AEANOV 20 1951 THE DIVISION OF HEALTH OF MISSOURI

{
. No. 300 - .
- STANDARD CERTIFICATE OF DEATH swesicnn..... 20499
'BIRTH MO, __ REE. DIST. NO. _, 5 &~ primary ReG. DIST. m.#__L.-s Registrar's No Z/
1. PLACE OF DEATH . ; 2 USUAL RESIDENCE {Wbere d A Uved. 3f institation; resklente befors
. COUNT ' / - . STA . e’ e oot - admnismfon).
- & UMY wWarren 1079 , = STATE M ggoupd  BOOUNTYT il sdeie
B, CITY (If outelde corporate Hmits, write RURAL and give &| ¢. LENGTH OF || c. CITY (1f cawide sorporate Umlt, write RURAL s e townabit)
townablp} Y ilo thia place) N -
TOWN Warrenton wooks| wmwwx St. Louls - i 2s¢
d. FULL NAME OF (I not in bospital o institution. give strect address or location) d. STREET (1f rural, give looation)
HOSPITAL OR ADDRESS P Bt e - g e /
InstTuTioN Katile Jane Mem. Home I LA S -
3 DIAME OF a. (First) b. (Middle) o (Last) N V3 DATE - © (Month) © (Day) (Yea)
(Typeor Print) Willlam Combs oeath Oct. 19 1951
5, SEX 6. COLOR OR RACE | 7. vima%men. gsgggclgsﬂmm. 8. DATE OF BIRTH . 9. AGE U= yan| ¥ oo | AR | F GO o Ex.
, (Bpecity) ¢ on D B Min
Male & | White |Married . /7°*” |May 10, 1876 | "B™ i Sl
10a. USUAL OCCUPATION - 10b. KIND SINESS OR IN- | 11. BIRTHPLACE orelzn
done during mowt of workiag lfe. wven Uf etirad) | - OF BUSINESS DErRY (Biate o forsien eouater) e SUNTRYS T WHAT
Carpenter Missouri ¢/
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Combs J ? Haynes
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS '
(Yus, 0o, or unkoown) | (I yes, wive war or dates of servios) NO. B
No None 1 Mrs, Anna Boehm,4000 N. Grand,3t.L.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

| Enter only onscouse 1. DISEASE OR CONDITION
":e for (a{"(i;’ m’(’; DIRECTLY LEADING TODEATH*y _ Carcinoma of the throat W IT{

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

%Jz‘ijfm fn PH YR 41-»‘1
th i .
sl henl, | g o o 7isves - | e B
DUE TO (&) 7,

a "
caze, Injury, or complica- L2l
”/ ¥ Ladnn ol <

NLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS f.‘-,(,u.u vveive 74 /0
Conditions contributing to the death but 20t
related to the diseate or condition causing death. /] gee & b 3 e Rever< .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ’ 20. AUTOPSY?
TION / g x
¥ ves [ wo &
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (g, inorabeat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE * bhoms, farm, fastory, dtrest, office bldg.,ew.) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE ;
INJURY @ | “work AT WORK
22, I hereby certify that I attended fhe deceased from S_QD_t_n.Z_G_, 19_5_1, wOcte 19 1551 t?fa! I last sow the deceased
alive on , 1927  and that death occurred alll $ 558m., from the causes and on the date stated above.

23c. DATE SIGNED

PLAI

{Degree or title) | 23b. ADDRESS e

Warrenton, Mo.
24b. DATE 23c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
Il TI0! REMOVAL (Bpeciiy)

Burial Qctl.22, 1951 Lake Charles | St. Louils County, Mo.
DATE REC'D BY LOC%L Ja"zﬂRARSSIGNATURE /719_, 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

/a-g:.-.s'fE zehttFe We Nieburg & Co, Warrenton, Mo.

Embalmer's Statemnent on Reverse Side}

O

WRITE
T




T T ‘0N 8l
{ "ON 301410 H1TV3H 1914181
1561 0T AON .

BN EPEL

-l

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by oo e

23

. .. Student Embalmer Mo,..... Gesseaascersnabratae.
vorking under my personal supervision. udent Embalmer No

Signed ¥t |

Licenzed Embalmter N3Jq7 ................
P. O. Addrm_M,.....m..

Note: The above MUST BE SI_GNED ,BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Student Embaimer

K this body is not embalmed, fact-should be 30 stated above. .




