THE DIVISION OF HEALTH OF MISSOURI

N ’ FILED OCT 27 1950  STANDARD CERTIFICATE OF DEATH State p.wggwfim._
0 _-,,,,'.m 0. REG. DIST. WO 42 PRIMARY REG. DIST. MO. 5_Lié Rep-'nm;-aNa_..‘?_//..dz’:._......_...
' 7/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers duceased lived. I inatitstion; residence bafors
a. COUNYY But-l'er a. STATE MO . b. COUNTY ', Butl admimioal.
b. Cmcﬂ'l-ﬁd- -1 Clﬂ(ummmmumnmmm
oM Harviail -fc,:‘;%ﬂﬁ“ oAV et oo towv Rural Harviell Townshi };14/2’0
1 3 3 d. STREET (I runl, give keation)

d. FULL NAME OF ar oot in M
HOSPITAL OR ADDRESS

INSTITUTION 5 miles Sothwest of Harviell

3 NAME OF o (First) b. {(Middie) c. (Last) - 4. DATE (Moth) (Day)  (Year)
(Typeor Pring)  Emmia Ann Combs pea  Oct. 13, 1950
5. SEX / | 6 COLOR OR RACE | 7. MARRIED, HEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ua rewa] w B o
. WIDOWED., DIVD (Bpacity) 4 birthday) l ITI Howte | Min.
al Whit Widowed 2~ | March 22, 187 6 |21 |
10a. USUAL OCCUPATION - IND OR IN- | 11. BIRTHPLACE ceadgn
SUAL OCCUPATION (Gbvskiod of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTH (Btn.arlr R o/ 12, - CITIZEN OF WHAT
Housewife Home , Harviell, Mo. Uede
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Eppa Pattsy Brannum We R. Combs
I3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 1. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yen. 0o, or tnknown) | (If yus. slve war or dates of servies) i NO. o A
No Boy Combs Harviell, Mo.
MED! INTERY,
18. CAUSE OF DEATH AL BETWEEN

| Enter only cnscansoper | ). DISEASE OR CONDITION
line for (s}, (b}, aad (&) DIRECTLY LEADING TO DEATH®(z)

Tiis doct mot mecn | ANTECEDENT CAUSES
the mode of dying, muck |  Morbid conditions, if any, DUE TO (b)

8 deart follure, axthenta, | Tiae to fhe abowe conat (o) ) . / . . s
de: It means the 3. | M waderiying esusc lod W/AZ(/‘
cass, infurs, or complico- DUE TO () _
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS : J ( y:e_- é;-
Condit o he death but not : :
o ptt ittt PN P & | TOA

WRITE PLAIN'LY—US!NG UNFADING RLACK INK—MAKE A PERMANENT RECORD

a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - S M . | 2. AUTOPSY?
. TION . - )
B B - A ot ' s D o @/
2ta. ACCIBENT Bowclty) Mﬂmuhum 21c. (CITY. TOWN_OR TOWNSHI?) . (COUNTY) . STATR
HOHICIDE
21d. TIME (Meod) (Des) (Tem) GHoun | Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
TRJURY SN gt o Twoan L] "W wopk 2 / : :
2. 1 hereby umf 41 alended s decascd from &d 1050 t0 @EX /3 - 19 SDithat T last savs ihé deceased
alive on , 19 &% , ongd that death oecurredat 12 <L m., from the causes and on the date siated above.
23, SIGNATUR ot tk Z3b. ADDRESS e Bc. TE{GNED
W | - D7 R AY)
BURIAL cuau.\- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY &'w. LOCATION (Olty, town, or county) ~ - {Btals)-
Rﬁuurﬁ T} loct. 15, 1950 Cochran Cemetery But . Ly . Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4_2‘8 2. FURERAL nnnic'ron‘l SIGNATURE ADDRESS
REG.
Lt/ [950 mq{/ W' Glsh Funeral Home _Home _ Naylor, Mo.

y 8 d Embelmer’s St on Reverse Side)




RECEIVED

ocY 25 1950
BUTLER CO. HEALTH CENTE
FILE No/.a,f’o.._-f%

STATEMENT BY LICENSED EMBALMER

1 here ccrtﬂify that the body whose name is recordedson the reverse side of this certificate was embalmed by me, OF by
S
M,Z < M

e

working under my persona! suparvision. / | Student Embalmer "°"7 R

Signed Vx///@;{__— // oL ﬂ /
Licenzed Embalmer No. JJ‘ / 7 f

Studont Embalmer
P. O. Address.. 776\/ e Hens:

i
~* Note: The abovﬁ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wil
the above constitutes grounds for revocation of hcense.)

If this body is not embalmed, fact should be 50 stated above. ' -




