FEDERAL SECURITY AGENCY
National Office of Vital Sratistice

FILED SEP 7 1948,

Keygistration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFCATE OF DEATH

Primary Registration District No....... 1 000 ......

25510

State File No..)

1. PLACE OF DEATH:
(@) County.........puchanan

(6) City or town, .2 t ........ Jogeph

(lf musjde cu.'. or totm Umits, write

and name of townsh!pl

/

m nnu ln nn!ni:nl or instl uLiun “write street mumber or location)
(ef} Fungth of stay: In hospital or institution

“RURAL"

In this communaity....
Feard, months or day

2, USUAL RESIDENCE OF DECEASED:

Mi_ss ourl

{n) State......20ws (&) County

St. Joseph

(If outside ety of town limits, write “RURAL™)

415 North Tth, Ste ......L

{If rural, glve Jocatian)

{¢) City or tawn

{d) Street No..

(¢) Citizen of foreign country’....... NO

I{f yes, name couniry

3. (a) PRINT
FULL NAME

3. (b) If veteran,

Lena Caroline McCombs

() ial Security No.
No

....................... | /5555273

6, (a) Single, widowed, marrifd,

di\'urcedDiY...Qrb.. d

name war

3. Coloror

r;\c:...Mli'.t.e

‘. s'ex..F.'.emal.é.

6. (&) Name of hushand or wife..eaen 6. (¢} Age of hushand or wite if

........ Mc Combs alive, e Lo YEATR

7. Birth date of degeased.......9 VLS L T 1886
{Month) (Dnn (Year)

8. AGE: Years Months If less than one day

Days i
/S 62 1 29 |
 mirmplce. ANAYEW County Miss ouri /)

(City, town, or county) (State or foreign country?

At Home. oo

.................. min,

[

. Usual secupation. ...

—

1. Iadustry or business..
/
\ 12, Name... Will am.. F'

((‘m town, or eouniy) (tate or forelgh country)

13. Birthplace... Andl.'e CQﬁIﬂ?y,
%H. Maiden name...... S Rl A e L M e
(a) InformamMiss Bertha Jones
" (&) Addre... 415 No o7th, St. Joseph, Mo

.17,

FATHER
o~

13 Blrthplacr fni,

MOTHER

{a)
{Lurial, (.TEI‘I'I..IHBII, Dr remnul)

(¢} Place: burial or crcmaho;;%}
(a) Signature of funeral dire

18.

() Address...... 0 ue o Jo 32
. R-%‘f ........ o

t9.

~ MEDICAL CERTIFICATION

DATE OF DEATH: .\[unth.......AuguSt

21, 1 hegeby certify that I attended the deceased
) une. . ... , 195‘ + b
that I last saw h%aln: on

and that death oceutrred on the date and hour :tat{bﬂ\e

..day 25
minute. 5'0 F M

Rl TAg P o

““Duration

20,

LIS RN hour

PHYSICIAN

Major bndings:
Of aperations... Underli
nderline

the cause of

which death

LT TP O 1Y OO g F RSSO SPONSVSTRR B 3 T~ 18 1 B +1-)
charged ata-
...................... tistically.
22, T death was due to external causes, fill in the following
(a} Accident, znicide, or homicide (FPECTEV ) it e
o (8) Dt OF OCCUITeNCE it e e s s e e

(Y Where did injury eccur?

Tty or town) {Covniyy I
{4y Did injury occur in or ahout home, on farm, in industrial place. in puhlic

{Daze recelved local registrarc)

JefTerson City Printing Co.

 Licensed Embl[uﬂ'l Statement on Reverse Side)




- - P
.’: g 2
u
STATEMENT BY LICENSED EMBALMER
T herehy certify that the body whosze name is recorded on the reverse side of this certificate was embalmed by me, or by

working under*my personal supervision.

. . P. O. Addresgee”
Note: The above MUST BE SIGNFD BY THE LICENSED EMBA.LMER in his OWN HANDWRIT

the above constitutes grounds for revocation of license.) : AR TIE .
I .

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




