alth,
sifare,
blie

e

00
-56

must use only standar . "
dissases in Part | must be cosually related. Coroner cannot certify to a death due to notural causes.

VUSE ONLY BLACK INK QR RIBEBON TYPEWRITE IF POSSIBLE

octor, coronar, atc.

"

) THE DIVISION OF HEALTH OF MISSOURI
CERTIFICATE OF DEATH

STANDAR a "TTSTATE FILE NUMBER
Registration District No. oo f ‘..3.. ........ Primary Registration District No. &% 77 Q j ........ Ragistrar's Né_‘sz--

FILED MAR ‘121958

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whers dececssd lived.

tf institwtion: Renidence befors

a. COUNTY But 1e T a. STATE . MO . b. COUNTY Butl admission)
b. Cg:f {If outside corporata limits, give TOWNSHIP only) | Inside Limits <. CITY fsidn Limits
OR
TownPoplar Bluff, Mo, Yegu Moo tom  Poplar Bluff ‘b i %oy oo
. EgIS-PLI'?:EEOF (1f NOT inhaspital, givelocation)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
wsTiTution - GOL N,5th St. apress Q04 N. 5th St4 YesD NolD
3. mAmE OrF First Middle Len 4. DATE Month Day Year
DECEASED oF
(Twpe o pring) George Edward McCombs et Jan., 28, 1958
3. SEX 1] 6. coLor or Race 7. marrieo [ never mﬂzqﬂ 8. DATE OF BIRTH |9. AGE (In gears | IF UNDER | YEAR HIF UNDER 24 HRS.
" last birthday) ['Mentha | Dow | Hawrs | Min.
Male White wipowen [ ovencen [} Oct. 7,1888 69 I

10g. USUAL OCCUPATION {Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)
None

11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRYt

/

§3. FATHER'S NAME

{Yen, no. or unknawn)

No

| L?f yes, oive war or dates of servics)

Elbia, Towa U.S.,
14. MOTHER'S MAIDEN NAME

__Gagnge MeComhs Mary Lewis

i5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SQCIAL SECURITY NO.|17. INFORMART Address

rs.Barbara Epps,Poplar Bluff, Mo.

18. CAUSE OF DEATH [_B;uer only one catige per line for {a), {&). and (c).]
PART I. DEATH WAS CAUSED BY; .
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN

- - ONSET AND DEATH
W /j jﬂ“—- -

-

s g
Cenditions, l[mw DUE TO (5) - - 2
whick gose "‘f .
cbwie caure :, . :
sHating the under-
z Iying cause lost. DUE TO (¢)
<] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) 13. 'mé Ag;gﬁ\'
= o
g 4 26C ves [J wo O
e 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of ifem 18.)
§ [ 0 a
U TIME OF  Hour  Month, Dap, Year
3 INJURY  a. m. .
E p.m.
Z 1 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK

21. J attended the deceased from _dﬁiL , to

m on the dato stated above; and to the beat of my knowledge. from the causes stated.

—

and last saw ':".:"ahve on

Death occurred at LL : OO P
Tee orLfiHe}

¢Jz2b. ADDRESS

22¢, DATE SIGNED

J

{ M/b%-ﬂﬁm

23a. BURIAL, CERMATION, |
REMOVAL (] pecifp)

. DATE
Buria

23c. NAME OF CEHETERV OR CREMATORY(/

Woodlawn Cem,

23d. LOCATION (Cify, tu#.f;’counw) (State)
p

1-30-58
24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

25, W 73;1. REG.

Png Bluff

{Licensed Embalmer’'s Statement on Revetsa Side




RECEIVED
MA;?EILOL} v ED

BUTLER CO. HEALTH CENTER

FILE No, ’
~ L ] ¢
?p |
v |
?’} |
. £
%

STATEMENT BY LICENSED EMBALLMER

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

Signeture of Sctudent Ecbalmer

P. O. Address.(j. 4 e 2. d

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 hiss OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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A Y " -




