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STANDARD CERTIFICATE OF DEATH
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36

STATE FILE NUMBER

ory Registration District No.

Registrar's NO-.....,.........-.; 7 /

” fn ﬂl Ir\ 1 1 1gq'kgistruﬁor! _Di_siict No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befope”
a. COUNTY e ll._ o STATE . b. COUNTY mission
Cape Girardeau Missourii Cape Gir,
b. C(l)TRY (lf outside corparate limits, give TOWNSHIP only) Inside Limits c. CIC;rRY . df. Inside Limits
towv  Cape Girardeau. Yes fggtie O tomi_Cape Glrardeau. e| YedggNO
¢. FULL NAME OF (lf NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [ N .
INSTITUTION  Ramite 2 yIs. Route 2 o] Nl
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
John S, ‘eCombs; bEATH  July 28, 1958
5. SEX 9\ & COLOR OR RACE| 7. marriED] INEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years FUNDER i YEAR| IF UNDER 24 HRS.
_ last birthday) Months | Days Hours I Min.
Male Col. wooweekle 3 ovorceo(d| Apr, 18,1892 5

10s. USUAL OCCUPATION (Give kind of work done

durin t of, working [ife,
" LaboTer

105. KD OF BUSINESS OR

w, wven if retired) INDUSTRY

11. BIRTHPLACE (City ond state or cowniry})

Jackson, Mo

12. CITIZEN OF WHAT COUNTRY?

.S.A.

13a. FATHER'S NAME

IInk.

nk.

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Franceg McCombs

15. WAS DECEASED EVER IN
(Yeu, "T‘f" unlmqvm)l(l! yes,

U. 5. ARMED FORCES?
give war or dates of swrvice)
— g o

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

PART 1.

18. CAUSE OF DEATH (Enter only one cavse per llne for (a), {b}, and (c}.}
DEATH Wa5 CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, If ony,
which gave rise to
above couse (a),
stating the under-

uvanda Tink,R.2 ﬂnne_Gira.nd.ean?Mn._
N 4 4 = INTERVAL BETWEEN

ONSET AND DEATH

o -

/ T <

2l
v ':’/{dt( 31"’“6“,/(‘;\

"N,

}

DUE TO (¢} _.Mﬁf@

ZJ‘Mv‘(MQ#-‘\

i/] P A5 e n

'f/ J,
bt~

g c‘/,ru.’,f',f‘

z lying couse last,
% PART . OTHER SIGNIFICAyCONDITip?NS %UTING TO DEATH but not ulu'cd to the terminal dln-n:-}:nndlll;n given in PART I {a) 19. gAgégTOPSY
] & . ?EM/ . -ﬁ-——— -(, E RMED{i
i : = LT B IR B 334 xi vesO mo Y
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
w
o g 0 g
§ 20c. TIME OF .Hour Month, Day, Year r
a INJURY  a.m. \
‘X p-m- . y, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOI WHILE O farm, factory, street, office bldg., ete.}
WORK

21 \t] u"ended the deceased from

6/1/58

s to

and last saw t:’; alive on Z/Z l !ig“

Poo!h occurred ot 6: 7{0 A. m on the date stated obove; ond to the best of my | lmowludge, from the couses stated.
220l SIGNATURE ¥ [Degrae or title} 22b, ADDRESS 9: . ‘3 7 7 i 22¢. DATE SIGH

/g Yoo S oL, 41N 2 Wp |7 sf
< 4 - Yars Ag yids %WAJ i,

23a. BURIAL, CREMATION,
nEuow.LiSpoci!r)

2

Aug. 3,1958

3h. DATE

Fairmont

23c. NAME OF CEMETERY OR CREMATORY

Cemetery

23d. LOCATION (City, 1own, 4 county)

Cape Girardeau, Mo,

/ (Sl_lt.)

4. F IREC ADDRE
/VW Capd Eir., Mo.

25. QATE RECD. BY LOCAL REG.

& /95

{Licensed Embalmer's Sgirement on Revere Side}
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
BY M, OF BY coiiiiiiiiiiiiiiii it sttt s st rtrrn e es i sa e e aan , Student Embalmer No. ...................
working under my personal supervision.
’

, .
AT L= 1L ST Signed %f ......................................................

e L0 . \? —_— Licensed Embalmer No{dﬂé

hE S 5 Y

Note: The above MUST BE SIGNED BY THE LICENSED E'ﬁALMER in
to comply with the above constitutes grounds for revocation of license). ..

+ - .If:embalmed by a STUDENT, he also'shali sign in his OWN handwntmg Loel s R A
If this body is not embalmed, fact should be so stated above At -




