

Yoer

1. PLACE OF DEATH
V§ 300 a. COUNTY

Rev. 4/59

c. CITY
OR
TOWN
d. STREET
ADDRESS

Length of stay in 1b

6 davs

Inside Limits

Yes [kNo a

Bonne Terre

(If cutside, give location)

518 Grove St

4. DATE

DATE AMENDED

First Middla Month Day

Thomas Dean Humphrey-

OF
oeaH Noyember 12..

1965

5. SEX 6. COLOR OR RACE

MaTe White

Widowed [

7. Married 0  Mever Merried T |8. DATE OF BIRTH

Divoreed [

9. AGE (last birthday) [IF UNDER 1 YEAR

IF UNDER 24 HR

-2’-‘;—1879 - 86" Manths Days

Hours I Min.

104, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR {NDUSTRY

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY

durin t of working life, even if ratired)
tabor  — " Irondale, Mo, Us

14. NAME OF HUSBAND OR WIFE

Shoe Rep

13b. MOTHER'S MAIDEN NAME

Sahah Woo

16. SOCIAL SECURITY NO. |17. INFORMANT Add:"Cagp; Girardé
None

Harry Humphrey 1812 Broad
18. CAUSE OF DEATH (Enter only ane causs per line for {a), (b}, and (c).
PART |. DEATH WAS CAUSED B ’]: : ' : : : ; -

IMMEDIATE CAUSE (a)

Y O ebtodtrooctln %ang

PAR Ill" E‘ deceased
thers a pr

13a. FATHER'S NAME

Sidney Humphrey
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. bor unknown) I[If yes, give wer or dates of servica)
-

INTERVAL BETWEEN
O ANDJDEATH

-
4
it
=
=2
i)
O
Q

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
Iying cauvse last. DUE TO (e}

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART {a)

INSTEAD OF

was  femsle  was
nancy in lasr 90 days.

O No I O Unknown
njury in PART | or PART Il of item 18.)

Yes

19, WAS AUTOPSY 20b. DESCRIBE HOW INJURY QCCURRED, (Enter natyre of
PERFORMED

YES 1 NO

2. TIME QF
INJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
) ‘a a

Hour Month, Day, Yesr
a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WGRK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or aboyt home,
farm, factory, street, office bidg., eic.}

4 lﬁ/awéwﬁ”f..,we&.mm 12 A

5 50 aiu onn the date stated sbove, and to the best of my knowludge, from the causes stated.

@D@Dn:ss Z /? W SIGNED

T Z3c. NAMEFOF %ETEW OR CREMATORY j}fEOCATIQN’(CW, town, of county) - (State)

Big River Cemetery rondale, Mo.
25. DATE RECD. BY LOCAL REG. .

W
{Licensed Embalmar’s S!a!e{-nenr on I!avur'l.e Side}

20f. CITY, TOWN, OR LOCATIQN COUNTY STATE

21, 1 attended the decessed from,

J2 A/

Death oc%ed at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

RFAL, CREMATION, | 23b. DATE

FBRHET | 11-14-65

24. FUNERAL DIRECTOR ADDRESS
C.Z.Boyer Bonne Terre, Mo.

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. -
/6«-4/!; 6‘:-‘1
Student : Signed /. o

Signature of Student Embalmer . . /v

Licensed Embalmer No. sh//7

P. O, Address_¢ @95’4 7 g ¥ 5%

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).

I embalmed by a STUDENT, he also shall sign in his OWN!handwrmng IR

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

- &

o




