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Dactor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listad, All
diseasas In Part 1 must be casuvally related. Coroner cannot certify to o death due to natural causes.
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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. _____.ﬂ...fh_h.,. _____ Primory Registration District Ne. ___3.1!.0-_9.__.. Ragistrar's N°3_97_ _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. H matiretion: Rosidence baloge
e COUNTY ' o sTaTE Mo b. COUNTY Adqadmp “"’7‘?"‘
b CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
o= ’ ’ Yo Noo | - R Kirksville 2oL v Eo weo

c. FULL NAME OF (f NO"rmhospnuI sivelocation)] Length of stay in b [[- sTREED 19 1 DO((ESOC‘;Hidsﬁh. location) | Reside onfam
msrs‘runoné tg =) é“ . z ' __42, ADDRE » . Yes0 NaO

3 :::; or First fhidate ' - Last 4. D;"__re Mopfh Day Year
(Type or ""”Q%’(é& 5?/’0’ "J' DEATH . /W

5. 5EX

774

| 6. COLOR OR RADE”

? MAm‘f:o X never hARman

wipowep (]

oivorcep [}

F UNDER | YEAR JIF UNDER 24 HRS,

8. DATE OF BIRTH |9. AGE {In years

July 3, 1896 ”2?$yu)

AMonthe | Dowm

Howra | Min.

-] 10a. USUAL OCCUPATION

SGice kind afwort done

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country)

2. CTTIZEN OF WHAT COUNTRY?

{Yes,

. or unknown)
es

(If wee, give waor or 3 of service)

16, SOCIAL SECURITY NO.}J{

Fa]d:%]ié&‘mm of werking life, even if rmr:d)qte_bired Farmer Schuyler County, Mo, U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

James B. Combs Ella Hatfield
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT Address

frs. Lottie Combs, Kirksville, Mo.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditigns, if any.
twhich gace risg to

e cauge (4},
staling the under-
lying cause logt,

DUE TO (b}

DUE TO {¢)

18, CAUSE OF DEATH [Enter only one caure per line for (a), (). and (¢}.]

#

INTERVAL BETWEEN
ON, AND DEATH

S 7TX

e

PART I, OTHER Si

NT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN Glé?f N FIRY I(m)

137 WAS AUTOPSY
PERFORMED? _»
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= 20a. ACCIDENT SUICIDE 208, Descmafuow 1 Y OCCUR ({Enter nature of injury in Part I or Part 1] of itemn 18.)

& O B |
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- 20¢c. TIME OF Hour Month, Day, Year

] INJURY  a.m, :

E p.om.

E | 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e. ., in or chotl home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, feciory, street, office dldg., etc.}
WORK AT WORK -

21, I attenided the doceased from
,

Death occurred at

/T

. to

on the da

and last saw alive on

him

] .
atated above; and to the beat of my knawledge, It the cauacs atated,

Za. SIGNATURE

(Degree or titl )

&

228, Annnr.ss Z e %{%

TE SIGNED

23g. BURIAL, CREMAT
Rzuwnii Spec,

DATE

‘c /h/S?

bt 2

NAME OF CEMETERY OR CREMATORY

Maple Hills Cemetery

23d. LOCATION (@Y, town. or county)
Kirksville, Mo.

ADDRESS

Kirksville, Mo,

25 DATE RECD. BY LOCAL REG.

?_

3- /75 7

{Licensed Embalmor’s Statament on Roverse Side) _

56 ISTRAR'S SIGNATURE
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|
|
I
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.

working under i'ny personal supervision, .
7/
Studenb..” “ 4 { ..............
Signature of Student Embalmer

P . ' ’ P, O. Address[ e £ %

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

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

If this body is not embalmed, fact should be so stated above. '



