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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILERMAR 2 5?“;’( £

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_bjézg

9569
b4

State File No.

Registrar's No.

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECFEASED:

Jackson ; :

(8) County p (@) Statelfissoupi ) County..Jackson . _é%?
(¥ City or townIndae gandenc AL

~ (I outaidh city o town limits, writs “AUAAL” end fama of Lownship) (c) City or town....iidependence .
(¢} 'Name of hospltal or institution: (If outside city or tows hmu,-w_:u—;—' A ;')

: 1422 Cedar / : (@) Screet No 1422 _Cedar O

. {1f not in hoapital or institution, write street oumber or Jocation} (If rursl, give location)
(d) Length of stay: In hospital or institution

{Specily whather 1| (¢) Citizen of foreign country? (Yea or No)

1n this community... £ . Years

Years, months or d.n“) if yes, name country.

MEDICAL CERTIFICATION
fuil namk._ Gentrude. Erancas, Newbon Combs
- 20. DATE OF DEATH: Month.... February. day 28th
3. (&) If veteran, 3. () Social Security
year, 1Q4? hour. minute. 3 o
name war.... 140 No.None ¥ >
" 21, I hereby certify that I attended the deceased from
5. Calor or 6. (a) Single, widowed, married, r__/@—- /___. 10 to 9— — ﬂ_ Y—— 19 11( i
'3 " a2 ! e e

4. sexFemnla /| ndihite . divorced . Married /| wae riast saw n @0 aliveon— ... 50T . .. L1040
6, () Name of husband or wife....oooeoeeoooo.. 6. {c) Age of husband or wife if and that death occurred on the date and hour stated ahove, Duration
Bosvoll Combs alive__ 4% years || Immediate cause of death

e, — R T

(Myoin) (Day)

L2/ 8.

{ Tear)

7. Birth date of deceased..

B

8. AGE: Days If lesa than one day

min

Years Months

hr.

Jgl 7] 3

9. Birthplace... _Hénsas_mj;y,__..m.._..- _Missouri. &

{City, town, or county) {State or foreign a:lu.nl.xy)

10. Usual occupation

11.

_Gatek

Industry or bysiness

i
i

15. Birthpl

(Cuy. lowa, or county)

B A X
z ]
17. (a) ¥t AwA — (b) Dale thereot z2- ¥
L (Burnl mmum.urmmon{) , (Maoth) fDay) (Year)
N r

' (c) Pl.ace bunal or crematmn.. A o

18. “(a) nSlgn.ature of funem_l d|rector.fu.r:§.n’..
(5) Address K

I=l5q 7 »

19. {2}

(Date received Wcal fepistrar)

o, LA IR re s, N ‘Othcrmndf_ﬁnne P -\
Houseviife e AT IE {locluds pregnsnoy within 8 months of death) ! ﬁ
e PHYSICIAN
Major findings: 7 ’( . JE—
Of operations...... Lt L LI b ' LY

I - . Underline
irth ' - FRAC whichdeath

- LI B } et B [which dea
Ie Of autopsy. X should be
14. Maiden namé?’ _Jm . ¢ s {charged sta-

......... - p— tistically.

: 22, If death waa due to external causes, fill in the following:

() Accident, suicide, or homicide (specify}

(b) Date of occurrence.

(¢} Where did injury oocur?.
{City ar town) {County} {State)
(d) Did injury oceur in or about home, on farm, in industrial pl.ace in public place?




I

o

-

2} [
)
@
o

[

[»7

T2E4L 2TA

} g
&
WO o g
’ %
{
U" ~
o R R
}\i S
>
E : \f {
5

STATEMENT BY LICENSED EMBALMER

v

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

[ J
....... 4) o A, ..., Registered Apprent1ce No j j 7 S

w orkmg under m)ﬂm-:;%mon

P.O. Address...z....z ......... o 7 2 N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA_N])WRITM
the above constitutes grounds fc\u- revocation of license.)

" If this body is not embalmed, fact should be so stated above. |




