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Doctor, coroner, efc. must use only stondord nemenclature in item 18. No symptoms will be listed.

- R
Q'QR All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

ILED DEC

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Tgsgegmmum District Ne. Qyz.!.....

Primary Requtrutwn Dls!rlcf Ne._ 5-.? ........

r..58=-041054

STATE FiLE NUMBER-*

.- Registrar's NP"““""""a"“q _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: ﬁesidgncg before
. COUNTY b. COUNTY admissi
° Polk Fssourt gea
b. CITY ({f outside corparate limits, give TOWNSHIP only} Inside Limits c. CgRY Inside Limits
owv  Aldrich Yos T Mo (% tom Aldrlch YesX] No[ )
c. FULL NAME OF {If NOT in hospital, give location) | L.ength of stay in 1b d. STREE'|S'5 (1f owtside, give location) Reside on Farm
HOSPITAL OR ADDRE
mstirution @ mi. South Many yearns Yes [7] Nofe]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print} DOLLI OF
E CRAIN peatH Nove 13 1958
5. 3EX 5. COLOR OR RACE T‘MARRIED@NEVER MarRIED[ ] 8. DATE OF BIRTH ©. AGE ui,:‘;;:;.) ;:::‘ﬂsz;::an t:x:«loen z;ur'i‘!as.
Femal B/ White wipowee[] / oivorcen[ ) 5—’7-1885 w
10e. USUAL QCCUPATION {Give kind of work done | 10b. KIND QF BUgINESS OR 11. BIRTHPLACE {City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
dyrighg mast of workjng life, aven if retirad) INDUSTRY a
e ) Home Wishart, Migsouri U.S.A.

13a. FATHER'S NAME

David Combs

13b. MOTHER'S MAIDEN NAME

Ellzabeth Davis

14. NAME OF HUSBAND OR WIFE

Walter Craln

15. WAS DECEASED EVER IN LI, 5, ARMED FORCES?

(Yes,

Ndr unkmvm)l (If yus, give war or dotes of service)

16. gCIAL SECURITY NO.

17. INFORMANT Address

John Crain (Son) Walnut Grove,Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c )

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canditians, if any,

BUE TO (b)

Can

INTERVAL BETWEEN

ONSET AND gEg H

flinse e Or e /A3

stoting the unders

which gavs rise to
above causa (a),
lying couse last.

DUE 10 (c) _,ZZ_@»- _4M ) D2

PART ). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the ur;innl dissase condition given in PART | (0}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

3:45" 42 )L1-15-58

4&{2%%45}1' P

524

PERFORMED?
YES[ 1 NO[f—
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
X o 0
Cn. LEC O iy P2 NPl
2c. TIMECF Hour Month, Day, Year

. o

20d. INJURY DERERRED 20e. PLACE OF INJURY (e.g., inogubaut homa, 20f.' CITY, TOWN, OR LOCATION COUNTY STATE
form, # , street, office bldg., etc.

wgkLKE ATL-‘J l:?/‘[rg::(LE orm, factery, street, office g.. etc.) 3 mi . SO . Aldri ch’Polk Mo .

21 Im“ms«i from l/ —— and last suwjl: alive on Lo

m on the date stated obove; and to the best of my knowledge, from the couses stated.

Death occurred ar
22a. SIGNATU E egree or title} /'5_’#-%_
e %}i

/9

22b. ADDRESS z .

22c. DATE SIGNED

LARHTE

MDVA

ur

[Spagify)

ADDRESS

Walnut Grove,Mo

{Licensed Embalmer’s Statement on Reverss Side)

23c. NAME OF GEMETERY OR CREfATORY

near Aldrich

234, LOCATION (City, town, or county)

{5tate}

Mo.
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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 embalmed

- Signature) of Student Embalmér

Licensed Embalnier No. + 8.2
P. O. Address.. /%4’4 %’

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 .
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