THE DIVISION OF HEALTH OF MISSOURI

330( 8

5. . 300
- o2 FLEDNOV 2 1950 STANDARD CERTIFICATE OF DEATH Svse Eile N
- 'am-]'u NO. _ REG. DIST. Noyi— PRIMARY REG. DIST. MM Registrar's NnyCz
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deoessed lived. If lnatitution: reskdence before
. COU TY . STATE 3 ° admimicn),
7,15 2. COUNTY, " MISSOURI "™ cray ’
b, CITY (U oqtaide corpurste limits, write RURAL sad give ¢. LENGTH OF €. CITY (I outedde sorpeemmy limits, write RURAL and give townsbip) ’
. T8WN . . townahip)| STAY tlnl'lﬂ:;ﬂ,n_? TgwRN e & . 64/ )
d. FULL NAME OF (If not in bospital or insthution. glve strect addross of tosstion) d. STREET (I rural. give loadon) C/
HOSPITAL OR ADDRESS
INSTITUTICN SMITHVILLE HOSPITAL NONE
3E)NEACMEES%FD 8. (First) b. (Middle) <. [Last) 4. Dg"[:'E (Month) (Day) (Year)
{ T¥pe or Print) MARY ELIZABETH MCCOMA S oEATH  Qet. 24 1950
5. SEX / 6. COLOR OR RACE 1 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9 JGE Un yemn| v vees 1 18 | @ wocn 1w
. pecify. . . it {1 ays_ | Hours "
FE WHITE | "“WIHAWED" “%2  FEs. 6, 1864 “BA | | ™

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

10a. USUAL OCCUPATION (Givekind of woex | 10b. KIND OF BUS[N& OR IN-

11. BIRTHPLACE (Btate or forelgn sountry) lztnglZEN OF WHAT
RY?

1. DISEASE OR CONDITION

over only onecuper | 'DIRECTLY LEADING TO DEATH® 1

e RTOEE e AT HOME PLATTE COUNTY RFD
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ALMANZER HON _ ARMILDA DANIFLS THOMAS J., McCOMAS
gnwas :ECEA‘S'EP E\(Ill;lR ,.’.’L‘,‘;s"‘?."‘fﬂ. r:?icvl:_:j 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
g | ) NONE S. A. McCOMAS  SMITHVILLE] MO-
18. CAUSE OF DEATH MED, RTIFICATION lmﬁmﬂ

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

*This does not mean
the mode of dwnv. ruch
as heart follure, asthenia,
dc. It meons the dis-
care, injury, or compli

ANTECEDENT CAUSES

tire to the above cause (a) slating
the underlying cause lazt.

i M——'
AMorbid conditions, if any, giring DUE TO (b) W / ' oA

DUE TO (c)

tion which eaused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
related to the didease or condition causing death.

S556%

19a. DATE OF OP_FIROIN 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
R B - . . . vis (] w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.r.. lnorabogt | 2Ic, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bome, farm. factory, strest, office bldg..ae.) -
HOMICIDE
21d. TIME - (Momth) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. WHILEAT NOT WHILE - -
INJURY = | " worK A]%( ]

, 19

_M 1937, that I last saw the deceased
_ZJAMm the causes and on the date stated above.

Y.

\,m?, .

2. DATE SIGNED

240. RAME OF CEMET!

IOGF

.y ) 10-26-50
EMATORY. | 24d. LOCATION (Olty, town, or county) (5tate)
CENETERY SMITHVILLE? MISSOURI

RAR'S SIG TU,

5. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

/g/z,é —

c[McCOMAS FUNERAL HOME SMITHVILLE] MO.

l&uuumonltm&dﬂ




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 eemcrns

Student tmbalmer Mo.

. @Mmmwm;_m

Licensed Embalmer No Ff"fl%
P. O Ader )WL

working under my persona! supervision.

S5tudent sanvavanes vessusase ressnsascansasnns
. Student Embaimer

P

. Note: The sbove 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. *




