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1. PLACE OF DEATH
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.Buchanan Registration District No.......ovoo...... Ny gy ongereeenee Filo No.
Township..., Primary Registration Distriet No....... ﬂ'OOJ ........ Registered No........ 3(151 ..................
ay.. Ot. loseph, Mo. Mo..2be. Joseph!s. Hoset o st. . Ward)

2. FULL NAME lee Comstock

(2) Resld , No Gower 2 Mo, O - TR Ward. S
{Usual place of abode)

Length of residence in city or town where death occurred yro. mod.

(II nonresident, give city o owna.ndSt.ate)
ds.  Howlongln U.8.,if of fareign birth? ~ pap \

mog, ds.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
DIVERCED (write the word)
Male White Marr ied

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
ORWIFEOF  Mrs, Maud Comstock

DATE OF BIRTH (MoNTH,DAv.ANDYEAR) Dec, 14, |87

L n|e

AGE YEARS MONTHS Davs If LESS than 1
day, .o hrs.
5 5 3 ] 4 [.1 S min

8. Trade, profession, or particular

F4 kind of work done, aa spinner,
[ sawycr, bookkeeper, 8t ...
: 9, Industry or business in which
o work was done, os siik mm.
=] saw mill, bank, ete...
8 10. Date deceased last workad at 11. Total time (i'tm.‘l)
o] this occupnnan (month and spens in this
FOAT) it vomsvariarsrins . DECUPALION vvrririrerrenenses
.12. BIRTHPLACE (CITY OR TOWN) H g b ee
(STATE OR COUNTRY) Mo .
E |13, name Thomas Comstock (dec}
X
% 14. BIRTHPLACE (CITY OR TOWN).. Gower
b { STATE OR COUNTRY) MO .
4
B | i5. MAIDEN NAME Margerette Perkins {dd
=
O | 16. BIRTHPLACE (CITY OR Towu)..._........,..lrl.].g..bEAt‘?
= (STATE OR COUNTRY)
17. INFORMANT Mr.s.. . Mand. Comstock
(ADDRESS) -ower , Mo,
18, BURIAL, CREMATION, OR REMOVAL 30

raceHighee, Moe _ oareMar. 5. . .3

MEDICAL CERTIFICATE }J&* T\

21. DATE OF DEATH {MONTH. DAY, AND YEAR)

2, I _ HEREB)Y CERTIFY

............ Tlared 26,1528

The principal cause of death and related cduses 62 portanua wete aa follows:

Date of onset

WGoetz. Brewa. Ca.. ||

——

‘What test confirmed diagnosia?...... TS,

CAlciden: sulelde, or homigide?

23. If death waz due to externa) causcs

a) fill in also ha fu o -
7 of } n] 19.3§
CoARluAy. . Suchived,... Mo ...
/ !pezy’:ft‘yor town, county. a.nd Stntn)

e
O

. UNDERTAKER FEFEMAN. MORTUARY

{ ADDRESS)

24. Was diseasa or injury in ang
I so, specify.
{Signed}....

.Flu-:DJ If 187, Wﬁ’%ﬂ
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2. FULL NAME.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

(a} Residence, No..... \
{Usual place of abode)
Length of residence In city or town where death occurred

s,

(If nonresident, give city or town and State)
How long in U, 8., if of forclgn birth? ¥rE. moa. da.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAII\TCERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

5. SINGLE. MARRIED, WIDOWED. OR
DIVORCED (write the word)

PN

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

55 3

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, cte..

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete..._....

10. Date deceased last worked =at
this occupation {month and

If LESS than 1

“~gpent in
y BPE Rk,
i oo&xpation ........................

g [
. BIRTHPLACE (CITY¥ OR TOWN) .
{STATE OR COUNTRY) T

- OCCUPATION

R

13. NAME T

14, BIRTHPLACE (CITY OR TOWN)
( STATE OR COUNTRY)}

15. MAIDEN NAME

16, BIRTHPLACE (CITY OR TOWN)
{STYATE OR COUNTRY)

MOTHER| FATHER

17. INFORMANT
{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
PLACE

DATE

19. UNDERTAKER............
(ADDRESS) /S

.hragh

21. DATE OF DEATH _(_m;a oav.anover) 2 Ve 2 £ .35

M .
2. i HER@.Y_,CERNFY. That I attended deceased from
e 19,00,

2 19 s to

Datep of

(Specily city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

) 4. /
Manner of "”“‘TM M

Nature of injury

Registrar!/

!

24. Was diseane or injury in any way related to occupation of decezsed?... ..o,
If 80, specify.

{Signed)
{Addross) ..o e

I
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