THAE DIVISIUN UF AEAL TR UF misUURE

" ALED AUG 5 1957 STANDARD CERTIFICATE OF DEATH 24140

STATE FILE HUMBER

230. BURIAL, CREMATION, 23:. NAME QF CEMETERY on

REMOVAL (Specifp}

wlfare
lie Registration District No. ... i‘-zg».. Primary Registration District No. &7 T 0) ... Registror's Nlﬂ#?g
rvice = =
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. dmizsio
a, COUNTY a. STATE . . b. COUNTY N
0 Greene _Missourij Greene
05% b. Ccl,LY {If outside corporate limits, give TOWNSHIP only} | Insids Limits e, CL!,'!';Y Inside Limits
Town Springfield Yesjg NeD towe  Springfield aF ff Yesx neo
: e sgls,;.'?:ltd%gF (1§ NOT in hospitel, give locatien}[Length of stoy in 1b 4. STREET (1F autside, give lecation) Reside on Farm |
¥ nsTituTion  Baptist Hosp. 1 day ADoRESS 1048 S. Broadway. | veo i
- N
; 2 3. NAME OF First Middle Laxt 4. DATE Month Day Year
g DECEASED . oF
5 (Type or print) CLARA F. COMBS pesti July 4, 1957
; 3 5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In years ] IF UNDER 1 YEAR NF UNDER 24 HRS,
) g ‘. . . . fast birthday) [Monita Dan Heours | Min.
- o] Female White wmu?sexi oworcen TiJune 27,1871 86
: : *-J10q. USUAL OCCUPATION (Gloe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
3 w during moat of working life, eoen if retired) .
| Housewife - - - = Sigourney, Iowa U, S, A,
t 5 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
¢ w»
b Fred DeBrunner Maria Werder
o 0 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT
- = {¥ea. no. or unknown) | (If yra, pive war or dalee of service) é P 0 aﬂw i ay
zw no - - - - none . |Leonhardt Combs, DI‘lﬂQ?l d; o, 2Y
'g = 18. CAUSE QF DEATH [Enier oaly one catite per line for (s}, (b). and (¢).] INTERVAL BETWEEN
v ox PART I. DEATH WAS CAUSED BY: (1 3 ¢ . m‘ C‘NSE§"° EE‘TH
T & IMMEDIATE CAUSE (a) dm
E Z
-]
. Z Conditions, if any. | pug To (4) m&:&w 46 AL ) §
e O which gare rise fo ¥ l
£ 2 o’!Jove cause ;{ . i 4
e 2 slating the under-
S @ > lying cauze lesl. DUE TO (¢}
[+ o PART if. OTHER SIGHIFICANT CONDITIONS COMTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK [N PART {(1) : 15."WAS AUTQPSY
- @ = 2080 PERFORMED? O
R h "*I ves [ wo [
] ; ;i-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Part [ or Part 1§ of item 18.)
2 v I 1 O O
75 < S -
2 4 o | e TIME OF  Hour  Month, Day, Yeor
2 by INJURY  a.m.
R : a p.m.
i 2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abouf home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
e WHILE AT []  NOT WHILE [ Jarm, foctory, atreet, office bldg., etc.)
=W WORK AT WORK .
E D & %
;— N 21. I attended the decsased from , to nd last saw ?‘::; alive on e m
- .‘5- Death reod at 5 :65 P m on lhe d stated above; and to the bost of my knowledge, fpGm rh causes ytated,
:
- 0 KT ’ -
P 2. M6 (Degree or thile) /W:Zb 226, ADDRESS 2. DATE SIGNED
2 .
. 8
X ¢ -
O
.2
-

MATORY 4 23d. LOCA IOQ(CW. tacn, or tﬁnly} .
Burial ‘7/6/1957 _|St. Peters/Cemetery B1l

' mqs_a_Mm ouri
24, FUNERAL Dlnty ADDRESS TZS. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

learn/ ather/ Clever, Mo, 7-R? 57 R T L saraz wac

{Licensed Embalmer’s $tatement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

.

'

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

L3+ T+ O R -:., Student Embalmer No........

working under my personal supervision..

Student ...coovrn ittt ee e

e /04!/"44# ................ :
Signature of Student Embalmer
- : 3,

Licensed Embalmer No... T/

o ' P. O. Address ... .| @@—o—c& y

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
sto comply with the above constitutes grounds for revocatmn of license). i _ t
.7 " I embalmed by a STUDENT, he also shall sign'in his OWN handwriting. R -*

if thls body is not embalmed fact should be 50 stated above, -

’. -



