MISSOURI STATE BOARD OF HEALTH
RECDAUG 11 1338 ’BUREAU OF VITAL STATISTICS 248431

CERTIFICATE OF DEATH

1. PLACE OF DEATH'"- 85 Do not use this space.
(a) coum,-_.Buchanan, ................................. I Registration District No...........o.oooovvo ey 7 9 2
(b) Township............... Primnary Registration District No............ 1001 Registered No
@ citr... Db JOSEDR,.. @ sweer .. Missouri Methodist. Hospital e S
(If death in Hogpital or Institution, write ita pame instead of street and hAumber)
{e) Length of residencein clty or town where death occurred yra. Mos. {f} HowlongIn U, S.,if of forelgn birth? yra, - MOS8, ds.
2. prinT FuLL name. 00rdon Rex Combs, Y a, .
O e T, = N Hatfield, MOa
(Usual place of nbode, [ no street address, write county or ¢ity) {If nonreyident, gfve city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED_(trite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) . Q«_L, / )‘7/4 ,1951)
Male White 7 — X

be
ingle, 2 71 ER‘JE/aY CERTALFY, ffhat
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUsBANDOF N ,7 1970 to..
(oR) WIFE oF

6. DATE OF BIRTH (Month. oav. anpvesrJ U1y 27, 1938,
7. AGE YEARS MONTHsS DAYs | If LESS than 3
day, ...

2 OF (i

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Everg

F4 8. Trade, profession, or particular kind of
Q work done, aa sawyer, bookkeeper, otc.. Ch‘i 1d
: 9. Industry or business in which work
o wad done, as gaw mill, bank, Be. ... iiiieieerece s eeeeerrens e e
B 10. Data deceased last worked at 11. Total tima (years)
0 this occupation (month and spent in this
o] FOATY e cimt i vt sesressemrrtias seestsesentones occupation.........ccooceeeceee.n
12. BIRTHPLACE (crry or Towh)... DX e S QS EPN s o
(STATE OR COUNTRY) Y ]
E 13. NAME \Wilma Comba
I .
':; 14. BIRTHPLACE (CITY on'rown)mendal-e’, Date of....... .34
" (STATEORCOUNTRY) 114 ccouri 5 _ . Wan there an automey?.
r vt L4 ; ]{
% 15. MAIDEN NAME 23. 1f death was due to external ea violence), fill in aiso the folldwing:
lo- 16. BIRTHPLACE (CITY OR TOWN) Denver, ) x‘;:x::!:;:x::; o::;x:icide‘.' ............................ Date of injury....occossisunes B 1 T
[ o
z (STATE OR COUNTRY) ‘dis Sou-ri b (Specily city or town, county, and State)
- %://)44 @07’1 C‘*‘V Specily whether injury oecurred In Industry, in home, or in public place.
17, INFORMANT ., L0l tt o .
Gooness Hatfleld, WG, o
18. BURIAL, CREMATION, OR REMOVAL

Nature of injury.

race Grant City, lo, nm_.luly__EB_th.xﬁ

9. FUNERAL DIRECTOR(Zfocr. A8y - 5-;,9,: b, » Py

(ooressiZ1 G S, 10th, ls,t;':ﬂ-'-;fh_ 7 {2 :]{‘"4

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very&poﬂant.
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STATEMENT BY LICENSED EMBKE“MEB-E-W

i
I, . / 7 2 Zd- p 2 9'3.%?,1 Eicehsed Embalmer No

hergby certify that the body recorded on the reverse si

ame

L.E +
No....... : or by... Apprentlce No
working under my personal supervision. ‘ 18 ai. E
) ' * .li “ i " S;gnpd ////f ‘ 1/}’1,1 ﬂ
' - U R dES Ve L0 4 ddi A3
e ' ‘ Co - Llcensed Embalmer No 0.0 f]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING , (Failure to comply wit
the above constitutes grounds for revocahon of license.) -



