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

DEPARE%E&IT OF (C','OMN:ERCE
FED MR 15 1043

Registration District No/ss—

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District M&Qs(

State File No....

Registrar's No.

1. PLACE OF DEATH:

(a)} County
(b} City or town..

Barton
lamar

If ounide city or town limits, writa “RURAL" and nama of township)
(¢) Name of hospltal or institution: /

2, USUAL RESIDENCE OF DECEASED:
Missouri: (4) County. Barton
Lamar

{If outsida city or town limits, write "RURAL")

State.

(a}
{e)

City or town......

{IT oot in hoapital or InsLitution, write street number ar location) (4} Street No {1 rural, give location)
{d) Length of stay: In hospital or institntion
{Spucify whether {] {¢) Citizen of foreign country? (Yes or No)
In this community...... 60 years
years, months or days) If yes. name country.
Juld TRINT  GRACE DAVIS. GOMDS A )
FULL NAME
- . 20. DATE OF DEATHM: Month April day. 8 th
3. (b) If veteran, 3. (e) Social Security year. 194% hour 11 inute 30 P. M
name war. No
hereby certify that 1 attended the deceased (rom
pemale ?_Co]ow;ﬁ Lte |6 @ gingte widoved, maied. n Lot =/ 10 B0 //é/):n X ’g
ems. v
4. Sex 1# race divorced.. M#: that T Tast saw hB¥. . alive on é
6. (b) Name of husband or wife, 6. (¢) Age of hushand or wife if || and that death occurred on the date dnd hour stated above Duration
Ce. Ps Combs alive, . 89 vears lmmeslj? cause of death
s
7. Birth date of deceased March 25 1875 = z ot -
{Month) {Day} {Year)
8. ACE: Yenrs Months Days If less than one day Due to
Due to
9. Birthplace. Watseka., Illln°is /
) {Cily, tuwn, or county) (Stute ur fureign coantry) ’4
i Wi QOther conditions.
10. Usual occupation Hous e fe {Include pregnancy within 3 months of death) f ’
11. Industry or business l ]p PHYSICIAN
53 : Major findinga: —
E 12, Name  J6MeS DAV1isg Of operationa.._..... ’ /
) : x \ ]; . Underline
21 13. Birthplace Watgeka, Illinois / the cauee to
i (City. town, ar (Staze or loreign country) Of aut should be
& { 14. Maiden name_ . "g‘ﬁ’}re autopsy ch‘“gﬂ sta-
] B / jtistically.
S 15. Birthptace Wa:tseka’ Illl_nOiS 22. If death was due to external causes, fill in the following:
- {City, town, ar county} (State or loreign cauntry)
16, (a) Imformant 0. P. Combs {a) Accident, suicide, or homicide (specify)
() Address...  LomAar, Missouri (% Date of occurrence
1. @ - Burial ® Date thereat ARFL1 12 1948 (0 Where did injury occur? ity o town) _ {Couniy) i)
(B‘“’" cremntion, or ramoval) (Month) (Day) (Year) (d) Did injury occur in or about home, on t'a.rm. in Industrial place in pubhc place?
(@ Place: bustal or cremation... 2K Cemetery
i8. {a) Signature of funeral director. KONANTZ FUNERAL HOME While at_work? (sm,h ‘(yel),° ‘i\r‘lg::) of injury. _..._ - e eeamenemea

Addrm

La.ma'r, Miasouri

&)
19. (a)

{Daote reccived Tocal rwi-ltrur)

;Huutrnr n -mnnturz)

2 S é &4 Rz

Address...

(M D or other)_..

;!qu

{Licensed Embnalmer’s Statement on Reverse Side)

. Date signed. é‘, ../éa

A)

%3



RECEIVED
Distdci Health
Districk F“t Numbﬂ_

‘Oate Filed --MY-i--».’@f-.-——---

omcer No. 6,
su3:846 R

STATEMENT BY LICENSED EMBALMER

« » -+ [hereby certify that the b'::;dy' whose name is recorded on the reverse side of this certificate was embalmed by me, or by..coororvveroeees S

L el TP Y preeerennens - . - “wy Registered Apprentice N oLy
'working under my perspnal superyision. . ,

Slgnnd M’@ C“% .....

Ty S TS s ' ' : Licensed Embalmer No ezat U

P. O. Addrese.. Lamar, Missouri

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emhbalmed, fact should be so stated above.




