No. 2
1-10-39
-17-39

[ X21492

WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

DEPARTMENT opw&g 18 )

Bursau or

Registration District No.._iz_ﬁ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regfstration District Noﬁi_g

31900
Siate File No.
Registrar's Nom.i@___:

1. PLACE OF DEATH:

(a) County. Daunclas

@) Clty.ortownaRQYmemm Qamphell
{If outslds clty or town Iimits, weits “RURAL" and game of townahip)
(¢} Name of hoaphal or institution:

{Specify whatber

(If oot in bospital or Engtitution, writs street number or location)
(d) Length of atay: In hospital or lnatitution

In this community

gg):"State.“w«MiﬁﬁQl.lIi_____ (b} County

2. USUAL RESIDENCE OF DECEASED:

Douglas

() gﬂ‘w of town.......B_OX.;__JTJ.SSDur‘l

h (I outeide city o town limits, writa "RURAL™)

{d) Street No

(I rural, gtve location)

ynars, months or days} {¢) I forelgn born, how long in U. 5. A.? years.
3. (a) PRINT . MEDICAL CERTIFICATION
FULL NaME.__Laurie Comer
i e = - 20, DATE OF DEATH: Month__JULlY doy—
8 veteran, . {¢) Sodal
N None ¥ year, 19 40 hour. 4 minute 30 P. M.
name wat. o =5 e
21, ereby certify that I attended the de d from, L fe
5. Color or 6. (a) Single, widgwed, married,
4 Sex Female White divorced__carTied
6. () Name of hushand or wife..ooeee .. B. (¢} Age of hugband or wife 1f
John L. Comer alive__ years
7. Birth date of deceased Sept. 15 71
{Month) (Day} (Yvar)
8, AGE: Years Months Days If lega than one day
68 9 18 . .
T. min.
9. Birthplace. Craw Fi sh,.Ga. ' Y
(City, town, or county) (State or faul? covatey) J_ v
. M : QOther conditiona
10. Usual cccupatlon..... Houngewife inister (Inclugde progiancy within 8 monthy of deagh) ¢}
11. Industry or business. & G . > i BYSICIAN
-] . . N ————
2 { 12, Nawie Wm. B, Hicks ol
I Ga. mUnderli.:e
& L 13. Birthplace ¢ cause (e
= M (City, town, or ch.u {3tete ot forolgn coantry) ‘:}:‘l)ci‘ﬂ!u;l:
E { 14. Maiden name. tHALEAred Lawrence cm:::?l ta-
i nknown —— tiatically.
g 15. Birthplace /u (State or farelgn coantry) 22. 1f death was due to external causes, All in the foliowing:

B i
Royv, Missouri

(®) Date thereof

16, {(a} Informaplﬂ
(%) Address ez

17, (a) Burial

{Rurtal, cromation, cr removal}

T-4-40

{Month} (Day} (Year)

(¢} Place: burlal or cxemadon__c omer

18. (a) Sigpature of funeral director_._.
() Address

15 (& S L] -4!59 ® M LJ%
( u!ero"mred Ioeal regisirar) (Regintrar slgoetore

(g} Accident, suicide, or bomicide {specify)

(#) Date of occurrence
() Whete did injury occur?

(Clty or towa) {County) {Srate)
{d) Did injur:r In ar about home, vn farm, o Industrial place, in public place?
6[1
[ {Specify type of place)
e At work? . (&) Meansoflnjury_. . .. . ..
23, Signatnug ‘gm (M. D. or ulber).l
Address.¢ 2 Dazte aixnbd.Lw 0

(Licensed Embalmer’s Statermont on Reverss Sldo)




RECEIVED
District Health Officer No. 6

District File I‘Q;mbor.‘ﬁﬁiﬂﬁ.g‘{ ‘-
Date Filed _.__. OCT..Q_-.MJ-- '

STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby_ . .

Registered Apprentice No

working under my personal supervision. . Co
e

Licensed E.mbaimer B £ SRS -~

P. 0. Address S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure 1o comply \-ﬂ
the above coustitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank,




