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"1 X3ansey

SN

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 7 'j !3 4

F’“““ o an Erss ~ STANDARD CERTIFICATE OF DEATH Stote Fite No
Reﬂstm!lgEI)iDﬂrfcM%_{HM Primary Registration District Nn__£§££ / Registrar’s No.......g.%__:__..__._

L. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: %
(@ C°““‘y*""*H§mell Tt (@ State.._. Misscuri ... % County._ Howell
) City or town...H@8L=Predns, R, K. D, ; i -
(TF cotaide eity or town lmits, write “RUKAL™ and name of township) () City or town - West: Plainsg , Misscouri
(¢) Name of hospltal or institution: ] I M L , (11 eutuide eity of town limits, write “RURAL™) 0
e - X S At )(d) Street No. ‘R, F.:-D. :
(I not in hoapital o institatian, write strest number or location) q {1t raral, give locatlon)
(d} Length of stay: ln hospital or institution
(Spacily whather || (¢} Citlzen of foraign country? {Yes or No)
- In this community 50 Yre.
yoars, monihs or days) i If yea, name contry.
. MEDICAL CERTIFICATION
I R T George H, McComb .
20. DATE OF DEATH: Month___ 941 day.... 3k
3. () If vereran, 3. (¢) Social Security ;
X o . hour, rl'"ntl!tﬁ M
- name Far 21. I bereby certify that [ attended the deceased from a no
5. Color or 0. {0} Single. widowed, married. time, e
4. Sex ¥ race.... divorced-...—. W ---'2-2—':---- that I Inst saw h}' m alive on F: OC i al 1w ab O'IJt 1/119 /44
6. (b)) Nameof husbander wife.. ... 6. {¢) Age of husband or wife if
America HcComb BHVE, . v FETN
7. Birth date of decensed..._J01y 12th 1857 , &ha_nk "e waa ¥t ouns!_
(Manth) {(Day) Weay one morning, 1 am -
8, AGE:" Yearn Monthe Dayes I less than one day Dueto e h ron i c Br one h i 8.1 A St hma’ hd
86 8 19 with Bronchorrheas. And .
hr. who | e Senility and greatemaciatijon,
9. Birthplace Tusccla Michigan / A
= . {City, town, or county) __{Biate or furelrn country) - N i
T Oth A
10. Usual eceupation F&rme T (l E_f m’:n-:ﬁ::: -il.bin 3 months of death)
‘11. Industry or business. , . . ) . . PIYSIQAN
o . Maior findi H
2 ( 12. Neme N&than deComb | [ ] —
= : "y ; v L e Y £ Lo nderline
E{ 13. Birthplace Massachusetts - ,[ / - - [the cawe to
- City. town. or county, {Steta ot [orsign conhiry) Of auto; ahonld b
Z (14 Maiden name HANGTVR. Gggley_.._._..m..ﬂ...m_..._ _____ - autowsy charged sta.
E N : h t 7 - tistically.
.,2.. 15. Birthpl PP r——— w“m;) L4} S“,:_g.f. u%sig';v;s“;,) 22. If death was due to external causes; fill in the following: - !
16. (o) Informant Mrs. Douglas La]_ng (8} Accident, suicide, or homicide (specify)
" !
) AdaresDetgoit, Michigan . () Date of occurrence
! {c) ‘Vhere did injury oceur? -
17. (@ ' B _ (%) Date theroof... " Bais &z t T —— 5 W
E‘?"'m'm'"‘,'“'_" removal) (Month) TD'V’ (Year} (d} Did injury occur in or about home, on ;a'r’mml:r )induzugia‘;u;!'a,c)e. in nubhr:n;l)ace?
() Place: burial ar créniation: T 1 Valley
8. (a) -Signature of f'une}al dirtctor..... ﬁ%.m....m"mwm__ . While at world ___(%!, t:‘:)- ':\'ll:::; of injury__.
® Addresa ,l&iu Migscuris é
19, ( ) 13, Signature. T, (M. D. enptiypppmem
) (Data raceived fooal mi.tm) (Rerlatrars sioontare) . _J || Address Ve '3t Plains . M0, Date !izned.-.?[l#;é/e
[T aJ (Licensed EmMalmer’s Statement on Reverse Side) Vi




RECEIVED .
District Heailh
District File Number ™=

" Date Filed oommet=s=mmmm

o

STATEMENT BY LICENSED EMBALMER ' T

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

T No)
/Reg: tered Apprel}tice No

working under my personal supervigion, =

v A |
Licensed Embalm

" P.O. Address . .7 0N L .

Note: The above MUST BE SIG‘SED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply with
ewthe.above constltuteslgi'ounds'for revocation'of license.)

* . s If this body is not embalmed. fact should be so stated ahove,




