THE DIVISION OF HEALTH OF MISS50URI

| 23170
v 1o.48 FILED:GCT 22 1956 STANDARD CERTIFICATE OF DEATH ' State Fite No S0 D
! BIRTH NO. REG. DiST. NO. 42 PRIMARY REG. DIST. NO. 10____00 Kegistrar's No......llog
o 1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where dacomsed lived. }I‘ Ioetitution: residence before
a. COUNTY , STATE b. COUNT sdminelon),
Buchanan " Missouri ' Caldwell
b. CITY (If outaide corpurate Limits, wtite RURAL and give ¢. LENGTH OF [\ <. CITY &, Is Restdence within limits of
CR L] i STAY (in th OR "ac 1
TOWN _ St. Joseph *™111 days | vown Nettleton R
el Y
d. FHldls.. N_FME %F {If not in bospital or lnstivation, give sirect address or location) A%rgggs (If raral, gva locatlon) / 3 ¥
| iNSTITUTION St, Josephs Hospital New York Township . O /
3. gEAChéIE\S?EFIE) a. u-:rst}; o "oy b (Middle) e (Lnst') 4. DSTE (Month) (Day) (Year)
(Typeor Pri)  Gertiude - ___Ellen Combs DEATH Qctober 11, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’C? DATE OF BIRTH 9, AGE (In yearsj IF UNDER 1 YEAR | IF UNDER u HES.
. . WlDQWED. DIVORCED (8pacify, Laat birthday) Monun, Days | Hours | Min.
Female White Never Marriedi 5 . l
10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . .
done during most of workinsuta..:anuretlr:d} ) DUSTRY (Cicy snd Stete or Forsign Country) G !zcgbn%v(?FWHAT
e At home Caldwell County, Missouri USA
i3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
. Edward Peter Combs { Freda Amelia L _Nonse
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, ot unkpown) (I yos, xive war or datea of service} NO.
o none Lloyd Combs ett asoyur
- . 8. CAUSE OF DEATH : ) - MEDICAL CERTIFICA‘T_IO'N INTERVAL BETWEEN

) - ONSET AND DEATH

. Enter only onscausoper | 1. DISEASE OR CONDITION W

e Ty oy b | DIRECTLY LEADING TO DEATH* @y __ T _ P 3 Je o~
. *This does nol mean ANTECEDENT CAUSES k{_ M-( 30 + /
: the mode of dying, such | Morbid conditions, if any, gicing PUE TO (0) # Aot A b Zan S
- as Learl fallure, osthenie, | rise to the cbove couse (o) atatiua _ 4
| de. If means the dis- the undeslying couse lazt, . . . :
| ease, injury, of complica- DUE TO (c)
f tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
: Conditions contributing to the death but nof . o
: related ta the disease or condition cauting death, HW W‘“’WL’Q ‘3 7
| 198, DATE OF OPERA | 196. MAJOR FINDINGS OF OPERATION ] 20, auTobsy?
Q—-gé (0 YES D wo [
' 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
|

© SUICIDE bome, farm, faciory, surest, office bldg., eto.}

| HOMIC!DE

2id. TIME {Month} {Day) {(Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

(3 - WHILEAT ™ NOTWHILE
INJURY = | work AT WORK

ya
22, I hereby certify that adtteuded the deceased from _IO_)Z_L, 19&, lo /< / /A 196—‘ , that I last saw the deceased
1144 [rz

TE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on , and thal death occurred at AJ.'LEL& ., from the causes and on the date staled aboue
2. SIGNATURE (De or titlo) fxZ3b. ADDRESS NED
24s. BURIAL, CREMA- | 24b.(BATE 24z, NAME OF CEMETERY OR CREMATORY TIO! cu td) t Btate
25N REMOVAL (Bomuttss @ i Hhsdee i?c L) m’t i’m n ( )
1 Oct, 13, 1956AINew York OCemetery New York Township, Missouri

25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS

)ﬂ . ég % / St. Joseph, Mo,

DATE REC'D BY LOCAL | REGISTRAR" 'S SIGNATURE

|0¢t 17,1956°

<
o
ot Wrt




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot iiaiiiiaeiiaccaicitiiiatias e s

working under my personal supervision..

Student .. .oooiminiiiiiiiiiiiiie ez et eainaaean
Signature of Student Embslner

Licensed Embaipfer No.4679... ...

P. O. Address .. 5k...Joseph,. Mo,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




