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10.48
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLED FEB 7 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

51018 File No.ovirvineisssssseisvesrrssssarm
BIRTH NO. rec. o151, no. _Adb  erimary ree. oist. 0. _ 207 Kevirars o, DD
1. PLACE OF DEATH 7. UBUAL RESIDENCE (Where deceamsd lved, I msthurion: reiioms soa

a. COUN N . STATE . . b. COUNT dinission).
Galine : Missouri ONTY o9line “
b. ClTY (If outside corpurnte limite, write RURAL Mw‘:l:hlp) gTALYEﬁnG;[:: nl?:Fe] c. ng d ?Rg?w?ﬁ'm?’w‘”fmmmﬁﬁ
oW Marshall 9yre, TOWN Marshall - S I
d. FUé%PNT"“AT_E OF (If ot in hospital or institution, give streot address or losatlon) . .ASDTEE}REE'; (I rural, glve loﬁt[ox.l) a ‘/ /Tig
INSTITUTION 408 8 E.Jackson St. 408 E.vashingtonySt
3.DPJE%EASOED a. (First) b. (Middle) c. {Last) 4. DS'IF‘E (Month) {Day) (Year)
(Tvpeor Prine)  Edward Wallace Combs oeatH Jan. 27,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v ovOER | YEAR | O WDER 2 RES.
ﬂ'- W|DOWED.. DIVORCED (Bpacify] v last birthday) Mcnth.’ Days | Hours | Mig.
Male Negro Married Sept 30,3890 | ]
10a. USUAL OCCUPATION tGivskindof work | 190. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i1, sau state or Forsign Coustry) ) 12, SITIZEN OF WHAT
Lahorer Blagkburn,Missouri U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBRND~OR WIFE
Issiac Combs Tulu Morton d

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURlTYJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes. 0o, 0runknown) | (If yes, wive war or dates of sarvice)
No 500-10-9268¥rs,Maud Combs,Marshall ,Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg}fhg%rggrm
E onl 1. DISEASE OR CONDITION M . - H
Line for (), (by. and (| PVRECTLY LEADINGTODEATH"(y __ Bronchial Pneumonia
*This dors not smean ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}

as heart fallure, asthenta, | vise Lo the above caute (o) stating

de. Jt means the dis. | the underlying cause last.

care, infury, or complica- BUE TO {c)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Comdilions contributing to the death but not . L
Fovated to he discase o comdition caneing dratn,  Primary carcinoma lungs.

19a, DATE OF OP'FIF(!)AP; 19b, MAJOR FINDINGS OF QPERATION i 20, AUTOPSY?

none JE2K | v 0wk
2ia. ACCIDENT {Specity) 21b. PLACEOF INJURY (o.g..in orabout | 2Ic. {CITY. TOWN, OR TOWNSHIPM (COUNTY) (STATE)

SUICIDE boms, farm, fastory, streat, offios bidy., sra.)
HOMICIDE m—-——
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify -that I attended the deceased from M;.

1859, 10 Jan. 27 19_56, that I lost saw the deceased

oge)f

aliveon Jon 26 19[;"\ and that dsath occurred-at £3 108 5 m., from the causes and on the dale staled above.
J230. ADDRESS Marshall, Missour]2x. DATESIGNED

1-28-56

Marion S8t,

Loh W,

24d. LOCATION (Olty, town, or county)

(5tate)

Zia. BURIAL, GREMA | 24b, DATE ] Z4c NAME GF CEMETERY OR CREMATGRY
Burial 1/30/56 Tairview Cer ete)rv
DATE REC'D BY LOCAL | REGISTRAI NATURE 225 )
St %(EM b
-14Ss




H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ... ceeeneeas B T TEETEEP S RET PP PPPRPN , Student Embalmer N&. - -.-.-.-.

working under my personal supervision..

Student..... iy, Signed.

ol 20T L B o~ L% A
Signature of Student Embalmer

. -~
3 Licensed Embalmexr No. %Z{

-

¢ : + P. O. Addres

_ Note: T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grouhds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be s0 stated above,




