THE DIYISION OF HEALTH OF MISSOURI : B

eath, ALED JUL 23 1956 STANDARD CERTIFICATE OF DEATH R— el gy | &
oMfure 7 g STATE FILE NUMBER
Hi.t Registration Distrier No. ... 3 ................ - Primary Registration Distriet No. .....\3.-..0..0.6.......... Registrar's No. ....2; ;...{_-..
ETYICH
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. M institution: Relld-ne-_b-f_nu
a. COUNTY Boone a. $TATE Migsouri b. COUNTY Boofs
{305% b. CCI,TRY {I{f outside :orpor.nm limits, give TOWNSHIP only}{ Inside Limits c. Cg;\’ ] . S: T Lo
TOWN Colmbla Yesil NoO TOWN COlum‘bla o’o © YesO Noid
€. f{gls.#l!lzl:l’_d%lg': (1f NOT inhaspital, givelocation)|Length of stay in 1b 4 STREET (§F outside, give location) Reside on Farm
s INSTITUTION 0y Price aopress 1| OliPrice Ave Yes0 NomO
"
5 2 3 ::gtl‘ ::n First Middie Last 4. DATE Month Day Year
[] OF
= {Type or print) OLFR HCOMBS DEATH July 111, 1956
3 5. sex {) | 6. coLor or Race 7. marrien [ wever marricn [J| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR {IF UNDER 24 HRS.
2] fast birthday} [Months | Davs | Hours | Min
c . . .
= € Male White wioow]  oworcen (B April L, 1867 89
: : 10a. USUAL OCCUPATION (.Giv’e}:ind ojaqfr‘k ejor:tg 106. KIND QF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stato or country} ' 12. CITIZER OF WHAT COUNTRY
5 uring most of working [ife, even if refired) ] . .
Es § RetirTed Real kstabe Dealer & Farmer Boone County, Missouri. U.S.A,
g“g = 137 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
c . . .
#% 8 | George Milton Hombs Mary Elizabeth Robinson
] '
2 o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addreas
- - i{¥es, no, or unknown) (11 yen. give war or dates of servize) . .
52 w No — i _ |Meddie E, Hombs, LOL Price, Columbia, Mo,
% E ™ 18, CAUSE OF DEATH |Enler only one cause per line for (a), (&), and (¢). . INTERVAL BETWEEN
s v = PART b, DEATH WAS CAUSED BY: | - . 1 . ONSET AND DEKTH
- 'é o IMMEDIATE CAUSE (a) . &b :
= >
o § - .
2 z Conditions, if any, d i
53 O | which dave rag o | OVETO &) : - p— -
u.c. . chone “canse (o - 4 :
|5 £ o Hating the under- ) . —————
£ g = » iying cause losl. DUE TO (¢}
l: g [=} PART li. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) B 3. :é?r;:;:gg?
, = .
hadlin -}
52 ¥ g —— 4 200 {yvesO v
5. ; ::" a. ACCIDENT-~  SUICIDE HOMICIDE | 205, .DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1Fof ifem 18.)
N gl ~ B—— O «
3‘5 g Yl .. ) N T
c 8 = [ 20c. TIME OF _- Hour - Moiith; Day, Year|.
°§ @ 1& Dy CEm L % L R ~—
§‘u . :‘ E va P By d . . )
= _8-.5 *. | E | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. 9., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3= WHILE AL‘B__W_B'___‘@Q,_{“!W 2y ete.)
Eé‘ § B I R AT WORK Y . i -
usk » LN Bt IEC . — sl g
$— 1" |2 artended the deceased from # /X ‘7 to Mlnd Iast saw ::::1 alive on —&L&%—‘
.o: E Death occurred at h: OO A [] m on tha date stated above; and to the best of my knowledge, from the causes stated.
< o 22a. 8, " (Degree or title) ST 0 22b_AQDRESSy © . - : - [22. oate signen -
T c a . -
5 .S C .. / . - ]
3y AP : M% Mo | 7/4-B
g " 23a. BUR&L'. CREMATION, | 235, DATE 23¢. NAME OF CEMETERY CR CREMATORY . 23d. LOCATION (City, toxn. or county) {State) )
5 4 REMAVAL (Specifin . P _ . \ Y 3 ouri
g2 Burial _|July 15, 1956 Memorial Fark Cemetery Célumbia, Miss .
3 24. FUNERAL DIRECTOR "~ ADDRESS " 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
!— Parker Funeral Service, Columbia, Mo. |t
ulo i a5z [Mea

{L1censed Embalmer’s Statemart on Raverse Side)




.‘2::‘

- L3 o _' L] %‘ -
STATEMENT BY LICENSED EMBALMER

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

L3+ LIS 3 R benaann ., Student Embal;ner No.eoeennn-.

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer No ,75¥/ 7
N P. O. Address( gt llM

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.

If t}’xis body is not embalmed, fact should be so stated above.




