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

>

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS:- .

AM%Us 19

Registration District No...

MISSOURI STATE BOARD OF HEALTH

.. STANDARD CERTIFICATE OF DEATH
. Primary Registration District NOS..O/_../

State File No.

24112

Regisirar's No / / 7

1. PLACE OF DEATI[é
(a) County. lay
(b) City or town E.xcel 8101' S'Drin._gﬂ, EID.

{1f outaide ¢ity or lown limits, write “RURAL" and lmma ofwwnuhip)
(¢} Name of ho%ntal or ingtitution:

grang Administration. Facil 1tyd.... ”

(Il’ not in hospital or institution, write atrest aumber or location)

(d) Length of stay: In hospital or institution._ 10 hra *. B mine. ..
L {8pecify whether
in this community. .....ocne...... unknown:

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a} State.... Mis souri e () Connty.

Lafayette 5‘7?

@ Cityortown_Bigginsville |

o2

A

{If outside city or towun limits, write “RURAL"}

(d) Street No...& .B_l..’(_._l_.!.&_i_n_ﬁtz.get

7/

(If raral, give location)
No -

(¢} If forelgn born, how long in UJ. 5. A.? U.S "&' life

/ years.

3. () PRINT Theodore Eldridge McComb

3. (o) Soclal Security 1€8

3. (b) If veteran,

pame wat, Vorld War NnNOt r emember
5. Color or 6. (o) Single, widowed, married,
4, Setha_leo_ race White / avorcea Maxried .
6. (b)) Name of husband or wife......coccvvccvvcrceene. 6o (¢} Age of husband or wife if
Catherine MeComh . . alive . Nly  years
7. Birth date of decensed_ DO VEmMber 24 1882
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
49 7 28
hr. min
9. Birthplace 2 Miggouri O
(City, town, or county) (Stats or fursign eountry)
10. Usual occupation L&horer -
11. Indystry or boginesa -
a{ 12. NameJBII@S . MoCombsg . .
=
=\ 13, Birthplace Virginis /
(Ghty, untv) (State or foreign country)
214, Ma.iden name._.___ 3 M
E{ 15. Birthplace Kentmgy_{
= (Gu.y town.'or eounty} (State or foreign conntry)
t6. (9 InformasOBPLtAL récords, Veterans: Admin-
® Add,;strat ion, Excel gior: Snringg 2 M0,
17. @ moval ) Date thercof...| B rl

(Bm-l.mmntien.nrremovd) (Month) (Dmy) (Year)

*(¢) -Place: burial or mma.uon.........g.g:..essa’ “Mo.
18.. {a) Slgnature of funeral director Eode- R‘_{ \
U] A

(b) Address._. -

19. (g} (é:@%ﬁ;%o %M@

{Registrar's sfgnature)

, undert

o

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month _JWLY _  day 82

1942 hour.... 2§80

mute.."....gj..._....M.

21. T hereby certify that I attended the deceased fmmeIggalsﬂ

1.0 JUly 22,1942 40

that I'last saw hi___ aliveon SRLY. 28 19042,
and that death occurred on the date and ho_ur stated above, Durati
Immediate canse of dmm_.égule_pag_jggiﬁl _um o
_Endocarditis with. mbpml -5 days .
e ONgRstion
Due to. '
—_ WL - 1
Other conditions ’ ) . ‘
{Include pregnancy within 3 months of death) ‘
‘ PHYSICIAN
Mag)fr ﬁndinﬁs: S
o ona hd
pera Underline
e death
e
Of autopsy. Acute bacteri&l :vhbu[d be
endocarditis. "y ] i
22, If death was due to external causes, fill in the following:
(s} Accdent, suldde, or homidde (speelfy). 7. s |
(?) Date of occurrence - .
-t

(¢} Where did injury occur?.

ity or town) {County)

{State)

(Ci
(d} Didinjury occur in or about home, on fann in industrial place, in public place?

(8 type of place)
(&) M of injury.

.‘_b}ﬂ“ |

(M. D. arothe)M-D-

{ l 74 ‘.( (Licensed Embalmer’s St.ntemen'. on Reverse Sxdu)

. Date agnechl-gg—hz
Excelaior Springs,Mo. '
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- cCEIVED P

District He salth Officer No. 8 . )
o oe . ) Ceiy LE e . -—- B +
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3 o L B " it i
g T - . STATEMENT, BY LICENSED) EMBALMER- -~ . e . Sy
. ey B % - . . . a . - P - . . - - ) -
. - - . . > ) o
i 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘'by’ me, or by
I . . . i ) B .,‘.' _‘ P o )
- A SIM-oF SN 250 = — : SO o » Registered- Apprent:ce No........ ,
- ) T oo e o owhia 2t - T R

. working under my personal supervision.3 <o .. Lo .

e e T " Licensed Benbalmer Nov PL B2

+ 4 PO, Addressﬁf( elslar. é/y}' ) %

. Note. . The above MUST BE SIGNED BY THE LICENSED Ei\lBALMER is his OWN HANDWRITING, (Failure to comply with

the above constltutes grounds for revocation of hcense.) IR
I W . P RS ‘o "

G-t If thls body is not emhalmed, fact should be 80 stated above._ o . . . ST
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