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THE DIVISION OF HEALTH

: | 20 1958
HLED JAN Registration District MNo. .. 3 g -----------

Prim

STANDARD CERTIFICATE OF DEATH

OF MISSOURI 1[-?6

STATE FILE NUMBER
ary Registration Di“’ic_' NU-.-a..o._Q_.é................ Re?istrur'!. No.

1. PLACE OF DEATH Boone 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b;!fara
. N admi ssion), ¥
a. COUNTY STATE Missouri b. COUNTY Boone P
b. CCI)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY .mjnside Limits
o  Columbia Yes b Mo 3 10w Columbia 3 /4R v O
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {1f outside, give location) Reside on Farm
HOSPITALOR 1517 Windsor St. |Lifetime ADDRESS 71017 Windsor Yes B No [
| i
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
{Type or print} OoF :
MINNIE M, COOMBE PEATH Jan, 16, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn ye FUNDER 1 YEAR| |F UNDER 24 HRS.
Female hite maRRIED[ JNEVER MarRIEC[] O e e T Doy T Faure | i
Wi owvorceo[ ]| Nowv, 20, 1870

106, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stata or country) CH12. CITIZEN OF WHAT COUKTRY?

Parker Funeral Service, Columbia, Mo,

Jam. (%

dl.rn?f ch-Inf warking life, even if retirad) INDUSTRY . .
ome Boone County, Missouri U,S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James A. Adams Unknown Richard U. Coombe
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
{Yes, no, Nmkmvm) {If yus, give wer or dotes of service} !/ . .
o ——— Richard Coombe, Kirlawnod, Mo
18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and (¢}.} v - i o | INTERY. ETWEEN
PART I. DEATH WAS CAUSED BY: ONS D DEATH
IMMEDIATE CAUSE (a)
¥
N !
Conditiona, if ony, DUE TO (b) }
which gave rise to P
above cavix [a), } -
stating the under-
% Ilying cause lost. DUE TO (c)
b PART IL. OT SIGNIFICANT C NS |BUTING TO DEATH bur not rpfdted to armighi di » gpndition givamei TI1(H 19. WAS AUTOPSY Z
B —— PERFORMED?
v & gzl vES[] No A
21 200, ACCIDENT SUICIDE ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART 1 or PART Il of item. 18.)
w LI
Q O [
Q 2c. TIME OF Houw Month, Day, Year
a INJURY  a.m.
= p-m.
2. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., atc.) :
WORK AT WORK
21. | attended the deceased from and Tast sow t: alive on
Death occurred at on the date stated above! ond to the best of my knopifdge, from the cousdh stated.
. SIGNATURE {De; .} 22b. w - . 22¢. DATE SIGNED
22 vl |7 ¢t 1t
1//‘.41_.4_1 "."I4if“ ‘fl
BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ot county) {Stare}
Rigovat, (Sneeify) . s . :
- Burial 1-18-1958 Columbia Cemetery Columbia, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
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{Licensed Embalmer's Statement on Heverse $ids)



[

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it s e e e et er e r i anei s «» Student Embalmer No.

working under my personal supervision.

Student .o e e e
Signature of Student Embalmer

) -~
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




