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CAUSE OF

Exact statement of QCCUPATION is very

- PHYSICIANS should state

AGE should be stated EXACTLY.

DEATH In plain terms, ac that it may be properly classified.

Important.

N. B—WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of Information
should be carefully supplied.
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IRyt R 1 1946 Registration District Nd :
ﬁED AIPCI \/0 Pritmary Registration District No, -5__7/ S Repistrar's Neo 5
1. PLACE OF DEATH: M /
2. USUAL RESIDENCE OF DECEASED: o

(2)" County, McDonald i
o Tomstp. White Rock / @ sute_Missouri @ comty. McDonald
{€) City ar Town S ’ ——-Ward © city or Tom_Route # 1 JaNE ,. Miss Qu}_"i

-~
—---—-l

{d) Kame of Hospital or Institution
(I£ not in hospital or institution write street number or location)

In hospita! or institution
(Specify whether years, months or days)
ars

(8) Length of stay:

{11 outside city ar town lumls write Rural Number) _/

L Miles S,E, Jane, Missouri

{d) Street No.
CIf rural, give location)

¥

fn this community. 40 (e} if foreipn born, how long in U. 5. A Native years
(Specify whether years, months or days) .
3(2) FULL NAME BENJAMIN RAMEY MC COMBS
3(h) If veteran, 3(c) Social Security MEDICAL CERTIFICATION
——— No W None. . || 20. pate of death: Month___JANVIATY y 10 y year 19.4—746
)\’ 5. Colar ar . 602) Single, widow;d marrlifl d :'21. I herglly cerfify that | attended the deceased from._... 4 t;m . h:;iﬁ;;nl:;" f
1 v hite arr e 0 * & L —— -
ssq MoloZ | nmalhiL /s ) g 2D <Y A . and that death occurred on

6t Name of husand or wite 1S o Lil1le Baker McCormbg,

6(c} Age of husband or wife if alive 60 years || immedia se of death Date of Onset
7. Birth date of deceased March 27, ..1880 o ey =
(Month) (Day) {Year) B T z ; ‘
If less than one day el # - e - ——
65 10 14 ! Due to :
8, Age: Years Months Days _hre____ _..min. N
o irmneBenton County Arkansas !
(City, town, or county) (State or foreign country)
Parmer Oth diti

10- Usisl vecupation F ¢ concitiens (Include pregnancy within 3 months of death)

11. Industry o business_ OWIL FATT PHYSICIAN
E 12, Hame Jol_'m McCombs ;' Malor findings: Underline the
E 13. Birthplace : Tenn, y N 0f operations \ catse to whith

{City, tawn, or county} (State or foreign country) h ﬂ T et ol

wath shau
S [ 14 Maidenname_ LOUtica Nichols | A A
= F] be charged
S | 15. Birthplace Tenn. Y
i (City, Statl or foreign coun ) statistically
m 22, if death was due to external causes, fill in the following:
16¢a) Informalt i (a) Accident, suicide, or homicide (specify)
{ty P. 0. "ddm’- = #l ne, Mi 55 'LII' {b) Date of occurrence
Burial Jan, 12, 194

17(a} (h) Date uumf ane. lco, (€) Where did injury occur?

(Burial, cremation, or removal Manth} (Dayy  (Year) (City or town) (County) Gtate)

Ml souri Cemt.

() Place: Barial or cremation_y 811€

18(a) Signature of funeral director
(&) P. 0. address_ BUINS F, Home ' Bentonville

19(a) 0]

(Date received lotal registrar) {Repistrar’s sigmature)

{d) Did injury occr in or about home, on farm, in industrial plant, in public place?
pe of place)

R s

(Speci

Addrass ...)&.;ﬂmm ,Z_%_‘_L_é
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