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-0 HIED JUN 6 1855 STANDARD CERTIFICATE OF DEATH e o, SOLOD
/o - BIRTH KO. REG. DiIST. NO. _gEl__ PRIMARY REG. DIST. NO. __.._z._"ts_'?_Q—- Registrar's No. ) L a-
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Where dsceased lived. If Lnstitution: residepce before:-
a. COUNTY . STATE b, COUNTY adnision).
% Nodaway : Missouri Nodawey -
b. CI’IF;Y (H outoide corporate Hmits, write RURAL lnd':‘irv;.m . %T LYEI:Ih(‘;;I;I. 919:;1 . Cg‘é( . oa W mé?mmm um‘
. ToWwN  Clearmont mo., TOWN  Maryville - o
d. wééPIN'IﬂANI‘_EO%F (If not in boapital or lostitution, give stroct sddress or location) F. ASDTgREESS (I rursl, give location) . 7 7[—62-._
mstrution” Wallin Nursing- Home ]
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Day) E
DECEASED v) + (Year) :
(Tvpeor Print) VIOLA MYRTLE DELL COMBS peAH 5 22 B5. T
5, SEX / 6. COLOR OR RACE | 7. MARRIED N‘:VERCAESRgIED 8, DATE OF BIRTH 9. lf«.GE m;.y-;r- ; "f ) YEAR |iF UnDER u HEs,
eify) it o D .
Femele -| White i = 5/23/88 paen|ena| pam | owm |
102. USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . ’ 12, CITIZENOFWHAT
e ko raeat ricing lifs, wesn If ratived) DUSTRY (City =nd State or Fnrn;n Cou_nl:rv]_ RY7
Housewire~" Own home Marshall, Missouri’ o
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N .
v William Luther ] unknown Jessie W. Combs, dec. -~ =
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' 5 SIGNATURE OR NAME . ADDRESS _ '~
(Yes.no, or ynknown) | (If you, elve war or datea of service) . Q.
no 401 -26-208% |Mrs. Arthur Gashill Marvv1lle , Mo.
. INTERVA!. BETWEEN
AND DEATH .

18. CAUSE OF DEATH EDIC CERTIFICATION ;
. Enter only onecauseper | 1. DISEASE OR CONDITION
lime for {8), {b), nad {6) DIRECTLY LEADING TO DEATH‘(R} /ZM w 'g‘ )

= This does mot mean ANTECEDENT CAUSES

ihe mode of dying, such | Aforbid eonditions, if any, gleing DUE T
as heart follure, asthenia, | Tise fo the cbore cause (o) stating
e, It means the dis- the underlying couse last,

ease, infury, or complica- DUE TO (cff
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilione contributing to the death but n
related to the disease or condition causing death

WRITE PLAINLY-—USING UNFADING BLA‘CK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION / .20 AUTOPSY?
TION ;
YES D NOB-
21a. ACCIDENT (Specity) . | 216, PLACEOF INJURY te.e.. Incrabout | 21c. (CITY. TOWN, OR TOWNSHIP} .+ (COUNTY) (STATE)
SUICIDE . . i homa, farm, faatory, sireet. office bldg.. eta.)
* HOMICIDE . . . -
21d. TIME (Monts) (Day} (Years (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : . | hork L] " woRk. _ .
2. T hereby ceriify thay I attended the deceased from ’WI?I 15 o MaY 22 1955 that I last saw the deceased
alive o5 J s 191.5: and tha! death occurred at ==+ “iI"m, from the causes and on thc date staled above.
23a. SI . (Degroo or title) | 23b, ADDRESS . | 23c. DATE SIGNED
~ DRo. Elmo, Missouri 5/84/55
glga. } - | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ] 24d. LOCATION (City, town, or county)} (tate)
{Bpedly) * - an . T
BhEt ”| 5/25/55 1 Miriam . .|.Maryviile, Missouri
DATE REC'D BY Lo(:EAL REGL 'S SIGNATURE ﬂ.&'j 25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS
REG. . .
b.y.Ss5 | o 2 o ¢ |Price Funeral Home, Msryville, Mo,

3 {Licerited Embalmer's Ststement 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 emt

Stude ﬁt Embalmer No..........

s csasassanmsssssemEsssissEEaTEEesTNSEsaTTavanscbissansusanansnaer AT ran breermen N

................................................

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



