7l wo y HLED MAR 6 1956 THE DiVISION OF HEALTH OF MISSOURI 5508

o STANDARD CERTIFICATE OF DEATH Svte Fite No..
BIRTH MO, REG. DIST. NO. l 2 5 PRIMARY REG. DIST. no&d.’_é_. Regmrauﬂo.....)gz, .1.9....
1, PLACE OF DEATH -t 2. USUAL RESIDENCE (Whers deceased lived. If lastitution: residence before
0 a. COUNTY Lawrence 8. STATE Mi SSOUI‘i b. COUNTYLawrenceadmhlnn!
b. CITY 2 . w . LENGTH OF . CITY ’
OR (f outelds corpurate imits, write RURAL mdw‘-‘n';-mm :‘:ETAY (in this place? ¢ OR * ?mmummm‘gs“o;
TOWN Aurora d=y TOWN Aurora - -
d. FHIGE.S- N_If\hi‘_EOOF {If oot io hoapital or lastitution, glve strevt addrem or locatlon) ™ ASJDRREgS {If roral, give location) 63‘2 !.a
INSTITUTION Aurors Hospital
3. DNECEESOEII-) 8. (First} b. (Middle) ¢, (Last) &, DATE {(Month) (Day) {Year)
{Type or Print) Ella Combs Bvrd DEATH Feb, 26,1956
5. SEX / 6. COLOR OR RACE } 7. &1&)%%%00 gﬂfggcl\ElBRRIED ') 8. DATE OF BIRTH 8. I:Gsbg::;)-n Lx; ur | fEAR | Of vagR H K
(Bpagit—~1— t o Hours | Min.
Female ! | white widowed Oct. 2, Y¥a7o | B8 14 ldT ™
10a. USUAL OCCUPATION - 0b. BUSINESS OR IN- | T1. . < Yy
:ouduﬂnxggtol-orki?mu(f(:.'::nhlgdl nrlk, 10b. KIND OF BUSI D%STRY BIRTHPLACE (City and Scate or Porsign Comntryl 0 12, CITNI%E':'?OF WHAT
Housewife Taney County, Missourl (U, 5, 4,
138. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND’OR WIFE
W, R. Combs | Ellen Sanders Willism Byvrd
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknowa) | (If yes, mive war or dates of sorvice)
no Jack Bvrd, Cassville, Missourl,

18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION MJ ONSET AND DEATH
line for (), (b, and (¢ | DIRECTLY LEADING TO DEATH® (a, ﬂ@u\... —F 7

; ANTECEDENT CAUSES fé,i?
*This doe2 not mean d...‘,./ M f@
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) & / .
a1 heart failure, asthenia, | rite fo the cbove cause (a) stating /b_/ /g"ﬁ

ce. It meons. the dig- | the underlying cauae last. .

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

cate, injury, or 7 "DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 7
. Conditions contributing to the death but not
related Lo the diseate or condition causing death.

19s. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION ‘ e

YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.q., In araboct | 21c. (CITY, TOWN, OR TOWNSHIP) 5 (COUNTY) (STATE)
UICIDE boms, tarm, factory, strest, offios bldg.,e0.) ,5 .
HOMICIDE ) .
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK _ _” P
2. I hereby y at I at! ed ih eceased from Miﬂ 19J__é_ lo M Iﬁ that I last saw the deceased
alive on and that death oceurred afl 3 m., from the causes and on the date stated above.
23’/&2? @ egﬁr titl)E} 23b. ADDR I 2. DATE SIgN
- '-jﬁ%' - A
€. BURTAL, CREMA- . DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, orcounty) -  (State)
TiON, REMOVAL (Sgeeify)
Burial eb,28,1956 0dd Fellows Cem, Marionvillie, Mo,
REC'D CAL REGISTRAR'S SIGNATURE 25. FUNERAL /- ] RECTO. % SIGNATURE ABDI!“




l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student......ooiiieiiiiiiiiai e S1gnecl./¢ ﬁ... z /.
P. O. Address %ﬁé..éﬂ,..

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

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

1* this body is not embalmed, fact should be so stated above,




