THE DIVISION

FILED JAN 11 1956

OF lReALTRN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _zé’Lrhmmv REG, DIST. m.ﬂé_z Regisirar’s No é

State File No.....

|| a8 keart fallure, asthenis,

the mode of dying, such
rise to the aboor couse (a) eal
the underlping cauve lost.—

. It i - :
de. It medna the dis DUE T0 {c)

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. 1f Lostligtion: residence befous
a. COUNTY 8. STATE . t. COUNTY adivimion:.
Oregon _ Migsouri Orepgon
b. CITY {If outside corpurate lmits, write RURAL and give ¢. LENGTH OF ¢, CITY (1f outslde corporsta limits, write BURAL and give townshin® a
OR towashiz)| STAY (la this place) OR U
ToWN Thayer days TOWN  Myrtle 12"
d. FULL NAME OF (If 2ot in nmu.l or lostitgtion, sive streat  address or looation] d. STREET (11 turs!, give kcation) b
HOSPITAL ADDRESS
msrrrunon _
3. NAME OF . (First b. (Midak) c. (Last)
e (First} ¢ 4. DSTE (Menth)  (Dey) (Year)
{ Typs or Pfint) Cha Noel Conmbs CEATH November 19, 1955
5, SEX £| 6, COLOR OR RACE | 7. m:\D%RIED ER{E&: MBR(E:,.EE /| 8. DATE OF BIRTH 5. AGE (o ren| e ) s |7 woo s
* X oD ours .
¥ale White "Birried | g.22-1896 59 2127 ™"
10a, USUAL OCCUPATION (Givekindof = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHA
e e Mo ol e ; DUSTRY (Gity and State or Foreign Counins} () SORUNTRYS T
armer Farming Myrtle, Missouri
T!s.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Combs Donna Barto mbE_
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{(Yes,no, or unknown) | (If yes, cbve war or dates of service) NO. A
Yo g World War I 489-14-9723 Ozella Combs  Myrtle, Missouri
18. CAUSE OF DEATH ICAL CERT/FI ON I(r:;:"gﬂm:l.u gnwm
.|| Enter only cnecexseper | 1. DISEASE OR CONDITION .
\ina for (a), (b, end {¢ | DVRECTLY LEADING TO DEATH®(q) o lq\\\,‘\-ﬂw L S ;
*This does not meen | ANTECEDENT CAUSES 'Y #
Mortld conditiona, if any, pivlnq DUE TO (b}

eane, Infury, or 2

tion whlch caused death. | 11 OTHER SiGNIFICANT CONDITIONS® -

Comditions contribuling to the death but not
related to the disease ?mﬂbn cqusing dmﬁ "'2 C /4' -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . . 20 AUTOPSY?
B TION ’ D D
YES NO
Z1a. ACCIDENT " (Bpecify) 21b, PLACEOF INJURY (s.e.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) {STATE)
SUICIDE bams, farm, fastory, street. offioe bldg..ete) . . . o
HOMICIDE ) i
214. T‘IJI];E (Matk} (Duwy) (Yea) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o UHILIATD Hg‘rrIHMD

2. I hereby certify that 1 attended the deceased Jrom
alive on 18

b
, and that death ﬁcd [\ J—

Iﬂﬁ, {o m_, Iéﬂ_!, that I last saw the deceased

m., from the causes and on the dale staled above.

Ba. smm@i) Q-. S ‘h\ ¢ it

B % m I g.ynn; s:‘%

%. sgzlum. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY w\pocxrlou (Otty, wwn,ox county) (8tate)
AL (Bpeifs) .
Burial 11-21=1955 | Cotton Creek Ceméte ry Qregon County, M4 g souri

REC'D BY LOCAL

R?RAR'S SIGZTURE

S| GRATURE' “*aopRESS
it p




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was emha.lmed by me, or by ...

Student Eabaimer No.

working under my persona! supervision.

Student ..... crrenee eresnasresssarraanes . Signed ..
Student Embalaer

Licensed E:ﬁbalmer No.,ﬁé_\#_....m.

P. O. Address d A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocafion of license.)

If this body is not embalmed, fact should be 5o, stated sbove.

- -




