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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI o

3 1951  STANDARD CERTIFICATE OF DEATH

7504

State File No..uunecre

A E e e e it e

Q)

REG. DIST. MO. _3_9_ PRIMARY REG. DIST. no..a_Q_D_é:_ Registrar's No

e 59

I. PLACE OF DEATH 2. USUAL RES|DENCE (Whare decessed lived. If Lastitation: residencs before
& CONTY  poone. o * STATE pidsouri b COUNTY Boone e
b..CITY (I cutsida corpurate limita, writs RURAL and give ¢, LENGTH OF c. CITY {1 outxide corporate limits, writs BURAL and give townahip) 0 é..

OR : woshi =
town  Columbia tovmatio) | STAY tathiaplesall - OO Columbia o/ N
d. FIEII!.-SLPT'FA{EOOF (If oot in hospital or instisutioy, give strect ad.du- or losation) d ‘A%rDRR% (H rural, give location) =
INsTiTaTion 14,06 Richardson St. 1406 Richardson

3. NAME. OF a. (First) b. (Middle} c. {Last) 4. DATE (Month)  (Day)
DECEASED - COF 7)  (Year)

{ Twpe or Print) CHARLES EDWARD COOMBE pEATH March 2&, 1951

5, SEX , 6. COLOR OR RACE | 7. MIAD%F:'\IIEB EIE‘}ISECMARRIED 8. DATE OF BIRTH 8, I:R.GE (Iann IF UNOER | TEAR

. (Bpecity) 1] onth- nm
Male O White Married May 2L, 1871 7% 8™ 8" |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (a torelgn

done durlng working e, syen If retined) | DUSTRY e o St D R SUNFay O WHAT

Retire ice Judge Randolph County, Missouri .S,

13a. FATHER'S NAME 1302 MOTHER'S MAIDEN NAME , 14. NAME OF HUSBAND OR WIFE

Henry Coombe | Hannah (unknown) Willie Ire uch Cocmbe
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ' 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, of unknown) | (If Foo, Kive war or dates of servics)

No —_— " [Mack Rummans, ,ﬁolumbla, Missouri,

18. CAUSE QF DEATH CERTAFICATION lg'rmu.n e
. Enter only cnecsumper | 1. DISEASE OR CONDITION .
line for (ay, (b}, and () | DIRECTLY LEADING TO DEATH®(,, - : \e_
*This does mot mean | ANTECEDENT CAUSES Q i : . S M%
the mode of dying, such | Morbid conditions, if any, givlng DUE TO (b)
a3 heart fatlure, asthenio, | rise to the above cause (o) at - )
de. It means the dia- | Uhe umderlying eouse lont.
tase, injury, or complice- BUE TO (") o
tion which caused death, | 1). OTHER SIGN!FICANT CONDITIONS 4 -
" Conditions contribuling to the denth but not
reloted to the diseare or condition cuumw mm
19a. DATE OF OP‘FI%FI‘N: 19b. MAJOR FINDINGS OF OPERATION : 2. AuTopPsY?
/
23/ yes [ wo ]

21a. ACCIDENT {Bpecily) - 2ib. PLACEOF INJURY (o, Inoraboat | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) + {STATE)

SUICIDE homa, farm, fagtory, strest, offlos bldg.,st00 . :

HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hoorn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

oF WHILEAT[—} NOT WHILE

INJURY WORK ATW .

2, [ hereby ify that T auended tjp deceased from , 18 , lo , 19 that I last saw the deceased

. alive on , and that death occurred at m., from the couses and on the dale staled above.

Zec. DATESIGNED, ~~

.fib, AD *

24b. DATE

24e. BURIAL, A- 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O1ty, todm, or coun r
TION, REMOVAL (Bpeeity) . ; A ’
Burial /| Mar, 26, 1951 Columbia Cemetery - Columbia; Ho.
DATE REC'D BY LOCJ&L REGISTRAR'S SIGNATURE 3 l 2. FURERAL 0| RECTOR'S SIGNATURE ADDRESS
Maop 261957 & MM@«M Crlim s, )7;,

‘s Statemant on Reverse Side)




D'STR’E EIVED /-z2-5.,
RICT HEALTH OFFICE No. 3
District Fije Number_
| Date Filed -2 _4“"“““
|

T

qof! 97 3N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 07 byem—eooceveeeee.
vorking under my personal supervision.

Student Embaimer Nov..veass
Signed.escenanes e sanersusnatreansanan banea

Slgned.
Student EmLalmnr

/Z%M

3 ¢ 23
the above constitutes grounds for revocation of license.)

Licenzed Embalmer No

’

P, 0. Addfﬁss__@-unﬂ ..... e

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with

I this body iy not embilmed, fact should be so stated above.




