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FILEE FEB 16 1959

Registration District Mo.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
042

___________ 59-004549

STATE FILE NUMBER

R.giﬂrw'tﬁ’_‘:.....,,__lﬁs _______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
o COUNTY Buchanan o STATE Migsouri ® “ONTY Noda '“"?’u
b. CITY (H ousside corporate limits, give TOWNSHIP only} Inside Limirs c. CITY ’ 7 ;_6 Inside Limits
OR Y No [ OR . -
TOWN St, Joseph o3 ,? TOWN Marvville a Yos[] No q
c. ;lélls_g’_l.lr:lAEAEOF (If NOT in hospitol, give tocation} | Length of stoy in 1b d. STREET (If outside, give location) Rexide on Form
AL OR. ADDRESS
insTiTuTion 1718 Center St. None Yoo O NS
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) QF
JAMES WALTER COMBS SR peaTH  Feb, 7 1959
5. SEX p 6. COLOR OR RACE 7'ummsn[jneven mareien[J 8. DATE OF BIRTH 9. AGE' E’I_nl{;u; :::P:'I‘J.ER;LE.AR lrbliNDER 2:1:“'
irthdoy! . ik,
Male White mnowenD’ 2 oivorceo[]| Sept, 22, 1879 7’9‘ I J
10a. USUAL OCCUPATION {Giva hind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
ng most king llfl, aven if ratired) INDUSTRY [A
Retired Farm Fa Maryville Missouri USA

130, FATHER'S NAME

13k. MOTHER'S MAIDEN NAME

| Christena Downey

14, NAME OF HUSBAND OR WIFE

|__Deceased

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL $ECURITY NO.[ 17. INFORMANT Addrnul?lg Center St,
{Yes, 0o, or unknawn)] {I{ yes, give wor or dates of servics} .
N | Not known Mrs, Calvin Fletchall St. Joseph,
18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) S MW .

Death occurred ot

. 1o
—_ 4:15P \,

Conditions, if any, DUE TO (b)
which gave rise ta }
above couse (a),
stating the wnder-
g lying couse lost. DUE TO (e}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition givan in PART | (s} 19. WAS AUTOPSY
h cg‘( PERFORME|
E 4 - I YES{ ] NO
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1l of irem 18.)
w
g g O £l
§ 20c. TIME OF Howr Month, Day, Yeor
a INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bidg., etc.)
WORK AT WORK A 1
21. | attended the deceased from and last ‘lu)m alive on

m on the date stoted above; and to the but of my knowledge, from the causes stated.

220. SIGNAT

1ty

Office

22b. ADDRESS

22c. DATE SIGNED

2-§-07

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETER? OR CREMATORY 23d. LOCATION (Ciry, rown, or county) {State)
REMOVAL (Specify) . . .
Remaval 2-8-59 Qak Hill Cemetery Maryville Missouri
IMFUNERAL ECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Maryville, o, &J—? /24P | Do Clavks Y2

R

{Licansed Embalmer's Statement ort Reveras Side)



STATEMENT BY LICENSED EMBALMER

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

By M, OF DY i e et s e e e , Student Embalmer No. ...........c..evnn.

working under my personal supervision.

StUdENt  cveireimiii e e
Signature of Student Embalmer

P. o.Addresea%. G pil S0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuze
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.




