FEU MAR 1 2 1Yhb THE DIVISION OF HEALTH OF MISSOURI

"No. 300 : .
o ’ STANDARD CERTIFICATE OF DEATH State Fite Nowi 3 @ 2D
Sb ! BIRTH NO. REG. DIST. WO, /z‘;y?nmmv REG. DIST. MO. fg_jé Kepistrar's No. I L/

I\ . 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decesssd lived. 1f institution: residence befors

a. COUNTY L, a. STATE . . b. COUNTY sdintmion.
\ Oregon o Claifornia
b. CITY 1 outctd, limits, write RURAL and o . LENGTH OF [| ¢. CITY . a Residence
R outclde eorpurmte o, e mw'n.lhip) %TAY {ln thia place) OR 4 !l"?ig qhh:eu'r;g}’:udu“‘la::;
8 TOWN Couch dayg || TOWN  San Diego : L
d. FULL NAME QF (if in hospital or institctl dd locatio: . STREET i roml, loeati f &
o HOSPITAL OR = o P Elve strest eplomdon 1l * ADDRESS ¢ ive location) o 4
(5} INSTITUTION 3
8= NAME OF a (Firs) — b, (Miedle) o (Last) L DATE  (Mooth) (Dey)  (Fean
E {Typeor Printy  Debra 7. . Lymn Combs DEATH February 9, 1956
= §. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (la years| IF TNOER | THIR | & DNDER o0 Wb,
g o g WIDOWED, DIVORCED (Bpacity) B | ostha) Dars | Houe') b
; Female ¥hite Hever Markied March 9, 1955 _ o . 1 11F O ,
> 10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
E doae during maost of 'ﬂlﬂulﬂ..l:’ln‘}l ::u!::;) b - DUSTRY . {City and Sl..uu or '“:'i'n Conatzy} / 2 CL'IH'F'EP{'?FWHAT
& San Diego, California
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR ¥IFE
o i Russell Combs | Virginia A. Goff - None
% I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yuﬁn.or unkpows) | {If yem, l_i{ﬁvu ot dates of sarvice} NO. . " . .
.|l TWo one , None Russell Combs, San Diego, Cnlifornia
I IB. CAUSE OF DEATH MEDICAL CERTIFICATION IgrERVﬁlhngEn
b || Enteronlyonecaussper | |, DISEASE OR CONDITION < - NSET AND DEATH
2 | lime for (a), (b, and (o) | DVRECTLY LEADING TO DEATH® (q) Unimown
f 5 *This does not mean | ANTECEDENT CAUSES " Intestinal infection
- the mode of dying, such | Aforbid conditions, if any, gising PUE TO (£) .
] a1 heart fallure, asthentn, | rise to the abote cause (o) stating A
& || ete. It meana the dis- | the underlying couse Lot . Byperthermia,
o care, infury, or complica- DUE TO ()
5 || tion which coured deash. | 11. OTHER SIGNIFICANT CONDITIONS
[~ . Cunditions eontributing to the death but not . L.
9 | _related to the disense or condition cauting death.
;.:: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION ) . . _
2 . vis (] woXJ
o 21a. ACCIDENT {Bpecity) 215, PLACEQF INJURY (ex..dnorabout | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, factory, strest. office bldg.. e10.) . .
7 HOMICIDE - Couch Oregon Missouri
g 2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L
OF WHILEAT[™] NOT WHILE
J* INJURY . WORK AT WORK
;" 2. I hereby certify that I attended the deceased from Feb, 7 s 1956_ . !oFGD- 9 , 19.5.6_, that I last saw the deceased
j' alive on Ee_-___, 19_5_6, and that death occurred at 1300 Ths!, from the causes and on the dale slated above.
2 |[2 516 R A7 2% o title) -23b. ADDRESS 23c. DATE SIGNED
X z ‘ D.O. | Altom, Missouri 2=15«54
E 24a. BURIAL, CREMA- | 24b. DATE = Zdc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tows, or coanty) (State)
TION, REMOVAL (Bpedty)
§ Burial 2w]1l=-1956 Cotton Crcek.Cemei—ery (raecnn OQountsr M ggouri
DATE REC'D BY LOCAL | REG! 'S SIGNATUR C5 /| 5. FUNRRAL DIRECTON' 5 51 GNATURE ¥ noomEss
3-7- 647 | rtheer 7 sy
'l»Sutﬂ'mtf on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
bY I, OF BY Lot e e

working under my personal supervision..

Student . ...ocoiosiiiiiii et teiciaacesaane s
Signeture of Student Embelmer

. P. O. Address_...%@«_..

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license),

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

T¢ this body is not embalmed, fact should be so stated above. -




