THE DIVISION OF HEALTH OF MISSOURI 3807

. No. 300
e l ALEDFEB 13 195p  STANDARD CERTIFICATE OF DEATH St File Novmmonre
. ! BIRTH NO. see. 0151, wo. 3 /4 srimany ec. oist. wo. A8 YT Registrars No 414 |
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. If instlrution: residence befors
, ’ a. COUNTY Yorth a. STATE Missouri b. COUNTY worth . adiioeion}. |
b. CéEY (I outside corpurate Hmits, write RURAL l-hd:“ » &glgsrﬂl; DE::] c. ng {If outaide corporsts limits, write RURAL and give township) //5 o ‘
Town  Allendele yearg| TowNn Allendale V-
d. FH(I).‘IS.P?_I{\AB:‘EOORF (If not in hospital or institation, give strect address or location) d A%rgliEEETSS (If rursl, give leestion) |
INSTITUTION
3, gE%ME cg) a. (F.lnt) ::. (Mladle} c. (Last) 4, Ds"!_'E (Month}  (Dey) (Year)
(Typeor Print) Yjilliem Daniel Combsg cEATH < 4 1952
5. SEX ¢ | & COLOR OR RACE | 7. #'AD%%EB. gf\}rggcréignmao. 8. DATE OF BIRTH 9. AGE un ren| v ooe ¢ YEAX | CRDER M ams.
. (Bpacily) birthday, Mo Hours } Min.
mele white married /|9 13 1871 ) v BT |
10a. USUAL OCCUPATION (Giwskindof week | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s
dona during most of working Ufe, svsn i rotteed) | - DUSTRY (tate or forslen eounter) ﬂ 12 GUNEEN OF WHAT
fermer retired farmer Denver,Miscsouri *0 . Ao
13a. FATHER'S NAME 13b. MOTHER®S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Semuel T, Combs Sarsh Armstrong |  Louise Combs
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yew, no, arunknown) | (If yes, glve war or dates of service) Lo}
no 98-24-8306 Hobert Combs Allendale,Mo.,
18, CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecansoper | ). DISEASE OR CONDITION _ . M ° H
Jizze for (a), {by, and (¢ | DPIRECTLY LEADING TO DEATH® (5 w ’:Q aA I. P NZ'LU-QLZ._,

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart feflure, asthendn, | rise to the above couse (o) Hating . .
the underlying cause last,

S Yeers
=]

de. It megna the dis-

eade, tnfury, or complica- _ _DUE TO (o) .
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS'
Conditions contributing to the death but not
related to the disease or condition causing death. .
19a. DATE OF OP'FI%AN' 19b, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
i R | _ -0 / ves (1 1o [¥]
2ia, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inorabous | 2le. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . (STATE)
SUICIDE boms, farm, tatory, atreat, offios bids..wte.)
HOMICIDE
21d. TIME (Month) (Day: {Year) (Heun 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE| - . . T
INJURY =. | “work AT WORK

19ﬁ, to _L"_L, 198 24hat 7 last saw the deceaced

2. I hereby certif -that I atiended the deceased from . __ ;
alive on _42.’,:_3_, 183" Z-and that death occurred af .1-_4 m., from_the causes and on the date stated above. .

y 23, mfzns M@z (mgwﬁ;r‘:zjzl 23b. 2&5 M ‘ 97"/ | Be, PATESIGNED

- 7-—0 L
%48NBIlRJERM]. A‘I’..A.Ll"lgﬂn- 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY 24d. LOLATION (City, town, or county) {Btnte)
i ¥)

Biried 1 2 6 1982 Allendale Cemetery

AR A A AV S
¥ -

" (Licensed Embalmer

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




>
©
Y . - -
@%
N
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, 07 by coeicoaes

Student Embalmer No.

working under my personal supervision.

Student v..veeecscaccacnes e benensasaeaens Signed....
Student Elnbaltaer

va
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN WRITING. (Failure to/comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated aboveé:




