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

. DEPA&B ENT OF COMMERCE

UREAU OF THE CENSUS

FILED MAR 26

Registration District No_%.&____.

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na.g_}__g___o__:?_,_,,

7748

State File No

o
Registrar's No............. g.ug_____ £

1. PLACE OF DEATH:
Bates

2, USUAL RESIDENCE OF DECEASED:

{a) County. Butler @ sate_ Missourl o couy Bates .
(8 Clty or town ve
(if outaide city or town imite, writs "RURAL"® and name of lowmbin) || () City or town.. BUIL1OT
{¢) Name of hospital or institution: oulsida cll-y or limity, write “AURAL™Y /7
....303 W, Ft, Scott St. / 0 s 303 We FEo Seoti 8L,
: " (If votia hospital or instietion, write strect number or location) (If rura), give kocation) 7
(d) Length of;stay: - In hospital or institutlon... = R No .
T {Specify whether (| (¢) Citizen of foreign country?. {Yes or No)
In this community,
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
duln FRINT Edith Ellen McComb
NAME .
- ; S 20. DATE OF DEATH: MonB €DTURTY ... 20
3. (&) If veteran, _ . (e} Socml--n-zr year 1948 P 4 e 15 PM-
nAMme War. — Nao.
21, I hereby certify that 1 attended the deceased from
J 5. Color or 6. a) Single, widowed, married, || _“FmeAto— w0k [Feb- o Y
tsee B L] s awvorced — M Al ot 11t saw h.£4_calive on y e ¢ 10 58
6. (b} Nameof husbandorwife__________ 6.(c) Ageof husband or wife if || #nd that death occurred on the date and hour stated above. Duration
Ch.a I‘le g A - M c Comb ative_.._ !t 4 . Immediate cause of death
7. Bisth date of deceased 9 BAUVATY 21 18'7 4 o )
{Month) {Day) ({Yoar)
S N
8. AGE: Years Months Days If less than one day Due to.... ? =
74 110 e [N Ay > =P
G Due to.. =71 S A7, A, |
9. Binhplace ,Bates CO’ Missouri Af‘jj‘d . d
(City, town, or county) (Statn ot forcign couxtry) (V - L o L]
10, Usual occuration HOUS EWiLE ki et oF ity :
11. Industry or business e Siarer Endis PHYSICIAN
vame Billas O'Rear Of operations
2. "X Underline
] . - - Ind ia na / k] the cause to
= 3. Birthplace il L anty} i tats orolgn country) f;‘ ‘h} E ‘ thhgfam
5 14. Maiden mm&l"ﬁﬁ_t_éli:é:n_._BranﬁQc.......__. Of autopsy.—..... '-T} J s s?a:
S{ Indiana / tistically.
place o= .
g 15. Birthp e Bintn o Fomcies w“u,) 22. If death was due to external causes, fill in the following: .
16. () Tnformant Charles A MCCOmb (a) Accident, suicide, or homicide (specify)
" ) Addr 303 W. Ft . Scott St. () Date of occurrence
n @ Burlal ®) Date thereot._ &~ _22=48 | (0 Where didisjury oocur? T
{Burial, cromation, of removal} Mcath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pl.ace in publ:c p!a.ce?
(© Place: burkal or cremation. 08KH1 11 Cemetery 2
18. (a) Signature of funeral director. Culve r-Und erwo Od . . \While at work? _—_._."__,_—ﬁ'_’f_’.' ‘é’” ‘i&""“) e . _m
® Address. BULLeEr , Miasour)
R .ﬁ)bf f 23. Signature M.D.or nthu)
19. = e
@ (Dats ruaewed Jocal re { {Redi s Eignature) 7 T“ 7 Address __%_&l_—c Date signed.__

%7’;

(Licensod Emfalmef's Statement an Reverso Side)



: REGEIVED
District Health Officer No. 7,

" District Filo Nembore 2 #8224
" Date Filed 2o b4

il

”» -

STATEMENT BY LICENSED EMBALMER o )

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

e ——

,,,,,,,,,, , Registered Apprentice No......

working under my personal supervision.

P. O. Address.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply thh

the above constitutes grounds for revocation of license.) s e
. .
If this body is not embalmed, fact should be so stated above. = 4 > : © by




