£a%2 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-017951

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE AMENDED Riﬂmﬁi hutuis. .M-A¥_.2...2.‘_@-62J‘fimlrv Registration District No. _-S_Q_%...._Reginnr's No. A
ON THIS STUS '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
VS 300 Q & COUNTY Bates , 8. STATE ms b fOUN_'IE 8 sdmission)
Rev. 4/59 o B. CITY (I outide corporate limifs, give TOWNSHIP only} Length of stey in 1b <. Y Tnwide Limirs
Z oR - OR
2 o Me, Pleasant 2 o™ putler bl
leoo < < FULL NAME OF (I NOT in hospita, give iacationt inside Limits 3 STREET -~ (I cutide, give location) Rexids on Ferm
2 o 5 7 o E INSTITUTION Pine Tree Rest Home Yes [] No& R. F. D. Yo No O
o
4 ’ 3. (P:AME OF .DECEASED First Middle Last 4. DéAFTE Manth Day Year
Ype of prini
DEATH
T o Slidell May 6, 1962
5. SEX 6. 'COLOR OR RACE 7. Married [J  Never Married [ 8. DATE OF BIRTH | 9 AGE (last birthday) | IF U:lhDER 1 YEAR | IF UNDER 24 HR
i H Months D Hours Mi
5 o Male White Widowed M Prvoreed 0 111=2 1876 87 Ty ~
10a, USUAL OCCUPAYION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W duging mest of working life, even if retired)
g Cdok Cafe e SeAe——
7 j 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND O I
v |
9] Sylvester Combs Mary Schull Mary Lee Combs
8 ‘J/ W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIALSECURITY NO. " [17. INFORMANT gddr
—9-——— < (Yale, of unknown) |(If yes, give war or dates of service) 4 ﬁ’. 70th Te rr.
153 f s Ngne____l._thull_ﬂnmhafg.ﬂq_mL_____
- % o 18. CAUSE OF DEATH {Enter only one cause per line for'{a}, {b), and {c}. INTERVAL BETWEEN
10 1.‘Z-, PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
% s z IMMEDIATE CAUSE (2) 0 OTONATY acelinsisnm 20 min,
11 o =
(W [=] .
—_ Q
12 % = & fa Conditions, if any, buE To by €Mbolus 20 min
2 5 -’O wis which gave rize to
2 above c.:u:e d(a).
= stating the under-
13 /" 0 .'- lying cwnau last. DUE TO [¢) Thromboangl itis ohiiterans 4 months L]
______CZ) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART I1l. If doceasad was famalo was
g disease tondition given in PART | (a) . there a pragnancy in last 90 days.
%]
E § . |DV!IIDNOIDUnkWn
g E 19. WAS AUTOPSY I 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
2 S
=z o
> |¥ X | <. TiME OF  Hour _ Month, Day, Year
g a INJURY &.m.
x 2 2 P
E @ 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or abour hame, | 204, CITY, TOWN, OR LOCATICN COUNTY STATE
w E WHILE AT WORK [ farm, factory, street, office bidg., ate)
NOT WHILE AT WORK [J
U o [a]
[ 1
5 o g é 21. | attended the decensed lrom_.J_aﬂ_._ind_,__.Lg.ég_, ¢Mu§h_62__4nd last saw R:,:‘ alive on MaLj thtbée
0 g 9 Death occurred ot H 0 ®.m on the date stated sbove, and to the best of my knowledge, from the couses stated.
w .
v 2 w 225 SIGNATURE ree or fitle} 27b. ADDRESS 2 N, Ma S i 22c. DATE SIGNED
5 &2 5 , . <9
- n e . A : . ‘ Butler, Mo. S-2=b~
2z | = et cn§m1f13 ; TBATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, of county) {State)
3 a REMOVAL {5Spaci
2 = 1 5=8=1962 Oakhill cemetery Butler, Mo.
= < 24 Fma ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
wd >
2| || Bl cutver-inderwood murter, o, L S=/v-brr | Vo Yot Y,

{Licensed Embalmaer's Statemsnt on Reverse Side)

A




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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. Q/&Q\/\ @(‘
Student Signed A \Q&’L( QM}

Signature of Student Embalmer

—_
l Licensed Embalmer No. S/

S P. O. Address (ﬁ/g\Q m N

Nofe: 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 handwrmng

If this body is not embalrned fact should be jo’stated above.

T+



