- Ne:300; F"_En JAN 27 1950 . THE DIVISION OF HEALTH OF MISSOURI

A i STANDARD CERTIFICATE OF DEATH State File No...

oo | eirTH o, B nev - REG.IDIST. uu/ 7 PRIMARY REG. DIST. NO. M R.g;,gm;',m,,____f_ _____________

63 ﬁ PLACE OF DEATH ~ 2 USUAL RESIDENCE (Whare d ¢ lived. If instisution: residence befors
(MO junklin - 2 .. _*5"Bo. lnn.rfin ,;d'::;;

" b. CITY (If cutaide corpusate Limite, write RURAL and give  *|.c.. LENGTH OF ¢, CITY (If cutide corporsés limits, wrise RURAL snd give township) &F % ™

TOWN A MME I " towmmbiz) QST? 1;,5.1,1-..;1.: ! éwn Kennett Mo.
d. FULL NAME OF (If pot in hospital or instituti m.-u-; ddross’ o loeation) d. STREET’ (I runsl, give locatlpo}
NSHTOTION 770 21, MW& ADDRESS 710 ., Vandeventer St.
3. NAME OF a. (First) b. (Middlc) . <. (Last) 4. DATE (Montt)  (Day)
DECEASED . ¥} (Yean
{ Type or Print) Stella Bella McCombs DEATH Jan. 15-50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (a years| ¥ weei s Yo | ¥ o 1 .
Famsde/| White | USYRLEY P ivov, 3- 1894 | “BE™ 37w M|
10a. USUAL occh(PA'non (Qkekind of work | 10b. KIND OF BUSINBSE’%I;I_ IN: | 1. BIRTHPLACE (it or forsgn sty :zccmzr:uorwun
B most of wor s, aven il retired)} | . . . . QOUNTRY?
Housewite X stoddard GCounty Mo.2| ~U.S.AL
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Moore Unknown Floyd Mc Combs
IS, WAS DECEASED EVER lN‘iU 5. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' S S1GNATURE OR NAME ADDRESS
-, Do, OOWI, (I yes, wive war or dates of servies) N .
e X ! none #loyd McCombs 710 N, Vand. Kennett

18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecswseper | |. DISEASE OR CONDITION
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

OEET AND DEATH
*This does nol mean ANTECEDENT CAUSES g:g .
the mode of dying, such Morbid conditions, if any, gicing DUE TO (b} LS

o3 heart fallure, asthenia, | rive to the above cause (o} stating . me e . - e —
cte. It meana the dis- the underlping cause last.

ease, infurt, or complica- DUE TO {&)
tion which caused death. | 1. OTHER SIGMIFICANT CONDITIONS * .
Conditions contributing to the death but mot 0@ % ‘
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . N . " 7| 2. AUTOPSY?
TION
21a. ACCIDENT (Bpacify) 21b. PLM:EOFINJURY (eg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofice bldy.. et} : A . R PR
HONMICIDE ) 7
21d. TIME (Momth) (Day) (Yesr) (Houn) 21e. INJURY 'Ot_:CI.IRRED 21f, HOW DID INJURY OCCUR?
mmzn MOT WHILE
INJURY : = AT WORK '
'22. I hereby certify that T attended the decensed from M ﬂ J57 IQ_Q_Q that I last saw the deceased
| alive on ST, 19.5°°, and that death occurred al L_ the causes and on the dale staled above.

. DATE SIGNED

(Dégreo ot title) | 23b. ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -

2 1 Yz 40 .
. BATE 24c. NAME OF CEMETERY OR CREMATORY ) TION (City, town, or coelaty) . . (State)
)1 17-50 Qak Ridgﬁ_ﬁemptnmr & Kannetf b 17—
: ERAY DIRECTDR S SIGNATURE ,° ' ADDMESS

DATE RE:'DBYLOCAL AR'S SIGNATURE
B W Xl AT AN LA =

(T icensed Emb.[;:"’n Sutément on




oc... DUNKLIN COUNTY HEALTH DEPARTNENT
KENNETT, MISSOURI /-23- =9

- Cront ‘QJUTZOM

STATEMENT BY LICENSED EMBALMER

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

Student Embalwer No.

working under my persona! supervision.

Student siecesscemsatiassarnnasansnesananns
Student Embalmer
P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) »

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




