» No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH stte Fite ... 3OO

! BIRTH uo[D_MAR_}_SJg‘_ﬁ’._ REG. DIST. NO. _L PRIMARY REG. DIST. NO. _“{g_.'l_.z_ Registrar's No E!Z.A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. If Loatitution: residence before

8. COUNTY a. STATE - b, COUNTY adinimion).

Barry lssourl Barry
b, CITY (If outsids corpurate limita, write RURAL and give ¢. LENGTH OF €. CITY (I ouwide corpocats limits, write RURAL and give township)
OR townahip}| STAY (ip this place}}| .
TOWN Butterfield TOWN Butterfield PR Vs,

d. FULL NAME OF (If not in houpital or i ion. mive street address or | d. STREET (1 rural, slve loeaton) fad )
HOSPITAL OR ADDRESS -
INSTITUTION

3.DNEACME OFD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean)
{ Type or Print} Fred C ombs DEATH 2"'27—19%‘4
5. SEX O | 6. COLOR OR RACE | 7. #m}%g g.l'i\\:ggcfgsRRlED. 8. DATE OF BIRTH 9.':\.(‘55 Ia rﬂ;n - UN0ER |Dg ; B o
. (Bpacif: Monthe ours | Min
male vhite married 10-9- 188k | |
10a. USUAL OCCUPATION (Civekind of wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stts of Iorelgn equtter) 0 12, CITIZEN OF WHAT
done during mowt of working lifs, even if retired) . DUSTRY - - COUNTRY?
form farming Barry County, lilsgourl| ysa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD OR WIFE
Wesglev Comhs Melvina Vineyard | HNettie Combs
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, o7 unknown) | (If yew. xive war or dates of service) NO. - R .
ne no Hrs. Fveretie Edie-Cagsville, ilo.

. Enter anly onecnnse per

INTERVAL BETWEEN

OHS!:..'I’ AND E:g:

MEDICAL CERTIFICATIO

18. CAUSE OF DEATH
). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Hnefor (a), (b), and ()

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such
ar heart fallure, asthenia, |

Morbld conditions, if any, gleing DUE TO (b)
rise lo the above cauae (a) dating -

de. It meany the diy. | theunderiping cause last, - e -
ease, injury, or complica- — DUE TO () T——— T
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS -~ 7~ ) - A :
- Conditions contributing to the death but not
. related Lo the disease or condition cousing death. .
19a. DATE OF op_lg%ari- 19b. MAJOR FINDINGS OF OPERATION N TR v v -] 20.'aUTOPSY?
e . ) ' : . %Z'I/ TESD NOB
21a. ACCIDENT (Bpecity) 21h, PLACE OF INJURY (e.g..Inorabout § 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE home, tarm., faotory, street. offioe bldg., ev0.} R g FLATO
HOMICIDE
21d. TIME {Month) (Day) {Tear) (Hmu) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . e | WHILEAT NOT.WHILE P . P T T I
INJURY wom( AT WORK . :

2. 2here?y

-

hat. I atiended the deceased fnm
185, and that death eccurfe

1.0.
i g

, 19;5_-{,!9—‘ , that I last saw the deceased
m., from the cquses and on the dale sialed above.

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

23, S1 W (Degree or ti?. 23b. ADDRESS 23c. DATE SIGNED
'%2(/; rM\ %MI'M/ - -§- SR H
BURJAL. CREMA. 24b DATE 24s. NAME OF CEMETERY OR CREMATORY 2445 LOCATION (Oity, town, or county). . - {State)"
'non REMOVAL (8pedty) e - J . . .
Burisl 2-2-106L | 11t . Pleasent Jemeter). Barry County, wilosouri
DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1 =8 ﬁan DIREGTOR’ & ,51 GNATURE ADDRESS
’ REG ~
3 -/9 —stﬁ A rtast 4/1
[

/

(Licensed Embalmtrl Statement on 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, or by e s

Student Embalmer No.

working under my persona! supervision.

SRR vvenreresrersrzasasieans . Sme@ﬁm

Student Embalmer
: Licensed Embalmer No ¢~f 7/5

P. O. Address AL ...

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. . - -




