Health,

el

THE DIVISION OF HEALTH OF MISSOURI

o8-02611"7

L, Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi
S:N;:. F”-EB J UL 1 6 1ga§‘;is1m!ion_ District No. l 7 o Primary Reglsimtmn Dlstrlct No. 3o ~3 3 R Regishcn's Ne... . ! _______________ -~
o 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decassed lived. I institution: Residence befare
. 300 a. COUNTY Larlede o STATE Mg b. COUNTY Laclé’ﬁ‘é"""
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Lh:mir: c CBTRY 0 S 3.2 inside Limits
Tow  Lebanon Yos L Mo Tom __ Lebanon g Yoslgt Mol
c. FgL}I; NAMEDOF {If NOT in hospital, giva location) | Length of stay in 1b d. S'BRD%EE'IS'S {If outside, give location) Reside on Farm
HOSPITAL OR A
INSTITUTION  Wallace Hosp, | 3 Weeks 2R9 _No, St. Yes L1 Mol
3 :ITAME OF DE)CEASED First Middle Last 4. DS;E Maonsh Doy Year
ype or print .
Birtley Floya McComb peatn July & 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors | FUNDER 1 YEAR] IF UNDER 24 HRS.
& MARRIED vER MARRIED] i - = our in
M W mmweoghré pivorcen[ ] Apl"i 121 189 0 ég" pirthdeny [Hontha | Beye | Hers I "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF.BUSINESS OR 131. BIRTHPLACE (City ond state or country} 0 12. CITIZEN OF WHAT COUNTRY?
TAARBLE PHRE gy ¥ ovired) Driffiriige California Mo, U. 8. A,

13a. FATHER'S NAME

Edwin McComb

13b. MOTHER'S MAIDEN NAME

Elizabeth Copton

14. NAME OF HUSBAND OR WIFE

Louella McComb

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yos, nn,NG\kmwﬂ)l(lf yos, give war or dotes of service)

16. SOCIAL SECURITY NO.

LoL-18-681

17.
? Mrg, Floyd McComb Lebanon Mo,

INFORMANT

Address

PART I,

om g, Mo symproms wikl be listed.

18. CAUSE OF DEATH (Enter only one ¢

DEATH WAS CAUSED BY: fine for {a), {b). and (c).) m &
07\ LLA("

IMMEDIATE CAUSE (o)

ouse p,

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
whith gave rise 1o }
above cause (a),
tati h dwr=
z Iying cevas teat. 7 DUE TO {c) 163 X :
fd PART 1), OTHER SEIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha 1ermingl dlssose condition given in PART | {a) 19. gea:ggggé\' 5.
-« ?
v YES[] NO&%
v 2. DE \] HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART 1l of item 18.}
) O :
=%
O] 20c. TIME OF Hour Month, Day, Year
I INJURY  am.
x p.m.

WHILE AT
WORK O

20d. INJURY OCCURRED
NOT WHILE
AT WORK

farm,

]

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- | 21. 1 aitended the deceased from
% occurred ot

20e. PLACE OF INJURY (e.g.,

inor about home,

factory, streel, office bldg., etc.)

fo

'T.15 P

20f. CITY, TOWN, OR LOCATION

and lost :uw‘t“

COUNTY

aliva on

STATE

¢ _mon the dun stated above; and to the best of my knowlo&qc’ frum 1|'|¢ causes stated.

All diseases in Part | must be causally related.

?@3’:"21

2 s

tree or tithe) M b 4}

Nebau

Mo

22¢. T 7NED

230. BURIAL, CR EMATIO

B T

23b. DATE

17/7/58

Bolles Cemet,

23c. NAME OF CEMETERY OR CREMATORY

234 LOCATION {City, town, or county)

Lzclede Co, Mo.

rStel -

13

S

24. FU AL DIRECTOR

2.

AD

ESS

P 2

25 DATE RECD. 8Y LOCAL REG.

7-7-195¢

26. REGISTRAR'S SIGNATURE

[Licnnld Enﬁmﬂ s Statement on Reverse Side)

L. Alny



JUL 141958

Received

Laclede County Health Unit

File No. /17
nate Filea  JUL 14 1800

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...............

working under my personal supetrvision.

Stadent .o e e e
Signature of Student Embalmer

P. O. Address.. &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failute
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.




