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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE'CORD

DEPARTMENT OF COMMERCE-

Reglstration District No— 2G5 _.........

MISSOURI STATE BOARD OF HEALTH

“HEFMAF11 1949 STANDARD CERTIFICATE OF DEATH

+ Primary Registrution Dint_zict No‘.....,_.l_om___

State File No. 5:%4&)

1. PLACE OF DEATH:

{a) County.

{#) City or town
(If outaide

{c) Name of hospital or Institution:

A732 Tracy. Avenue =

dackson

angsas

Gt~

ity or town limifa, write “RURAL" and nams of township)

(d) Length of stay:

{If ot in bosgital or Enstitution, wrils stresl number ot Jocation)
In hospital or institution

I

-

2, USUAL RESIDENCE OF DECEASED:

(o) State. Migsonri @ comy_Jackgon

(& Cityor town_ Bansag City
(1f outside city 4r town limits, writs “RURAL")

@ Street No._2 102 _Tracy Avenue

. Birthplace

22. 1f death was due to external causes, fill in the fellowing:
(a) Accident, suicide, or homicde (specily)
(&) Date of occurrence.
Where did occur?.
e Injury (City or town) (Btata] }me
(&) Did injury occur in or about home, on farm. in indust:ial p!ace In public place?
2

(M. D. or other).

(Spocify whether H Y {11 rural, give location)
In this community. 55 Yanars
yoary, months or days} . (e} 1f foreign born, how long in UJ. 8. A.? o ——— Years.
MEDICAL CERTIFICATION
8. () PRINT LD
FULL NAME... ._uﬂlhert Carry Combs ' .
20. DATE OF DEATH: Month @D,y 61h -
8. (&) If veteran, 8. (¢) Socdlal Security 19 Q.Q z ’ EA P
A i M M.
name wat. Nﬂne No. No Yyear.. hour. minute.
by cerufy t 1 attendcd the deceascd from
5. Color' or . 8. (a) Single, widowed, married _________ _Q___' 19__ - m_ _____é . gi(_?
tsaMale | eelihiba divorced 3. il'lgle— t saw h.:.malive on__ AL / (l. 180
6. (b) Nameof hushandorwife.. . . 8. (¢) Age of husband or wife if and that death occurred on the date add hour stated above. Dration
'NrG
— plive . = == _____years|| Immediate ca death 0 . r)
7. Birth date of deceased Anmist 11 1873 S X
(Month) (Day) (Year) . )
it
8. AGE: Years Months Days If less than one day Due to..._. /\%u&zf-( //“ S Saeetivathuciioy nd
N
&6 5 26 hr. mig. N
I Due to ] £ r
. 9. Birthplace.. BAYAwin Kangas - : - TR
(Ciy, town, or coanty) (State or foreign en\mtry),
v Other conditiona.....
10. Usual occupation Bool Bﬂ nder (Tnctade PP j
11, Industry or business. ool ! Mai i PAYSICLAN
or ngs: —_
12. N A J Comhba tiona
E { ame. li Of opera hUnduﬂnt:
= 18. Birthplace. .....Il IlOi.S....... : h’igﬁnth
(City, town, or county} te or lon:xn country) [w 8
4. Malden name. HAPT 1 8 EL.6 dian Of autopey. should be
tistically.
15.
>

f place)
‘s,)p.ﬁmnl of Injury.

(Licensed Embalmer's Statement on Reversy Side) /
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) i STATEMENT BY LICENSED EMBALMER T ) oo

e ¢ Hereij certify that the body whose name is recorded on-the reverse side of this certificate was en!bglmed by me, or by

» Registered Apprentice No

. workmg under my personal superv:sxon.

R . * . . P FU T R

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in lnu OWN H.ANDWB[TING (Fallure lo cormply with
- the nbove constiiutes grouads for revocation of license.) .

If this body is not embalmed, above space should beé left blank. ’




