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

™~

HLED UEC 46 1951
y e
BIRTH uo%;

THE DIVISION OF HEALTH OF MISSOUN
STANDARD CERTIFICATE. OF DEATH State File N.,.m.ﬁ?fi@ﬁ_

res. oist. wo. 2/ & pnmsay nes. vist. m..éAZQ_ Registror's No o0 37

1. PLACE OF DEATH

a. COUNTY G4 = Francois

2 USUALmIDEN - cow %w

b. CITY (If ouatcide corpurats Umits, writs RURAL and give

a. STATE sour
¢. LENGTH OF || ¢ CITY (If suwids corporate limits, write RURAL and ghve townahip) - AZ/)
B

. Enter only cheosusoper

18. CAUSE OF DEATH
line for (), (b), aad (c}

*This does not mean
tAe mode of dying, such
as heort fatitre, asthenin,
ete. It mezna the dis-

Morbid conditions,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 15y

ANTECEDENT CAUSES

rhetolhtnboumm
ﬂcmdcﬂnﬁocnm:hﬂ

towsaliip)| STAY (in whie place) OR
TOw Knoblick TowN Knoblick _
d. FH(%P#&EOF (If Dot in bosphtal or § Jon, give strast address or ! > d'ASI;rREH (1f rural, alve oeation) /9
INSTITUTION
3. NAME OF o (First) b. {Middle) ¢. (Last) ” - .
OHER20 o Deo 16 1951
{ T¥pe or Print) »a Combs DEATH Dec 1
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & @OER ) TEAR | ¥ exe M s,
0 W VO (Bpeelts) | - et birthitar) umhlnm n.u.lm.
Hale /[ white married Nov 5 18R9 62
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute tr forsign sountry) 12. CITIZEN OF WHAY
done during most of working 1ifs, sven H recired) . DUSTRY : COUNTRY?
farmer _t "Madison gounty, Aos 2S.K.
ltlaa. FATHER S NAME 13b. MOTHER'S MAIDEN NAML 14. NAME OF 'WUSRAND OR WIFE
David Combs |Ellen Sett
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 18. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no. er unknowa) | (If yeu, xive war or dates of servics) .
No None Mra. B4 Comhs  Xnobl
: MEDICAL CERTIFICATION INTERVAL GETWEEN

F'-

. 4

[

mmwﬂn

e, giskng DUE TO (b)

DUE TO (e}

case, infury, or complica-

11. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuding o the death bul not
related to the disease or condition causing death

tion which caused death.

19a. DATE OF OP_'E_I%AN—. 15b. MAJIOR FINDINGS OF OPERATION -

IS

210, PLACE OF INJURY (e.x.. in or about

1
t

2. ﬁumlé?nsgr .| e tarmn tostory. riront offom bdg..wte)
HOMICIDE N
20 TIME  _ Oleath _Duo) (!-ﬂ_mm_s\ Z1e. INJURY OCCURRED” ('21t. HOW DID INJURY Occuf
CINSURY - \\ e “u" AT WORK. v : i !
2. 1 hereby cerlify thail auended ¢ deceased from J—_ﬂjj,_ 197 to “;‘b, 1951, that T last sow the deceased
aliveon 1 22 (8 " " 195 and !hat\dcath occurred m., from the causes and on the date staled abore.
Zia. SIGN (Degros or tsle) | 23b. ‘wnn R B, DATE SIGNED
i l:Mo-c-& WAa = t’LA-\G- il-li'fl

BURIAL, CREMA-] 24b. DATE 24:.' NAME OF CEMEI'ERY OR CREMATORY

TION OVAL r
urial-

DATE REC'D BY LOCAL

Are, 14, Jsr

24d. LOCATION (City, town, or county) -

|__Enoblick M
| %mcrol' S SIGNATURE

(Btate) -

—




oo 8l

yUGY 21440 MUTVEH IR
161 Tg 030

YeET ekl T

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, or by. mraresasemem |

Student Embalaer No.

wotking under my personal supervision.

StUJONE vevranrnvacnnncccronsssssssssarssses Signed..........-.
Student Embalimer

Licensed Embalme IO - 1 4 1~ V. SO a——

Farmington Mo.
P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, * (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




