Mo, 300

10.48 _

)

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

LN

I atiended the deceased from

mal otlr 1995 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH sie £ NB QAL
SIRTH KO. REG. DIST. NO. &_21__ PRIMARY REG. OIST. NO _Z'jﬂgg"jrurjh'n 9é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institotlon: reaidenos bafore
a. COUNTY Pike a. STATE MiSSOU.I'i b. COUNTY Pike adinimion).
b. CITY — . . LENGTH OF . CITY -
(U el corpurate it wrtte BORAL o smbin)| STAY (o thipiacell] . OR e, '“‘“"m""&»'#
TowN Ryral-puffalo in~-transi TowN Touisiana A
d. FULL NAME OF (If not to bospltal or & lon, ive strest addrem o lomation) STREET Qf ram, chve locatlon) /—I
HOSPITAL OR j * ADDRESS
INSTITUTION.  Hlghway ‘79 704 georgia Street 'S
3. NAME OF s (First) b. (Middle} e (Last) 4. DATE (Month) (Year)
DECEASE
{ 7ype or Print) DAVID IRISH COOMBS pum SIJPT. 2, fg‘g5
5. SEX {7] 6. COLOR OR RACE | 7. &w&a&g NEVER MARRIED, /} 8. DATE OF BIRTH . 9. AGE (Inn)n- ;“m':n 1 YLAR | ¥ OmoEn u was,
H Min,
yale White Nover yartied ™| iy 12, 1927 "2@“""" *| "5 | P
1?:;" l.lﬁtl; szu?ﬂo" ucﬁ.w.un;amk 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢ i Stasa or Foreige ““"'0 12 é:gunnl%fa@?’:w"‘“
PErSOhhel DI et Tor International ghoq Louls ana, Missouri S,
130, FATHER'S MAME . 13b. MOTHER™5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE \
David coombs mthel Irish none
2 WAS DECEASED E:E.R INU.S. ARMED Foncasr 16. SOCIAL st-:cuaﬂrg 17 INFORMANT'S S!GNATURE OR NAME ADDRESS
ves < | “HoFLR Sar YT |494-22-5781"" | Rev. David Coombs, Louisiana, o.
Jq{ 18. CAUSE OF DEATH' " ~MEDI CERTIFICATION .. .- - I . INTERVAL BETWEEN
| Enter anly onscsuseper | 1. DISEASE OR CONDITION . - S . ONSET-AND DEATH
Iine for (s), (), 2nd (¢) DIREC'I'LY LE!D.ING'I"(.) DI:'J\'.I'H (2) . : ‘ =2 . /
“Tis does not mean | ANVECEDENT CAUSES -
the mods of dying, such | Morbid conditions, if any, gising DUE TO (b) 4
o# heart faflure, asthenia, rise to the above caude (o) dating 4 ] L
de. It means the dir. | the undelying cause lodd, .o s e . (B ,
case, injury, or i DUE TO (“) QJ_ i
tion which crured desth, | 11. OTHER SIGNIFICANT CONDITIONS v
o " Conditions contributing £o the dedth but not . v .-
related (o the discase or condition causing death -
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , ‘ | 2. auTOPSY?
TION . : : ] m
- -~ -3 YES NO
2la. ACCIDENT (Bosdty) 21b. PLACE QF INJURY (e.s..inor about
SUISTDE - mrest, offe bidy., e
HOMICIDE
| 219. TIME Moctt) (Day) (Year) (Hound | 210.4NJURY OCCURRED YHOW DID INJURY
L NOT WHILE
INJURY ‘f 9 55 ,?P e AT WORK
19—, o

, that I last saty the deceased

19.’0:5 and that death’ occurred at __t__ m., from the couses and on !hc date slated above.

hereby certif
aliv? on 4&1:;"_9_,

ﬂln._ SIGNATURE {Degros oz title) 23b. ADDRESS ﬁc DATE SIGNED
3 _6.gpt55
%.ON OVAI. Z4b. DA 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION ( ity, town, or ommty) (Btate)
Barial 9/12/55 Riverview Cemetery Louisiana, Missouri

TE REC'D BY LOCAL

Z5. FUNERAL DIRECYOR'S SIGNATURE

AbDRESS

Sterne Funeral Home, Joulsiana, 0.

on Reverse Side)




0@7?
@\.

2
N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision.,

Student . ... i aeieeaiaae s
Signature of Student Embalmer S
£ f
pd - Licensed Embalmer No.¥# 6. Y
'T{ v g - ’

P. O. Addressf\Q44A 040 000, _

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

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




