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FLED JAN 10 1956 STANDARD CERTIFICATE OF DEATH

FlE MYIWAY W TRl W IVdarwreng

REG. DIST. NO. M?RIHMY REG. DIST. IO-_M Registrar's No.

State Fiic No. 4._,32’4.@

ﬁ;. no, or u_nir.nmrn}

(It yes, give war or dates of sorvice)

98-24-83068"

BIRTH WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whirs decossed fived. 11 § ience befors
. - " o mivaion).
8. COUNTY \ yorth o STATE yi gsouri b. COUNTY Worth wdnineion)
b. CITY (f outelds corpurate limits, writa RURAL sod give ) %AEYEN!EL;: OF || < CI'!Y - . - ¢ 1 Residence wiria Limtts ot
] 1! a ted T
ToWN . Allendale P Lite TownAllendale =X
\ ) . STREET . ]
¢ FH%SLHN_P::_EO%F (U not in hospital or inetituticn, give streot .ddm. or loeatlon) »- STREET, (If rural, give koention) _ [ t ‘% Oa
iNSTITUTION
3. DBIEACMEESOEFD 2. {First) b. (mdd.lﬁ) ¢. (Last) 4. DATE (Month) {Dey) (Year)
(Typeor Print)  Louiga Combs oA October 1, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| O ONGER | TEAN | 7 weomx 10 wms,
/ WIDOWED, DIVORCED (Bpecitp) 7. 1870 t birtbdsy) | Months , Day | Hours | Min,
Female White Widowed Januery 7, 1870 | g5 = |
i6a. nl;!dSUA.L OCCUPATION (b kiod of work 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (c/yy sad state or Forsipn ot ) | 12 CITIZEN OF WHAT
Housekeeper Own Home Allendale, Missouri * Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSWD‘OHb'lIFE
LE . J. Roberte Belle Pepper Williem.D. Combs
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 51GNATURE OR NAME ADDRESS

Krs. Ruth McFadden Allendale, Hissouri

18. CAUSE OF DEATH
. Enter only onecauss per
Itne for (a), {b), and (c)

_*This doer not mean
the mode of dying, such
a2 heart fatlure, asthenia,
de. It means the dis-

MEDICAL CERTIFICATION"
1. DISEASE OR CONDITION

DIR ECTLYLEAD[NGTODEATH'(,,) MEIanQQBer nomsa mnltjpl e Jesjons |

ANTECEDENT CAUSES

~INTERVAL BETWEEN
ONSET AND DEATH

18 mos

Morbid conditions, if any, giving DUE TO (b) .
rite to the abope couse (a} stating
the underiying couxe last. : ’

ease, infurt, of compli
tion which coused death,

DUE TO (c) '
1l. OTHER SIGNIFICANT CONDITIONS )

mummﬁm:mmmmmm
related Lo the di condition crusing death.

70X

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF QOPERATION

. |-20. AUTOPSY? -

\
1 Apr Melanocareinoma ,ant chest | ves [ wolL) D
21a. ACCIDENT (Bpeclty) 216, PLACEOF INJURY (-.‘ inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE - bome, larm. fastory. sirest, offics bldx..ew.) i .
HOMICIDE L
214. TIME (Moath) {Day) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
S o . WHILE AT KOT WHILE :
TNJURY = | “work AT WORK

alive on

, 19_5D, and that death occurved at J1o¢ A m

2: 1 hereby certify that I attended the deceased from _L_ADI11 1865 10 Oct 1 1955, that I last saw the deceased

., from the causes and on the date stated above,

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

Za. SIGNATURE "

{Degres or title) 1 Z3b, ADDRESS . | o

Ggﬁ Mwﬁ& Grant City. Mo

Zc. DATE SIGNED
(.10

A

)zl

) RAGFS SIGNATURE
¢ AL d—;l. L7%

/14'/"”

(-mru_f s S

Side)

ot

/ _l._“ P ik

RB.NBURIA\}.A.LCREMA 24b, DATE- . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (State)
(Bpedity)

Horier Oct .4, 1955 | Allendale Cemetery ..|Al1endele, Missouri

DATE REC'D BY LOCAL | R 3 95 5. ruuzam. DIRECTOR' S S1GMATURE m’mtz'ss
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STATEMENT BY LICENSED EMBALMER
3

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

Student..... ... ... SlsnﬁWﬂ@ / &
Signature of Student Embalmer /

Licensed Embalmer No.

P. O. Address_.~ - :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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,

‘iP!s #IIAIY GO JTNUIIRIC 8 JatOiRg D3supo




