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

N MIVIAWIY W TP/ =117 W

STANDARD CE&TIFICATE OF DEATH
REG. DIST. NO. _&PRIH“Y REG. DIST. m_S_éS_‘S__ KRegistrar's No

D UK 26 1050

Lhds L ]

State File No..,

)64

5’]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lved. If § id before
s, COUNTY Lawrence a. STATE Missouri b. COUNTY Bar‘bon adsnimfon).
b. C]'l’;'l' {If outside corpurate limits, writa RURAL and “'n.-hi c. Ali’ENinGEH pl?F c. CIOTY (H outside corporata limits, write RURAL and give township)

tow: ] [ 8}
TOWN Mt. Vernon Z_g, aé,u TOWN Lamar A06 %
d. FH% NAMEO%F (If aot ia bospital or instltution, give strect nddress or Iontio( d.ASDTI;REEErSS (I rural, give loeation) /
INSTITUTION Mo, State Sanatafium Route 2

SDNE%NéESOE% a. (First). b, (Middle} c. {Last) 4, Dﬁ?‘:E {Momth) (Day) (Vear)
(Twpe or Print) Jennie Combs DEATH June 23, 1952

5. SEX 6. COLOR OR RACE | 7. \I:J‘IAD%%!’EB IEI"E‘\IIgECEBRRIED 8. DATE OF BIRTH i 9. AGE (Io years| ¥ UxoeR 1 YIAR | 7 UwDER W HEs,

. {Bpacily) ) |Months! Days | Hours | Min
_Female White Married 4~18-0l 18 ’ |

10a. USUAL OCCUPATION (Give kind of work
done during most of working life. even if retired)

Housewife

10b. KIND OF BUSINESS OR ]N-
DUSTRY

1. BIRTHPLACE (Btate or forelgn eountry)
Missouri

d

12, CITIZEN OF WHAT
UNTRY?

ﬂ

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN

John Brusha

Fredericka Khrone

14. NAME OF HUSBAND OR WIFE

Jack Combs

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | {6. SOCIAL SECURITY | 1I7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yen, oo, or unkoown} | (If yes, wive war or dutes of service) NOC. .

No None Ruby Wilson Peck, Mt. Vernon, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig’rmvur.m
| Enter anly onecaussper | | _DISEASE OR CONDITION NSET AND DEATH
Jine for (8), (b, and {¢) | DIRECTLY LEADING TODEATH*(,, _ Pulmonary Tuberculosis abt. 34 mths

“This does not mean ANTECEDENT CAUSES
the mode of dging, such | Aorbid conditions, if ang, gising DUE TO (b}
s heart fatlure, asthenia, | Tite to the above cause (o) stating e R - :
ce. It meany the dig- the tinderlying couse lost, - -
ease, infury, or complico- _ DUE TO (¢}
tiom tohich ezused death. | 11 OTHER SIGNIFICANT CONDITIONS ' .

Conditions contributing {o the death but ot
related Lo the disense or condition ceusing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - AT . _" 2. AUTOPSY?
TION ?u
| 00 ves [ wo [
21a. ACCIDENT {Specily) 215, FLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, larm, Iagtory, sirset, offoe bidy., sta) - L -
HOMICIDE

2)d. TIME {Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE

INJURY WORK AT WORK . - -

2. I hereby certify that I attended the deceased from 10-1-

, 1650 10 _6=23

, 1952 that I last saw the deceased

alive on - 19_52 and that death occurred at _21 ., Jrom the causes and on lhe dale staled above.

2. SIGNATURE (Degree or title) | 23b. ADDRESS Zic. DATE SIGNED
Z, PMM 722,40, -|-Mt, Vernon, Mo. 6-23-52
s, BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY .| 24¢. LOCATION (Clty, town, or county) . (Btata)
TION, REMOVAL (Boeeity)
Removal 42 | 62352 . T s Do
DATE REC'D BY LOCE?;L REGISTRAR'S SIGNATURE 1/ — 0| 5. FUNERAL DIRECTOR' s\ sienatuRe ./ ADDRESS
REG. . ¢

b - Fr ank W. Denton Lamar, Mo.

oty 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, erby

- . . Student Embalmer No.
-
working under my personal supervision. |

Student ..... rresreasiiessisitnines ngned__w A M
tudent almer
) Licensed Embalmer No ‘4 ﬁ /

P. O. Address "\W 772«9

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

H this body is not embalmed, fact should be so0 stated above.

-




