S. No. 2
—4-13-40
5-17-39

1 X23159

OGN

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

DEPARTMENT OF COMMERCE

BT IET T 1942 STANDARD CERTIFICATE OF DEATH Sate Pie No

MISSOURI STATE BOARD OF HEALTH "g

0580

Registration District Now. 2. @.... ~ Primary Régistration District No.. =S @.b (o - - * Registrar's Now SSLo
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED!A
(2) County. : Barton Mi . Bart 6
(8 City or town Iantha Coan Fnd Ao 4)*’1|—- (@) State issourl "5 County, rien o
(I outalde city or town Lmits, writa “RURAL" and name of township} ™ *
(¢) Name of hospital or institution: v {¢} City or town. : Iantha )
/ (E outaide clty or town limite, weits "RURAL™)™
(It not in hospital or lastitutlon, write street number or location)
. (d) Street No.
(d) Length of stay: In hoapdtal or institution T i iveTaostion)
In thls community 52 vears ' 0
yoars, months or deys) {e) If forelgn born, how long in U. 8. A.7 Years.
3. @PRINT  1OSEPH ELTJAH COMBY MEDIGAL GERTIFIGATION
" FULLNAME....s] :
20. DATE OF DEATIL: Month ... JUN@ __ day 9
3. {& If veteran, 3. {¢) Soclal Security vear 1942 — 10 mlnute.._z.ﬁmmE M.
name war. " No.
- 2 hereby certify that I attended the d =d {from
5. Color or 6. (8) Single, widowed, married, g 5 1 - s
4. Sex..Ma.l&......Q..... race. White , divereed . Married. Wl last saw h_égess alive on 2 2 G 19_.5_“?.-——
6. (b) Name of husband or wife.. .. 6. {¢) Age of husband or wile g‘ and that death occurred on the d hour stated above. Deration
Minnie B, Comby....en alive years :
7. Bisth date of deceased December § 1876 el leo
(Month) {Day) (Year) : .J
8. AGE: Years Months Days If leas than one day Due to. y
6 5 6 O.‘ ht. min,
Due to /
5. Birthplace—..CHAEORS. .. . Missouri [ ] 4
(City, town, or county) *  (Stats or forelgn country) " P [ é,’
10. Usnal occapatlon... Rural Mail.Carrier... .. e i 3 i o7 2itE) u]
11. Todustry or business [, S, Postal Servics PEYSIGAN
T
E 12. Name_.......Julins. Comby N s i : —
. ) Underiine
2\ 13, Birthplace raris, _France -_5 the cause to
. {City, town, or count (Suu or forelgn mm) of W‘?I&l%ml:h
ﬁ{ 14. Maiden n.a.mg.._Calnt'l a Brl f‘f‘1 +h autopsy. ;ln.}:edmf
: : Liistically.
E 13. Birthplace (City; town, or m;;ic,-)m (&&&mmunm_'q' 22. 1f death waa due to external causes, £l in the following:

16. (o) Iﬂomt___qummmmm
®) Addresa....... Jankba, Missowrd .

17. (o) Burial () Date thereotJune 8 194
N {Burisl, crematlon, or removal) (Moatk) (Day) (Ysar)

(¢} Place: burial or cremation_J&ntha Cemetery
18. (o) Signacure of funeral director KONANTZ  FIRERAL - HOAME ...
(®) Ad Lamar, Missouri

Z & -« 2

19. (c) &)
e roceived local registrar) { Roglstrar's dgnatare)

(o) Accident, sulcide, or homicide (specify)

() Date of occurrence.

(¢} Where did injury occur?

of town)

(State)

{Ci ‘ﬁ‘lamr)
(d} Did Injury occur in or about home, on fann. in industrizl place, in public place?

1177 (Ligensed Embalmer’s Staterzent on Roverse Side)




RECEIVED - _
District Health Officer No. 6,

‘: LT - STATEMENT BY LICENSED EMBALMER® ‘. -

i I hereby certify that the body whose name is recorded on the reverse side of-this certificate was émbalmed by me, or by

3

, Registered Ai:pfentu:e No e R

[y

_+ working under my personal supervision. - . C
. ' coe o I R / /
. ’ CEET e ' ’ _"; Signed... 2 v“"‘"‘"‘-‘-’""‘q‘“ﬁ

. - [\.
~ . Licensed Embalmer No 40??

_____ “~ PO, Address... Lama.r - .M.'LB sQurk
Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not em.balmed, fact should be so stated above.




