5,' No. 300

v. 10.48

1’90

1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISSION OF HEA

ALED NOY 14 1851

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _iZL PRIMARY REG. DIST. w.M Registrar's No 3 7-»

LTH OF MISSOURI

deiél

State File No......

1. PLACE OF DEATH
a. COUNTY Worth

2. USUAL RESIDENCE (Wbere d

d lved. If It Id

Migsouri b. m”“TYv;orth

before
a. STATE adwaision).

b, CITY (If outalde corpurate limits, write RURAL and xive " ¢. LENGTH OF

TOWN Rural-Smith Township375%] 10 daye

. CITY {Uf outaide earporats lmity, write RURAL and give township)

TOWN Rurel- Smith Township =/, 3
&

Willism McNeesge Julie Stewart

17. INFORMANT' 5 SIGNATURE OR NAME

d. FHgsLPrAME %F {If not in hoapital or Institution, wive street addrems or losation) d'AsDr &EESTS (If raral, give loaation)
INSTITUTION __ Hetfield - TPunal Allendmle,Mo. .
EN .5"5‘7‘:’259%'7: 8. (First) b. {Middle) ¢. (Last) I 4 DATE (Month)  (Day) (Year)
(Twpeor Printy  Rhoda Jane Comer oearn 10 30 1951
5. SEX / I 6. COLOR OR RACE | 7. M%R\-}EB' Nll-:‘}rgscgsnmm.) 8. DATE OF BIRTH 9. AGE (In yous o oy X : IF UKDER u HES,
. {Bpeclly’ birthday’ 0] Hours | Min,
femele white ow ) 9 21 1881 % g , |
108, USUAL OCCUPATION (Give kind of work | 10b. KIND USINESS OR IN- | 11. BIRTHPLACE
a. USUAL OCCUPATION u(I(.I e klodof work | 10 IND OF B QR N (Btate or foreizn country) . é/ 12, CITIZ%N?FWHAT
hous e hougsekeeping Gentry County ,Missouri - W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i Allen Comer

%ngmm}& EMA- 24b. DATE 24z, NAME OF CEMETERY
N {Bpacity)
Lur:fa?l. / 11 2 1951 |Hickory Grove

Cemetery

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yos, no, orunknown) | (If yes, ive war or dates of service) NO.
no none Rolla Brysn Comer Maloy,Iowa
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | . DISEASE OR CONDITION Coronary Thrombus [ PPN bEATH
Jine for (a}, (b), and {¢) | DVRECTLY LEADING TO DEATH® (5) X
e Haa—veesnm voltoera wico paiiron Ingient———
*This does not mean | ANTECEDENT CAUSES exer-t. ion for three weeks
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as heart faflure, asthenia, | ride o the above cause (o) stating
ete. It means the dia. | the underlying couse lagt.
case, infury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing o the dealh tnd not
related to the disease or condition causing death.
19a." DATE OF OP_II:ZIF‘!JJN 195. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
g rLe / ves (] xo
2ia. ACCIDENT (Bpecity} 21b. PLACEOF INJURY ta.g., incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE bome, farm, factory, streat. offies bldg., wro)
HOMICIDE
21g. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o WHILE AT [ NOT WHILE
INJURY = | woRK AT WORK, e ey s
[=Av2 " 1] 4 X CCct U —1Ioox
Z. I hereby cegié%l%é fuew the deceased from o , 19 , that 1 last saw the deceated
alive on and that death occurred at ——_____ }rom the causes and o the dale stated gbove.
Z3a. SIGN \ ' (Degree or title) | 238 2. DATE SIGNED

/o —

TION (Otty, town, or county) (State}
Mount Ayr,Jowa

e ]
OR CREMATORY

DATE REC'D BY LDC.AGL m 3 q,‘S'
A cettdozt F |

Jid. 5 -/7287
(Licensed Embaloer’s Sta!

TOR'S S|IGMATURE ‘ADDRESS
Gra nt City,Missouri

ternent on 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

.......................... ' Student Embelimer Wo.

working under my persona! supervision,

SEtUDENT sovrvsnocrasuansmmusscsnssrransnnee Signed.....

Student Embalmer
Licensed Embalm
F. O Addrp.e M W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG (Failure to / mply with
the above constitutes grounds for revocation of license.)

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




