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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD ~

FUEB JAN 13 1941

DEPARTMENT OF COMME
Buzreavu or TRE CENSys

Registration District No..i?...%...

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.-{_i...sm.’z

42381
&/

State Fils No

Registrar's No

e
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED)

(a) County Douglas -7 )
(8) City or_town_. Ava —m o112 2 1300) e Misgsourl ) coumy.Pouzlas

— {If putaidw city or town lmite, writs --mmﬂ?ﬁ? nnmb o township)’,
(¢) Name of hospital or institatlon: / () City ot town Avya,

5 / {1f outeide city ot town Umits, writs “RURAL")
(14 nat in boapital or iostitotion, writo strevs nomber or location) - h
! Enatitued (d) Street No

{d} Length of stay: In hospital or Inatitution Tomtite = (I cural, give bocation) .
In this community. | (2

yours, months aor deya} o (e} If forelgn born, how long in U. 8. A7 years.

MEDICAL CERTIFICATION

8. (a} PRINT
FULL NAME Helena ¢, ClavComb H / 7
20. DATE OF TH: Month - day,
8. (b If veteran, 8. (¢) Social Security i & [ 4
mame war No... . None YT ~hour- R "
21, I hereby certify that I attended the deceoped -
7 ) 5. Colo%ti;it 6. () Single, widowed, marted, 18 to. 2
emate ] 3 .
4. Sex roce divoresd BT Tied | that I last saw Waﬂ" on# fv j 19 y
6. (b) Name of husband or wife..._ ... ___ 8. (¢} Age of husband or wife 1i || 2nd that death occurred onjthe ddie aglt hour stated abave. Durasion
tr,
Fo M. C lavComb g“vcm_'z'gﬁ___.____ym Immediate canse of geath 7 o,
7. Birth date of deceased Yet, 10, 1870 _— /A g 2
{Monzh} {Day) {Your}
8, AGE) Years Months Days If lesa than one day Due to. :
69 g 7
hr. min
F _ Due to. [ i )
9. Birthplace__ - OBNtaintown, Ind. - : C o { - '
{City, town, or county) (B1ate or forelgn copuniry)
Ho wi QOther conditions
10. Tsual occupation uBs fe ,/ {loclude pregoancy within 3 montlis of death)
11. Industry or business =2 FHYSICIAN
& N Malor findings: _
= {12 Name Unknown /4 Of operations
E " / Underline
;‘c 13. Birthpiace 7 5 7 5 :vhtficci?mg
City. town, or county, Stats or forelgn eountry, |
ﬁ 14. Maiden name Unknoem Of autopay. :g;;::dd.af
E " tistically
15. Birthplace. . .
= v {City. town, or connty) (State or forsigh totntry) 22, If death was due to external causes, fill in the following:
- i
5. (&) Informaat F, u, Cl&yComb {a} Accident, sulcde, er homidde (rpecify)
(5 Address Rov, Missouri (3} Date of occurrence.
oceur?.
11. (@ Burial ) Date thereof.___ I 218240 tey Where did falury (Civy or tomo) Commal  (Brea)

{Burial, tremation, or rerooval) {(Mooth) (Dxy) (Year)

{¢) Place: burial or mnlinnT_Lh‘slﬂn.rh
’
t8. (6) Signature of funeral director_ M“‘é‘_______,.__._

(&) Address

LA,
{) Did.injury occar in or about home, on farm, in industrial place, in public place?

Al
(Ppacily type of placs)
Whilg ot work? _____ 0 an’oi injary_
o— (M. D. or other)

19. (2 lﬂ._z_[z%ﬂ ® Wﬁ
(Date rocolvid localragisfrar) (Reristrar's, ture)

. Signaf b lgw
AddrmMM Date dxnedﬂﬂ“

{Licentsod Enibplmer's Statement on ﬂn!‘l’m Hide)




RECEIVED
District Health Officer No. &

District File Numbr“{.glc_ ----- 7 7

Date Filed —caa ———— S .

N

. 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 :

, Registered Apprentice No .
working under my personal supervision.

S e

Signed : "

Licensed Embalmer No
. P. Q. Address e
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.)

Ifthis body is riot embaliried, above space should be left blank.




