S. Mo, 300

v, 10.48
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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD "

S

ALEBNQV 10 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH
15

341 63

Statr File No...
71

REG. DIST. MO, PRIMARY REG. DIST. NO. ReGErar S NO.ooe.oeereisvers s sonmsrsa .

5067

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whers decessed lived. 1l institutlon: resldencs befors

Barton 8. STATE pes o couri b. COUNTYR, 1t on sdalaion).

b. CITY (I outside eorpurate imits, write RURAL and give

¢. LENGTH OF €. CITY (U oursdde corporate limity, write RURAL and give tawnshin)

townahip) | STAY (Lo this placse} CR
TOWN Iantha i ToWN Tantha i O
d. F#IOJS.PFPAT.EOOF {If not in hospital or institution, give eireat sddrems or location) d.A%r[?REEESrS (If rursl, give loeation) 0
INSTITUTION. At home
3. :';‘E'Q:hégs%':: 8. {(First) b. (Middie} c. (Last) ) | . DATE (Month) (Day) (Year)
{ Type or Print) CORA WILLA COMBY DEATH Nov K] 1852
5. SEX / 6. COLOR OR RACE | 7. #FD%%E% IglE‘\;gchgsRRIED 8. DATE OF BIRTH 9.]:(';[{ {In rI,ul J UNKDER | YRAR | & CHDER 10 s,
{Bpacify) birthday| onthe Hours | Min.
F w Never married (1 Mar 9 1874 78 7| |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8 ooumtry, A
doneduring most of working life, sven if nd::l} ) DUSTRY . u.ur forsten ! & |chm_IZ_EP¢?FWHAT
At . home home Chamois, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MHUSBAND OR WIFE
L Julius Comby Colotia Griffith XXXX
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 0o, or unknowa) | (I yes, tive war or dates of service} NO. . R
Ho XXX XXX Mrs, T, R. Palmar, Liberal, Missouri

. Enter only onecatse per

18. CAUSE OF DEATH

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

*This doer not mean
fhe mode of diing, such
an heart fallure, asthenia,
de. It means the dis-
case, infury, or complice-

MEDICAL. CERTIFI

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(,)

a’nouffﬂj %/narf—%aﬂm-ggggﬁgmﬁ_ S
@»f 97!}%[ /47‘9_»'/0‘5'6 /('I‘a'J/-S’ / % 2 7.
ol

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
riee 0 the above caure (a) m:ti'ng
the underlying cause last.

DUE _TO {c) C)SD €A1

1.4

tion which caused deats, | 11. OTHER SIGNIFICANT CONDITIONS (i zt of + e [+ .?‘e—uereéf P -)Lo/-
mmu%mﬁﬁ?mﬂuﬁ: 2f-ta ?‘a AM’ ! /-e'f S J ”? 9"-( C‘#/ e J
. 19b. MAJOR FINDINGS OF OPERATION B 20, AUTOPSY?

192, DATE OF QPERA."
TION

33 [.x ves ) ]

2ta. ACCIDENT (Bpacity) .| 21b. PLACEOF INJURY (e.¢..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID| . bome, larm, tastory, strest, offtcs bldg., ate.) -

HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID LNJURY OCCUR?

INJURY LT, | WHILEAT[™] HOT WHLE
2. I hereby certify that I attended the deceaaed,fgonm-ﬂ LA 196> to , 18 , that I lasi saw the deceased

alive on Hov. 3 , 19 Sa , and thal death occurred ol 11_5_0_“' m., Jrom the causes and on the date slated above.
Zh. SIGNATU egree or tyle) | Z3b ADDRESS | B¢, DATE SIGHED

%«- 52 (222874 b?%@ MWJ’ 1~5 -2,

BURIAL, CREMA- | 24b, DALE -} z4c. NAME-OF CEMETERY OR CREMATORY | 24d. LOCATION (Cfiy, town, or county) (Btats)
nort‘m-:mpv (Bpectty) R

Nov 5 1952 Tantha Cematery Iantha, Missouri

DATE REC'D BY LOCAL
|NOV 5 -~ 1BE8EG.

ADDRESS
Lamar, Mo,

25. FUNERAL DIRECTOR'S 81GNATURE
Konantz Funeral Homs=,

J LD

%ISTRAR'S SIGNATURE
f74

= T

(Licensed

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by=

' . ) Student embaimer NO.creonnssseessrasnsasaasnnn
working under my personal supervision.

Simed.”...gfé&é MJ m
Licensed Embalmer N, ‘f/ =3 -__CP/
P. O. Addres!Qf%/f//'z %

510N0dusssirtncccnnsonscarrncsecnana

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to c&mply with
the above constitutes grounds for revocation of License,)

If this body is ot embalmed, fact should be 5o stated above.




