Health, THE DIVISION OF HEALTH OF MISSOURE ~ 58__—"0_4‘0I?‘?6 e

& W:llfun STANDARD CER“HCATE OF D!ATH STATE FILE NUMBER
Public
h Service bLED DEC 1 5 Tgsgeglsm:mon District No. ’?/; Primory Registration District NO!’.:;XB .. Registrar’s s Ne. Ne... df
i 1. PLE%ENOFYDEATH 2. USUSA;KFLA.?EEﬂDENCE (Where deceus:d ICIBQL‘[! Tlf ingtitution: Resci'de_nc_e_,b')efora
. . N admission
. 300 . Miller Missouri Miliepr ™"
. 1-87 k. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY & & &eo Inside Limits
TOWN B i :] - 1 Yes [ ] Mo TOWN U]man o Yes[ ] No
c. Egls.é_l_l}:l:t\EOSF (If NOT in hospital, give location) | Length of stay in 1b d. iT)%E{EES (M outside, give location) Reside on Farm
| wmsTitution . Resldence - YesEJ Na[]
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Typa or print) OF
Pearl I11lian McComb DEATH Nov. 15, 1958
5. SEX ! 4. COLOR OR RACE{ 7. MARRIED@LEVER MARRIED[] 8. DATE OF BIRTH 9. AGE E,'-".I.;"’; I;iT:ER |:i):yEAR I:DUHNDER 2:‘::!15.
i a; irthday’ s s re .
. Female | White wooweo[] oworceo[1/10/20/31878 E10]
% 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . 11. BIRTHPLACE ([City and state or country) 12, CITIZEN OF WHAT CQUNTRY?
= during most of woftmg iife, aven if retired) INDUSTRY &
® Housewi Adair County, Me. U. 3. A,
__—_; 130 FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF Hp‘SBAND_ OR WIFE
g " Georpge Beckanoaugh Sarsh kllen Bineger Perrv McComb
E a 1$. WAS DECiAsED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= { no, or utknawn)| (If yas, give war or dates af service) g
1 None Perry McComb Ulman, Missouri
4 o 18. CAUSE OF DEATH (Enter only one cause, ine for {a), {b), and {<).) INTERVAL BETWEEN
o5 w PART 1. DEATH WAS CAUSED BY: : ONSET AND DEATH
. w IMMEDIATE CAUSE (a) cRrRoMm P—(V .; ARomBoSrS . YA
£ =
= o
ES
E w Conditiens, if any, DUE TO (b
5 5= which gave riss 10
5 - above couse {a),
] 4 stating the wnder
< g g Iying ecouse last. DUE TO (c)
5 - o §= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminat disacss condition given in PART I (a} 19. WAS AUTOPSY
e z s PERFORMER?
55 oft a0 yES[] NOX .2
5 _;. % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.} )
i 0 O O
=3 90z '
o v j Ul 20c. TIME OF .Hour Month, Day, Year
t32 afa INJURY " a.m.
E 1= p.m.
& % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (é.9., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
N _‘.': i WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) .
i 4 WORK AT WORK
E 21. | attended the deceased from .o and last Euwt alive en
5 Death occurred at " 5- (vl 4] : ‘ m on the date stated above; and to the best of my knowledua, from the causes stated.
. g URE (fgmbw tit 22b. ADDRES %‘r 22c. DATE SIGNED
- - / m—-—-"‘-ﬁ-) . - //" 22 - s g
23a. BURIAL, CREMATION, | 23b. DA#E 23:J NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ct(y, tewn, or county) {State)

REMOVYAL (Specily)
Bur

Gott Cepetery Brumley, Missouri

25. DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNATURE

/558 r Ok

t on Reverse Side)

11-17-~ 58 7/

-
o W




Aume) .Y

junannredag W

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY ittt is e e eeaertnetrasesnsn s s st sesasneranresbtasaasssranssnnnn .; Student Embalmer No. ..................

working under my personal supervision.

Student ..o e s : i A : Z /V Cz..-—

Signature of Student Embalmer
Licensed Embalmer Nofz é‘.—.S

P. O. Ac@ﬂm /

-+ '~ “Notéi"The #bdve MUST BE SIGNED BY THE 'LICENSED EMBALMER in Hiis OWN HANDWRITING: (Failufe
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.




