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FILED APR 15 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

21

Primar

y Registration District No.

H0OH7E3 -

Rngitlmr'l No.,. ____ y _‘3 ________

1. PLACE OF DEATH
a. COUNTY Bates

2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc

€efore

o STATE Miggouri ™ CONTY Bateg®™i™ . /

b. CEI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY lrunr Limits d
oM Byt ler Yesf] No (] tomi Butler Yol Ne[J
c. Eglé.lg_l.lt:i:{:\%gF (1 NW‘W' | b: tion) | Length of sjay in 1b d. ﬂ:)RDE?EE-IS-S (If outside, giva location) Reside on Form
msturion Butlery Hospital 1 PPY) 405 W. Ft. Scott | ve( mg
3. FT‘:":E:l:r?nEﬂCEASED "First Middle Last 4. Dé;E Month Day Year
Walter ——— McComb peats March 11, 1958
5 IrS:IZle 0 m;‘-;’; OR RACE| 7. :ﬁ:::s%“vm IMVAOR:‘;EEE] é’_D{LE_OE E‘grg 9. AGE (i yams ;:-.Trl.).ﬂg:m l:oUu:DT 2R,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Farmer Farming Bates Co., Missouri U.S.A,
13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
|_Tewis McComb Mary Jane Elizabeth E. McComb
'I:. WaAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S50CIAL SECURITY NO,| 17. INFORMANT Address
{Yss, no, or wn)l {|{ you, give war or dates of sarvice) T
B0 ' None Mrs. Bessie Wallace  Butler, Mo,
18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY: ONSET AND DEATH
IMMEDIATE CaUse (@&cute pulmonsry edems one hours
Conditions, if ony, DUE TO (b,leﬁb glde heart fallure 3 yeers.
which gave rise to
above cause (a), }
z Irimg tmene e, J_DUE TO (¢ COYONBry artery diseese 5 years.
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH but not related to the terminal diseass condition given In PART | (a) 19. gea AgTSESY
. ~ FORMED?
z cerdiac esthma of two year's duretlon. el YES[] NOX]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) N
; ] d a -
Ul 2c. TIME OF Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF [NJURY (e.g., inor abouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
AT WORK i s 3 PPN L a1
21. | attended the deceased from ay . , _? 194 0, to MBI‘. ]lth ‘?58 and laxt 'mwm alive on marcil 1l oo
Death occurred a1 9 :'3 0 D, m on the date stated above; and 10 the best of my knowledge, from the causes stated.
22a. SIGNATURE - 5 (Degres or title) 22b. ADODRESS 22c, DATE SIGNED
t ¥
e xﬂ S 4 - D yne's Bldg., Butler, ifo. p )25
23o. BURIAL, CREMATION, | 23b. DATE 23: NAME QF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county} {State)
REMOYAL (Specify) I.e
Burial Zm13=1958 | 0akhi11 Cametery Butler, Yo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S ATURE
Cnlver-ilnd ervwnd Fhﬁ"le_'r_-% Mo . /3 '/9‘5-}-‘? /WM
(L d Embalmer*s St on Reverse Side) 4 ¢ /




. STATEMENT BY LICENSED EMBALMER
SR L, |
I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed !
by me, 0T bY ...oceoveiireiriinn, ettt ., Student Embalmer No. ........oocee....
C

working under my personal supervision.

O ikl

*Licensed Embalmer. oféﬁl ,7
N | L p.0. Addréss.;({lﬁs«/"ﬁ.@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 this body is not embalmed, fact should be so stated above.

Stadent .oioiiii e et e e
Signature of Student Embalmer
.
. . . .1




