s DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 l 2 7 8
— REAU CF -m
51739 F“_Eﬂ DEC 542 STANDARD CERTIFICATE OF DEATH State File No
I X287 —
Registration District No... Primary Registration District No.__. 3&’7/3 . Registrar's No °? é é
o
ez 4 1. PLACE OF DEATH; . 2. USUAL KESIDENCE OF DECFASED: &F
Z E (a) County Marion (o) State. Misgonri .. ... @ Coumty... Marion. .. ..2
=] (%) City or town.. Hannibal - i
‘)/‘ O (If outelda city or town limits, write “RURAL' und name of township) (&) City or town Hannibal e
' ;é {¢) Name of hospital oi‘insmntm_n A (M outaide city or town limits, write “RURAL"} 7
evering : 711 A Broadws
E;' (10 not in boapital or institution, writs streot number or location) (&) Street No wur rm..lly..i“ location)
) (d) Length of stay: In hosnital or inatitution
Z (Specify whether {¢} Citizen of foreign cottntry2...... (Ves ar No)
- In this commuonity
= yearw, months or days) . If yes, name country.
E 3. {a) PRINT MEDICAL CERTIFICATION
- Full ~name._ Mary R.Comstock .
< UL ! 0. DATE OF DEATH: Menn_ OCtover 4. 29
= 3. (b) If veteran, 3. (&) Social Security 19‘{“2 N 12 ; 05 A o
et o e .
= name war. No. ¥ ur. miny
-« 21. I hereby certify that I attended the deceased from
El Color or 6. (a) Sngle, widowed, married, 19t 19,
1) 4. Sex Female /"“" White i‘ﬁ""""“' Widowed that I last saw ho£4L2_ alive on M e cf , 19 ¥
E 6. (1) Name of husband of Wife. .o cwmmereerieens 6. (c) Age of husband or wife If and that death occurred on the date and hour stated above.
v Charles J.Comstock aliVen oo yoars || Immediate sause of death
&
7. Birth date of deceased.. ... August A8, 186,4 SR | p——
3 i ate of Gecen {Month} (Day) {Yenr)
[--}
L] 8. AGE: Years Months Daya If leas than one day Due to. ._@M
<
. E 78 2 1—1 hr. min,
- Due to
& | 5. mrnotace...mouisville Kentucky _ ../Z..
= (City, town, ar county) {Stats o foreiga munuy) Zt
. i Other conditi .
= 10. Usual ecupation Housewife _ - , (I‘NJ;“:E%:“‘E';} ému.. of death) R
. " H . . - * .y ~-
:]? 11. Industry or business e M"/( HA A 04AL | PHYSIGAN
- ajor findings:
[ Name..... Dr-{liley. Rogers : Of operaions. 4 : 7| Undertine
" - ; . . r o
2 |25 sowpece. houisville Sentucly.... 2 the cum to
(City, jqwn, or coyn: tate or foreigo conotry, hould
5 ﬁ{ 14. Maiden name E nl& Lloyd / Of ausopsy :haur:té Ig;f
B K tistically
15. Birthplace entucky o :
E g > {City, town, or county) (State or foreign country} 22. If death was due to external causet, fil in the followiag: // 9
2 |16 @ Informant Charles Comstock Jr. {a) Accident, suleide, or homicide (specify)
B &) Address 711l A Broadway (0) Date of occurrence
. Where did [ ur?
17. (a) Fﬂf‘ml ) Date ther:nf...,.ﬁ ...... - Oé (% @ ere did Injury occ (City o town) (Connty) {raze)
(Burial, erematlon, or remoral) (Manth) {Dsy) (Year (&) Did Injury occur in or about home, on farm, in industrial place, in nublic place?

Lepatery ...

(/) Place: burial or cremation. CAVE Hil uj_ ll K
SV e
l Gnt%’]ﬂn; work?,

(Specily type of place}
i (€) Men

18. (g} L injury.. .‘.:::.. e
(5 Addr OZ_onad . . :@ _D
19, (@) 7 ® 23. Signature. .. £ . (M.D. orotber)
: {nm.&,m..d ﬁnlmgi.r.ru) airas's sigmature) Addrens Sz i 4. Dot signed L0 7 2942,

/' 4 (ff- "f'; {Licensed Embalmer’s Statement & Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or'by

e

-» Registered ‘Apprentice No

working under my personal supervision,

Licensed Embalmer No... 1204

P.0.'Address.. Hannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply with

the nbove constitutes grounds for revocation of license.)

If thts body is not embalmed, fact should be so stated above.




V. 8. No. 2B
OM—8-21-41

I X29288

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

|

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District Noﬂﬂw —

Primary Registration Distri

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 6"/02 7?
ct No.. J.o i’_~___ * -Regisirar's No. ______pz @!:.

1. PLACE OF DEST
{a) County :
(¥ Cityortown.. e -

If outaide city or-to-n I:;}h.
{c) Name of hoapital or institution:

(1f not in hospital or institation, write strect nomber or loention)
(d) Length of stay: In hospital or Institution

(Specify whether

In this community
yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

{a) Siate

() County.

(¢} Cityortown

(If outsids city or town limits, write "RURAL'")
{d) Street No

(Ifrural, give location)

{Yea ot No)

(¢} Citlzen of foreign country?

If yes, name country.

3. () PRINT ~
FULL NAME.

M-gasafo.
N\

14

MEDICAL CERTIFI

Month_ L7,

20. DATE OF DEATH:

above,

aA

B the date and hour sta

Due tow\l ....... }}'7/0“" .

[/

Due to

8thler conditio fT.4 h&&f"%’é
nclode wemnm w, l. 3 monil deat]
‘2 Zg. ,.)I’ DTNodo

Py
Major findings: 4 9./
Of operations. &

(LLV hUnderline
4 the cause to
L"4 d 'which death
Of autopay. should be
‘b charged sta-

|tistically.

3. () If veteran, 3. {c) Social Security
name waf. No,
6. (a) Single, widowed, m,
3/ 5. Color
4, Sex race..... ... divorced......... XM .
6. (&) Name of husband or wife........cooiieneeee 6. {¢) Age of hnsband of wife If
{lvc.
7. Birth date of deceased.......... 1 -
(Mom.h) (Day)
8. AGE: Years Montha
’:\‘6 k\
9. Birthplace...,
ty)

10. Usual occugiation i

11. Industry or but

E 12. Name

g

=« { 13. Birthplace

B . {Ciity, town, or county) (Stste or fureinm comntry)
5 14. Maiden name

5| 15. Birthplace

=" {City, town, or county) (8tate or forelgn country)
1 16. {(z) Informant

() Address
17. (a) (8) Date thereof.

(Barisl, cromation, or removal) (Montk) (Day)} (Year)

(¢) Place: burial or cremation

I

18. (2) Signature of funeral director.
() Address
19. (a)

(b)

{ Date received local registrar} (Registrar's signaturs)

22, !‘t;dc'ath was due to external causes, fill in the following: \
(a)}fAccident, suicide, or homicide (specify)
(5} Date of occurrence ad. S5~ /G942 \

{Clty or town) ( ty) m.e)l
& Did in'!u ry occur in or about home, on farm‘ in industrial niace in pubhc place?
\'ﬁd—v-.é-_

{¢) Where did injury oceur?,

ot ™ol

{Spacify type of place)
(e) Means of injury.. Jo 00

/

o |

(M. D.ﬂrothe‘) s
Date signed 274- 43,

While at work?_, ...
\sztm 6 ’-z

Addreas” - 7}71.0 U




kS




