THE DIVISION OF HEALTH OF MISSOURI

3. No, 300 o
e ] ALED OCT 28 1950 STANDARD CERTIFICATE OF DEATH Stote Fite No.... A D A8
| aIRTH NO. REG. DIST. NO. 15 PRIMARY REG. DIST. NO. ” 2_2’ . Regitirar's No.'.......z.z_...._..........
Jf) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. 1f Lostlution: reldenes balore
. COUNTY . STATE . adin .
04 a Holt a. ST Miﬂsouri b. COUNTY H lt dunjssical
A J___, o ]| 7be CITY. (I ooteide corpurats limiw, write RURAL and xive_. |.c. LENGTH OF | ¢ CITY.(tt.oxtids ‘odrgarate limits, wrie BURAL sad give townabi)
T o K township) | STAY (in thie plac) OR & &
TOWN Mound City 44 yraj TOW Mound City g 5"(
d. FULL NAME OF (If not in hoapital or institgtion, give street add or loeatlon) d. STREET (I rursl, give location)
HOSPITAL OR . ADDRESS
. INSTITUTION ,
36\151‘\:%5&% a. (First) b. (Mlddle) c. (Last) 4. DA;E (Month)  (Day) (Year)
{ Type or Print) James Harrison Combs veati Octs 18,1950
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED’] 8. DATE OF BIRTH 9, AGE (In years| ir &XDER 1 YEAR | & Uwomr o HES,
WlDOWED DIVORCED (Bpacify) Last birthday) Month, Days | Hours | Min.
Male white never married| April 28, 1906| 44 |
10a. USUAL OCCUPATION ; of wor! 10b. KIN SINESS OR IN- | 11. Bl CE
:omdm‘ mmu'-oru?“ u(t(:i-::::i;: r:r.lnd‘; Ob. KIND OF BU D?JST RTHPLACE (Btate or foreign emm(rr) d 12, CITI%Elg?F WHAT
Farmer _ : Mound City, Mo,
13a. FATHER'S NAME “[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' __James Combs Ada Lovel
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 10, 0t unknown) | (If yes, £ive war or dates of service} NC.,
=18« 8 Mound City,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsosus per | . DISEASE OR CONDITION ONSET AND DEATH

Mine for (a}, (b), and (¢) | DIRECTLY LEADING TO DEATH®(, LAY

*Thix does not mean | PNVECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) .
o4 hear! failure, asthenia, | rise to the above cause (o) stating o * LAt
ete. Tt means the dly- | e underlying cause loat.

S 7Ormdg)

care, injury, or compli _ DUE TO ‘()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 21 j
Conditions contributing lo the death but not J-
related to the disease :’:amduion causing death, k’) 7 1‘3(‘ ) T
- 19a. DATE OF 'OP_E%N 196, 'MAJOR FINDINGS OF OPERATION T ' .\q_ r 20. AUTOPSYT
Y AN - 22, Httud cotg Lo . ves [ wo [X
Za. ACCIDENT “"""“”ﬂ * | 21b. PLACEOFNJURY sz tn orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) .. . . (COUNTY) (STATE) .
UlM L bozoe, farm, {aatory, street, offios bidg. exa.) -
HOMICIDE . _ .
21d. TIME (Month)  Day) (Year) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L OF WHILEAT ™ NOT WHILE
INJURY : WORK AT WORK
2. I hereby certify thol I atiended the deceased from W, 19;\.2, lo _m.am that I last saw the deceased
alive on _- IQM. and that death occhitfed at 2. L= m., from the causes and on the dale slated above.
Za SIGRATURY " () (Degrewortiie) | z3b. ADDRESS 2. DATESIGNED
- - = D, \ Mound Ci;g,gg.' D e .axd’
BURIAL, CREMA b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, orcounty) °  (Siate)

WRITE PLAINLY—USING UNEADING BLACK INK—MAEE A PERMANENT RECORD

24a.
TION. REMOVAL M’{J

urialt 10/20/50 ML.HQE? Mo,
DATE REC'D BY LOCAL REGISTRAR'S NATURE /& , ATURE ADDRE 89
REG. —
2D P ész (A arq 70 Mound City,Mo.
(Licensed ‘Embaltnet’s Ststement on~ Heverss Side -




- ——ty,

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 b’"‘""".‘"’"""""

working under tmy personal supervision.

3'9“.‘.-.--o-o.--l'--on.;.-o-oo...u--..-c-

- Student Embaimer - N T © - Iac:nacd. balmer No..... EJ.B}?A. S —

Note: The above MUST BE SIGNEDBYTHELI(ENSEDMALMHRmhuOWNHANDWRI’HNG. (Fsilmmcomply with
the sbove éonstitutes grounds for revocation of Hoense,)

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




