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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLE) FEB

7 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Issiac Combs

Tulu Morton

51018 File No.ovirvineisssssseisvesrrssssarm
BIRTH NO. _ rec. oist. o, Add  erimary ree. o151, wo. 2902 Regisirars Moo 2D
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If i ion: resilence befors
a. COUN N . STATE M s b. COUNT’ dinkssion).
"Galine : Missouri oMY sal1ine
b. CITY (It outeid, Limits, wrl U . LENGTH OF . CITY
cutelde curpomte t: write RURAL Mw‘:‘:nhlp) gTAY (in this place) ¢ OR ¢ ’.'Rf;“’f"a'm‘."w"’,’.“m“"“m'::%
oW Marshall 9yre, TOWN Marshall - S I
d. FHéé. Nﬂh;l‘E ORF (If ot in hosplital or institution, give streot addres or locatlon) . .ASDTEE}REE'; (I tural, glve Ioﬁt[ox.l) a ‘/ f b
INSTITUTION 408 E.Jackson St. 408 E.vashingtonySt
33&%‘?&%5%’;) a. (First) b. (Middle) . {Last) 4. DSTE (Month)  (Day) (Year)
(Tvpeor Prine)  Edward Wallace Combs oeatH Jan. 27,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr CNGR 1| TEAR | O VOER 4 R,
ﬂ'- W|DOWED.. DIVORCED (Bpacify] v last birthday) Mcnth.’ Days | Hours | Mig.
Male Negro Married Sept 30,1890 ]
10a. USUAL OCCUPATION 2 - . IN- | 11. BIRTHPI E
:on-dwin: mwtdvorﬁ%{"&?ﬁﬁﬂtﬁﬁ? 10b. KIND OF BUS!NESSD?JETRY LAC (City and Stste or Fornp Couatry) (} lztgm%ﬁr;?FWHAT
Laborer Blagkburn,Missouri =
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF WUBBWND~OR WwIFE
d

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes. 0o, 0runknown) | (If yes, wive war or dates of sarvice)
No 500-10-9268¥rs,Maud Combs,Marshall ,Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg}fhg%rggrm
E onl I. DISEASE OR CONDITION M N - H
Line for (), (by. and (| PVRECTLY LEADINGTODEATH"(y __ Bronchial Pneumonia
*This dors not smean ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}

as heart fallure, asthenta, | vise Lo the above caute (o) stating

de. Jt means the dis. | the underlying cause last.

care, infury, or complica- BUE TO {c)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Comdilions contributing to the death but not . L
Fovated to he discase o comdition caneing dratn,  Primary carcinoma lungs.

19a, DATE OF OP'FIFKI)AP; 19b, MAJOR FINDINGS OF QPERATION i 20, AUTOPSY?

none JE2K | v 0wk
2la. ACCIDENT {Specity) 21b. PLACEOF INJURY to.g., inorsboat | 2Tc. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

LHCIDE boms, tarm, fastory, street, offios bldy., #14.)
HOMICIDE m—-——
21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR? .
INJURY WHILE AT NOT WHILE
WORK AT WORK

and that death occurred-at

2. I hereby certify -that I attended the deceased from M;.,
alive on Jony 26, 1956

1955 10Jan.27 19 56, that I last saw the deceased

§_;_L5_a m., from the causes and on the dale stated above.

on:
Purial

24a. BURIAL, CREMA
{Bpeciiy!

24b, DATE

1/30 /56

]

Degree or, le)f
B

M 1S Sour]z. DATE SIGNED

1-28-56

23b. ADDRESS

L5l W,

Marshall,
Marion S8t,

24c. NAME OF CEMETERY OR CREMATORY
Tairview

{en

(5tate)

24d. LOCATION (Olty, town, or county)

ete)rv

DATE REC'D BY L%CAL
48%

REGISTRARY NATURE )
Egggggig”g i-‘%? % 0
(Licetnsed *s Sta

25. %MKAL D%d




H

* . |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ... eenen BT TELETTTREPPEES , Student Embalmer N3 --....-.-.

working under my personal supervision..

Student..... P oy o
Signature of Student Embalmer

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaJ
to comply with the above constitutes grouhds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be s0 stated above,




