No. 300
10.48

1

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

THE DIVISION OF HEALTH OF MISSOURI -

' 5 1=, L
ALED AUG 3L 1955  STANDARD CERTIFICATE OF DEATH e pie s A8
'BIRTH w0, REG. DIST. NO. _l&_ PRIMARY REG. DIST. no.am R:yi:trar‘:‘No‘ o y |
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whtn'dnmud lived, M lnntll.udon pekidonos hefore
a. COUNTY ‘ a. STATE -b. COUNTY '*' > adinisalont, |
Butler . Miosourni Butler — |
b, CITY (If outoide corpurate timits, write RURAL and give ¢. LENGTH OF g. CITY (X outside corporate liczita, write BURAL aod give mmhln) &
tawnship)| STAY (la this place} OR .}
TOWN h TOWN 04 83 P14
d. FULL NAME (1f ot in hospital or institgtion, glve stteot addrem or location) d. STREET (If raral, abve location) L \r
HOSPITAL OR ADDRESS
INSTITUTION . TP T1e .
3. NAME OF 8. mn B, (Middle) c. (Last)
DECEASED { 4. DATE (Month)  (Day) (Year
{ Type or Print) Harlewy DEATH L 7/:Z.rr
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE 9. AGE (I years| # onoer o mn I UNOER I KRS,
' . WIDOWED, DjVORCED (Bpeclty last birthdar) umh-' Hours | Min.
Male White arried 2-4-1803 | &2 o
10a2. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn country) O 12, CITIZEN OF WHAT
dnnﬁuéintmma! warl s, sven if retired) . BUSTRY COUNTRY?
ired Farmer Retired I'redrick Town Missouri U.S.A.
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pete Combs { Mary White Lori i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, ﬁor unknown} | (If yes, xive war or dates of service) NO. .
------ -—— Loria Comhs Bisl, Mo
18. CAUSE OF DEATH ) J ERTIFICATIO ‘ INTERVAL B
 Enter onty onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
ne for (a), (b}, and (o) | D'RECTLY LEADINGTO DEATH*(s)
*This does not meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
a8 keart follure, asthenda, | rise fo the nbove ﬂﬂﬂf(ﬂ)m’ﬂﬂ‘ e Cme e e e gie o w ms dm et mmemm o= awem| e o etemgme w
de. It means the dis- + the underlying causé last.- S e LIRS el ,]* e |
case, infury, or lica- S DUETO ©) (- { 1
fiom which ecoused death. | 11. OTHER SIGNIFICANT.CONDITIONS * 27335 % "o W¥) ! Vv
Conditions coniributing to the death bul 10t ’
related to the disease or condition cousing death
19a.-DATE OF OPERA- | 16b. MAJOR FINDINGS OF OPERATION -.ic ¢ * 72 *vij - M Lur o o fo. ™o ¢ o w0 7 7} 20, AUTOPSY?
TN 202X 0 w&”
. iemtaama . r ! YES NO
21a. ACCIDENT (Bpacits) 219, PLACE OF INJURY te.s.. looraboct | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farta, fagtory, street, offios bldg.,eta.) P B A R PRt rTee oy
HOMICIDE —— -
2id. TIME (Month) (Day) (Year) (Hous) | 21e. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?
. OF e e - WHILEAT [ NOTWHILE )
INJURY, = WORK AT WORK" S e veee

22.‘} kereby 'EeE::fy -tha_t;I-_ attended the deceased from 5’ hast ? ., 19 g lo -/ 7 19 . that T fast,saw the deceaszed

[ 23. DATE SIGNED

| =171

Oity, town, or county) . . (Btate).

Hemorial. 0o, -t M,

ION %MOVAL(BT:) 8- 15-55 _'S'h

qﬁ:iﬁ;z’ FUNERAL élﬁ:cro 6 8|GNATURE ADDRESS
« [ Figle, Mg

%‘E:?/ja-mi K WS!GHAT!RE .




'RECEIVED o

A
BUTLER'f!g. gEgLrﬂggngR
FILE No._

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of 'thin certificate was embalmed by me, or by, e

ey Student Embalmer No.

working under my personal supervision.

Studeant couviasnsen ereanne tesersrinsansanas Smﬂ@zﬂﬂb{s,ﬁ_ 2 —
Student Embalmer .

Licensed Embalmer No 94 ?J‘/

~ i_’.‘O. Address. &7 . 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in EIE,OW.N.WWRITE‘IG.' (Fnilm_f to comply wi
the sbove constitutes grounds for revocation of license.) ' ‘

If this body is not embabmed, fact should be so stated above.




