THE DIYISION OF HEAL TH OF MISSOURI

- 14409

I -
Health, i STANDARD CERTIFICATE OF DEATH e S PEDN
Welfore F"_En APR 1 6 1957 ] sz‘rs FILE NUMBER
Public Rogistration Distriet No. ....-..?gn..é:ﬁ.---l’rimary Registration District No. f..‘.'?.fy Registror's No. ..‘Zé ..........
Servica ;
1. PLACE OF DEATH 2.. USUAL RESIDENCE [Where decuased livad. [f institution: R.liden;c ‘b-f.on,
admissign
a. COUNTY Oregon a. STATE ~Mis Snur_i . b. COUNTY Oregon
- 13%% b CITY (i outsida corporate limits, give TOWNSHIP only) [ tnside Limirs e ay ' S,/@.id. Limits
) TOWN Thayer Yos@ NoD Jown Thayer D 7“ ¥os 0L NoO
<. lﬁgfﬂh{"mgg’: (M NOT in hospital, givelocation)| Length of stay in 1b . STREET {IF outside, give location) ;sid. on Farm
INSTITUTION 15 years ADDRESS YesO Noll
3. NAME OF Firat Midd2e Last 4. DATE Month Bay Year
DECEASED . . OF .
(T¥pe or print) William Arthur Combs ' vaatv  April 8, 1957
5. sex 6. CO"-OR.C'R RACE 7. mnmzf NEVER MARRIED []| & DATE OF BIRTH Ie. AGE (Tn  Leare : ::;En i Dim I:r”u:o:n z; !:!.S
Male White wooweo[] owonceo [ AUg e 20, 1886 70 | 19 |

12, CITIZEN OF WHAT COUNTRY?

USA

10a. USUAL OCCUPATION (Glioe kind of wotk dene | 10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)
Retired Livestock
13. FATHER'S NAME

11. BIRTHPLACE (City and atate or eountry)

(]

Couch, Migsouri
14. MOTHER'S MAIDEN NAME

Dealer

in item 18. No symptoms will be listed. All
not certify to o death due to natural equses.

-

4

John Combs

Addie Fall

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, mo, or wnknawn) | (Ff yen, give war or dates of service)

No Hone

16. SOCIAL SECURITY NO.[17. INFORMANT

Hone .

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED BY:

18, CAUSKE OF BEATH [Enter only tme catse per line for (o), (B). m;‘d_ ()]

Address

Virginia Combs, Thaver .lisscuri

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (g} AR TET 193
/
Conditions, if an¥, | pye To (b) A V /v oo
which gave fisg to N . B ; . /
g | — N b
stating the under- .
= iying cause luat. DUE TO (¢}
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TEANINAL DISEASE CONDITION GIVEN (N PART I(a) . ’\:éﬁ s’l‘-l;gg"
= 2
3 : 3 .3 l X vesO wiR
E 20a. -ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or'Part 11 of ifem 13.)
g D 0D O
2| %e. TME OF  Hour- Month, Doy, Year
I} TINJURY am
E p.m. .
X | 20d. INJURY OCCURRED . ] 20e. PLACE OF INIURY {¢. g., in or cbout home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT [} KOT WHILE 0 Jarm, factory, streel, office bldg., eic.)
WORK AT WORK N f\

21. ] attended the deceased from

. 1o E :\ﬂ

and Jast saw h"im" alive on

he causes stated.

Death occurred at m on the date l&ed above; and to the heat of my knowledge, fra

Doctror, coroner, etc. must use only stondord nomenclature
diseases in Part | must be casually related. Coroner can

22g. SIGNATDRE -{ Degree or thile) . Oz ADV . . 2Z2c. DATE SIGNED
I\ AN N WV N L X
23q. BURIAL. CREMATION. |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d\LWCATION (Cily, toten. or county} *(State)
REMOVAL (Specify) - . i . . . N
Runinl A.1N.10QR7 Coatdean Croelr Comatapsr Oreocon Canntr . My acnird

25, DATE RECD. BY LOCAL REG. | 25.

24. Fi RAL DIRECTOR D %3
EX ek Ot s . g o o7

/ {Licensed Embclrl_aer's Statement on Reverse Side)

o
fra
Dox

ls‘mnz's SIGNFTURE” ot ’




U . o . 0 . N R
= " vl o
- ' e : s T
) 1 T L - e
o : . - o . N
1 * . Tt Lo . . : . '
) P -t T e " STATEMENT BY. LICENSED EMBALMER | ‘ )
I hereby certify that the body whose name is recorded on the reverse side-of this certificate was emk
..by me, or by”‘- ........ fmrmmeaaas
working:under my personal supervision.. .
Student - ... ...
Signature of Student Embalmer

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

1f embalmed'by.a STUDENT, he also shall sign in his OWN" handwntmg : T
If this body is not ernbalmed fact should be so, stated above. 4

< . -

“ . - .




