THE DIVISION OF HEALTH OF MISSOURL
e STANDARD CERTIFICATE OF DEATH '*“"‘%‘%}QNUMZ?BS """"

. Public
h Service l.'”_ED “ , N q Jqqu|“rqllon Districy No. 15 Primary Registration District No. 3004 Registror's No.______";__’_s__”_______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rqudgnca b).fnrg
. o. COUNTY a. STATE 3 b, COUNTY admission
5. 300 Barton Missouril Barton ™ ,
o 157 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY b O ’Yi Inside Limits
o8 Lamar Yos X Mo (] ToR., Lamar b Yes[@ Ne[]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {1f outside, give location) Reside on Farm
HOSPITAL OR M ADDRES5S
iNsTITuTion Memorial Hospital 2 mo, 5 da 201 E- 10th Yes [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OP
QORIN PRESTON COMBS DEATH June 6 1958
5. SEX b 6. COLOR OR RACE| 7. MARRIED[ JNEVER MaRRIED[] 8. DATE OF BIRTH 9. AIGE' E':J.;m; l::::f" :i):,E.AR |:'°|::DER 2:"':‘*5-
1. ) N
M w wioweo[x] “L-ervorcen[] Jan 4 1874 Ha Y l
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} ﬂ 12. CITIZEN OF WHAT CQUNTRY?
r\g mast of ing lifa, even if retired INDUSTRY
¥ red Feod "% Goal Dedler Lamar, Missouri U, S.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas H. Combs Harriett Shaw Grace L, Davis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
{Yesn, rn(;r unknnwn)l(lf ya3, give wor or dotes of zervice) Hone ) 1 Carrol COTﬂbS , I r, Mi Ssouri

18. CAUSE OF DEATH (Enter only onae cause ne for (a),
PART I. DEATH WAS CAUSED BY: [ F

IMMEDIATE CALUSE {a}

otc. must use only standard nomenclature in item 18. No symptoms will be listed.

21. 1 attended the deceased '"NM&LM— ' m&z&é_ﬁt and last saow, ln«-
2:40

D"-cth ocewvmed of 8. mon the dote stafujobwn, and to the b af my knbiviedge, from the couses stoted.

(

ctor, coroner,
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e Conditians, if sny, +  DUE TO (b} LX) ,{M———’
> which gave tite 10 y:
- above cause (o), } / % @ f @
z tating th dar-
slz ?,E'.,"'m'.."'n'u:: DUE T0 (9) LIAY A IMIQ/
.g' s E HER SIGNLFICANY CONDITIONS C TING TO DEATH bupdlot rel to the terminal fléease eendillm’glvon in PART | {a}
5 3]
: sl Lol 2o ) A4 AL A A By ————R00
> %[5 | 200 ACCDENT SUICIDE "HaoM 20b. DESCRIBE HOvVNJun? OCCURRED. (Enter numF; of injury in PART | or PART Il of itam 18.)
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2 =B O O
a 208=
® Z1S[ 2c TMEOF .Houwr Month, Bay, Year
o OO INJURY  a.m. .
§ 5 ‘X p.m.
E 3 20d.-.INJURY OCCURRED 20e. PLACE OF INJURY(e .g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
= w WHILE ATE] NOT WHILE D farm, fu:mty, streat, office bldg., etc.)
s g WORK AT WORK 4 Ja)
=
-
:
:
2
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1 T / L
. DATE 23c. NA.ME OF CEMETERY OR CREMATORY 4. LOCATIQ& {City, town, or coumy) {Srate)

230. BURIAL, CREMATION,
REMOYAL (Specify)

Y Burial o June 8 1958/ lake Lamar, Missouri
') 24. FUNERAL DIRECTGJR“ ADDRESS 25. DATE RECD, BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
Konantz Funeral Home, Lemar, Missour{ gyy 7. .: W g

{Licansed Embolmes’s Stctement on Reverse Side) "



STATEMENT BY LICENSED EMBALMER

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

by me, or by » Student Embalmer No, ...................

working under my personal supervision.

Student

Signature of Student Embalmer
. ;,f ‘7
Llcensed Emha ir No

P 0. Address

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.
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