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DATE AMENDED

3

4

5

/
2,

Fiit ol i3 0-1863

a. COUNTY

Randolph

2. USUAL RESIDENCE (Where deceased lived.
o STATE M4 ssourt “WYRandolph

If institution: Residence before

admitsion)

b. CITY (If outside corporate limiis, give TOWNSHIP only)

1own  Moberly

Langth of stay In 1b

50 yrs.

c. CITY
OR
TOWN

Moberly

Inside Limits

Yes m No [

c. FULL NAME OF [If NOT In hospital, give location)

HOSPITAL O

INSTITUTION, Whitaker Hosnitel

Inside Limits
Yes ] No (O

d. STREET
ADDRESS

{If outside,

give locatlon)

904 Fast Logan St.

Reside on Farm

Yes O NoTY)

3. NAME OF DECEASED
{Type or print)

First

Middle

innie

Combs

Last 4. DATE

Month

am 7/25/63

Day

Yoar

5. SEX
femele

6. COLOR OR RACE

white

7. Married OO
Widowed ff]

Never Married [
Divarced J

8. DATE OF BIRTH | %- AGE {last birthday)

3/8/82 8l

IF UNDER t YEAR

IF UNDER 24 HR

Months Days

Hours T Min.

10a. USUAL OCCUPATION (Give kind of work dons

hoqtiigé‘]w!lowrkinq |ifa, evan if rellred)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or couniry)
flonroe Co., Mo.

USA

12. CITIZEN OF WHAT COUNTRY

13s. FATHER'S NAME

J.C. Davis

15. WAS DECEASED EVER IN U.3. ARMED FORCES?
(Yes, ﬁdr unknown) | [If yes, give war ot dares of aatvi

13b. MOTHER'S MAIDEN NAME

Amends Iliz.

16. SOCIAL SECURITY NO.

14, NAME OF HUSBAND OR WIFE

Richerd WM. Combs
Address
Denver, Colo

INTERVAL BETWEEN
OMNSET AND DEATH

3 dave

Brown
17. INFORMANT

Hazel Smith

7O |
0

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a] chulato ry Failure

oue 1o Prolonged Recumbency Due te Fractured |
Hip
oo Arterioaclercogia

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal
disessa condition given in PART I (&)

DOCUMENT

Conditiens, if any,
which gave risa to
above cauie (a),
stating tha under.
tylng ceuse last,

PART 1),

w
o
[a]
o
(Y]
—
W
S

PART Itl. If decessed was female wa
thera a pregnancy in last 90 days.

]7D Yau [ O No I O Unknown
njury in PART | or PART LI of item 18.)

19, WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of
PERFORMED?

YESO NOO

20¢. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
0 0 o

Hour Manth, Day, Year
a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (J

(%)
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wy
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MEDICAL CERTIFICATICN

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, steset, office bidg., erc.)

7_/2 5'/ 62 ro_ZLZ#ég_Jnd last uw)h-fﬁglivg R 7'/25’/ 63

2 H 10 A m on the date stated above, and 1o the best of my knowledge, from the causes stated.
{Degree or title) 22c. DATE SIGNED

7/22/63

[Stare] 7

21. | sttended the deceased from

Death occurred at.

221, ADDRESS

205 8.

23: NAME OF CEMETERY OR CREMATORY
Sunset H111 Cemetery

USE BLACK 'INK

22a. SIGNATURE
—_——"

c J ) )/Ld
23s. BURIAL, CREMATION,

EMOVAL (Specify)
Plel
24, FUNERAL DIRECTOR

Million & Greer

SHOULD READ

TYPEWRITER RIBBON

5th, Moberly, Mo.

23d, LOCATION (City, towh, ‘or county)

Mo.

23b. DATE

7/28/83

Ped1son ’

ADDRESS

Moberly ,

{Licensed Embalmer's 5t4

BY AFFIDAVIT OF

ITEM NO.




o e T

[T

STATEMENT. BY ‘LICENSED EMBALMER

| hereby certify that the body whose name ‘is recorded an the reverse’side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision,

Student

Signatura of Student Embalmer

Licensed Embalmer No. 2957

. ._-* P. O. Address Moberly , Mo.

'.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his - OWN HANDWRITING. | (Failure to comply

with'the above constitytes grounds-for revocation of Itcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this bady is not embalmed, fact should be so:stated abave. |

i




