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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

1

RILED NOV

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

2 1950 STANDARD CERTIFICATE OF DEATH

State File No,.... 329()3_
Registrar’s No / 7 7

PRIMARY REG. DIST. NO. 30/’

line tor (a), (b}, and (c)

*Tkis doer not mean
the mode of dying, such
a# heart fallure, asthenda, -
ete. It means the dis-

1,

eaae, injury, or complica-

REG. DIST. NO. .5 :-S -___
1 PLACE OF DEATH - 7. USUAL RESIDENGCE (Whero decsassd lived. [f Inatl idance before
N . admxision),
¢ WY carroll * S EMigsouri > &dr o1l '
b. cm' (It outeide corputate lmits, writs RURAL and give c. LENGTH OF €. CITY (if outelde sorporate limits, write RURAL sad tive w'uh!p)
townahip){ STAY lin thie 77 &
TS Carrollton 2 weeks| - TOWN Wakenda Missouri
d. FULL NAME OF (If wot in hoapitsl or inatltxtion, give strect address or locatlon) d. STREET (If rursl, ghve Location)
HOSPITAL OR ADDRESS
INSTITUTION Atwood Hospltal Garrallitnon Mo,
3.[?2%;&55%% a. (First) b. (Mlddle) ¢. (Last) | £, Dg}'g (Month) (Day) (Yean)
(Typeor Print)  Addle Angeline Mc Combs DEATH 10- 9- 50
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| ¥ UvDER 1 YEAR | O DaoEn M HES.
WIDOWED, DIVORCED (Bpacify) C . 1ast birthday) Monﬂnl Days | Houre | Min.
Female | White Widowed March O 1868| 82 |
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn country} i 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
House work keeplng House Elkhart Indiana eS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Sanstra J Ann Defreece Seth Thomas
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no,or unknown} | (Il you, xive war or dates of sorvice) NO. ' .
No No _None T111 _Me Combs {(Wakendm Mo.)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly oneceusper | !. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5)

ONSET Azb DEATH

ANTECEDENT CAUSES

Morbid mdi!fam, if any, giving DUE TO (b)
rise to the above cause {a} stating

the underlying cause last.

DUE TO {c)

tiom tohich cansed death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condition causing death.

I8 X

19a. DATE OF OP_FIF{!}AN 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. . | ves L] wo [L—
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ,
SUICIDE home, farm, {actory, strest. office bldg., o8} |
HOMICIDE L. :
214. TIME (Month} (Day) ' (Year) (Hoard | 2ie. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . ) )| wHILEAT NOT WHILE
ANJURY = | WORK AT WORK

Z3c. DATE SIGNED
2~/ 5

2. I h‘ércb"y c‘é?-tify that I alfended the deceased from M 19.& loﬁiL, 182 that I last saw the deceased
¢ Maﬁ_ﬂ, and that death sccurred at %., from the causes and on the dale stated above.
Zia. SIGNATURE .

23b. ADDRESS -

2 s wy

H ER 1 SJKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, séw, or county) {Btats)
. (Bppaliy)
Burial 7! 10-11- 50 Oak Hill Cemetery Carrollton Mo.

DATEREC'DBYLDCAL

et L5

REG[STRA.R‘S SIGNATURE

Do Cpprell

E‘Mra a1 Rine¥ ST ™ bme ( Tfﬁ'ﬁ’ollﬁon
ﬁ W i o

(Ticensed Embalmer's Statement on Reverse Side)




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 icec e,

Student Embalmer No.
working under my personal supervision.

Student vveaescsssannssnnr sesersassas vemaus Slmed_ﬁv. W
Student Embaimer

Licensed Embalmer No 4‘ 4/ ( 9

P. O. Address_._ﬁumm 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

'




