+ No, 300

.

10.48

o

THE DIVISION OF HEALTH OF MISSOUR!

FILED FEB 14 1950

‘BIRTH 8O,

STANDARD CERTIFICATE OF DEATH
REG. DiSY. NO. _;’ZLi PRIMARY REG. DIST. m_:_gﬁ_‘_/_a-

State File No

1754

20

DIRECTLY LEADING TO DEATH* ()

Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosesd lived. 1f | reskietcn bafors
a. COUNTY . a. STATE b. COUNTY “* sdutmion).
Marion 5 . Ralls
b. ClTY {If outside corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY (If outelde vorporata Limite, write RURAL and give townahiz) ﬁé/-}“—-
townsbip) | STAY (la thie placei|} ,.
Hapnibal TOWN Spalding 4
d. FH‘%PPAME OF (If not in hoeplial or Institation, give street addrem of location) d.ASDrgFfEI’ss (I rural, give locstion)
INSTITUTION Hevering M
S.DNEAC%ESOEFD 8. (First) ¥ b. (Middle) e (Last) 4. Dg;g {Month) (Day) (Year)
( Type or Print) Rosa Ellen Brashearg DEATH _ February
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| i cwoen 3 run oF CNDER M MRS,
; . WIDOWED, DIVORCED {Bpecity), last birthday) Mom-h, Hours | Min,
Femaie | White Widowed 4~ | June 30,1881 68 | 7
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forslgn countss) 12, CITIZEN OF WHAT
dote during most of working Lite, even 1f retired) DUSTRY ) _ () COUNTRY7
Hougewife None Spalding Mjgsouri UeS.Ae
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Henry Eifzabeth Combs | i
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{iGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (It yes, xive war or dates of gervice) NO. .
2 None Nonea . ¥ , Spalding Missouri
18. CAUSE OF DEATH -~ M CERTIFICATION INTERVAL BETWEEN
Enteronly cnseuseper | . DISEASE OR CONDITION - ONSET AND DEATH

line for (a}, {b), and (¢}
*This docs not mean ANTECEDENT CAUSES
the mode of dring, such

a# heort fatlure, asthenia, rize to the abore cause () dating

¥ -
Morbid conditions, if any, ,;,g,., DUE TO (b}i}&'k‘nj W\'

" Conditions contributing to the dcath but 'wt
related o the disease or condition causing

the undeslying cause last. O/ W -
ete. It means the dis- e‘ /
sae, inurg, o compl DUETO @) '/ 26 Gﬂ—;«v 5 Zi/
tion which coused decth. | [1. OTHER SIGNIFICANT CONDITIONS

19a. DATE QF OP_IE_:%J;‘- 19, MAJOR FINDINGS OF QOPERATION / / 7 AUTOPSYT
K ves ] o
21a. ACCIDENT (Bpaciy) 215, PLACEQF iNJURY (sx.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE home, farm, factory, strwet. offios bldg..we.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY m | “work AT WORK

o

& -9

, 199D

22, I hereby certd&that I attended the deceased from £ 1-2G.- % 919
eliveon __ o~ "7 195, and that death occurred atl]...?,}_&u./ from the causes and on the date slated above.

oD _, that I last saw the deceased

23, SIGNATU

Ay T

/“’M%

23c. DATE SIGNED

Z” o

-—

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

24b. DATE

Z4a. BURLEAL. CREMA-
TION, REMDVALMl‘f
Burial

DATE REC'D BY LOCAL

2 9 ﬁREG

|fc NAME OF CEMETERY OR CREMATORY

EGISTRARSSIGNL BIREGHOR" H

24d. LOCATION (Olty. town, ar connty)

(State)”

ADDRESS

annibal Missouri




RECEIVED FEB 19 1950
PV!ARI( v r) HE(“'T’—I DEP
DATE FiLip FEB 111950

—

STATEMENT BY LICENSED EMBALMER

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

Student Embalaer Mo,

working under my personal supervision. M / M

Signed

STgned . ci.cicecurnosssorannssssnsasssassssanenas Licenzed Embalmer No
Student Embalmer

P. O Address,_...n...ﬁ_.%ﬂni:‘&éi.-&._mniﬁ.&Q.uri .............

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, _ .




