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YHE DIVISION OF . HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

D SEP 15 1952

s BIRTH NO.

REG. DIST. uo._/_j,_g_

PRIMARY RIG. Dls‘l'.-ﬂﬁjﬁéwmiﬂmr’: Ne s;ls‘

27796

State File No.

1. PLACE OF DEATH
a. COUNTY Gre ene
b. CITY (It cutslde eorpursto 1t TURAL and give
OR ¥
TOWN R W. Fy township)

0390
/

€. LENGTH OF
STAY (in this place)

i 2. USUAL RESIDENCE (Whers d

d lived. If inetitatlon: ke befois

Miseouri b COUNTYa reene 0'3'"9""3'

c. CITY (Uf outelde cotporsta limits, -m-n:z ? oubip)
15N Route 2 9’ el o ?

a. STATE

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
Yoo, mﬂulmn) | (1€ you, xive war wydmh)

N

d. FH%P?TAA&:.EOORF {If not in hospiial o7 luatitution, give strect addraes or location) d. Asl’; DRREEESI'S - (1f rural, dﬂ location)
INSTITUTION  Strafford Missourd | Strafford
3. NAME OF 3. (First) b. (aiadle) e, (Last) 4 DATE " (Meuit)  (Day) (Yes)
(Tvpeer Print)  JOHN PHELPS COMSTOCK ™ Bept.8,1952
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER Msnnu-:n 8. DATE OF BIRTH ) 1:'t::‘sE s yeor v woen s v ['9 Broca o o
Male 0 Whlte %%&) (sp'ocim F_e.b.lji’las,? o 53\ ) o l Dars Bounl Min.
m’ﬁ“’ USUAL gccgp'a;rm (o i of work 10b. KIND OF BusmassD%gT l'{iv n.flm'qmcs (G, stats or Foraipn Cometes) ”cSLT:I%E’#?‘ WHAT
ot, Farmer Farming ™ Migsgourl
13a. FATHER'S NAME 13b, uomgp!s MAIDEN NAME "] 14. NAME OF HUSBAMD OR WIFE
L.B,Camatock u Sophronie Comstock

16. SOCIAL SECURITY |
NO.

&__._—— e ———
17. INFORMANT 5 51GNATURE OR NAME ADDRESS

19. CAUSE OF DEATH
' Entar coly opecauseper { 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

line far (a), (b), and (¢}

788 dors mot mean | ANTECEDENT CAUSES

%I%OB : Z . SZZ é Al'o"?éé}"u‘?gguﬁ?
g S e 2 S N

the mode of dying, ruch

Mortid condlifons, if my.m DUE TO (b}
a8 Beart follure, asthenia, | rite o the above couse (a)

NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

de. It means the - llc.undrripin, cquse last
case, fnpury, or complica- DUE TO {c)
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiony contributing to the death bul not
related to the discase or condition causing dmﬁ -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2, AUTOPSY?
- TioK | Ao 0
: ves (). wo OJ
Na. ACCIDENT | (Bpacity) 21b. PLACEOF INJURY (s.a- inorshoms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . home, ferm, tastory, sirest. offies bidg . et . .
HOMICIDE <’ . L :
214, TIME | (Montd) (Duy} (!’-r),_"(nciiﬂ 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. INSURY Lo T mun NOT wHILE
* -. A‘rm

By

) alhacbyeeﬂdythdlamndadmdmudfrom

. alive 1989, gnd that dm

m .. Jrom the causes and opthe fpte staled above.

1952 10T ~H . 10 24pat 1 last sow the deceased

oy siG U&:L (F 1)

D, DATE SIGNED

q~g-3

Izab.

Zha BURIAL, CREMA DATE 4o, NAME OF CEMETERY ORJCREMATORY 7 | 240, LOCATION (City, tows, of county) (Btate)
urial o ﬁ —/@~SA| Danforth Cemetery Greene Co, Missouri
DATE REC'D BY LOCAL REGISI’FAR'S SIGNA‘I\-JRE 2% FUNERAL DIRLCTOR"S SIGNATURE ADDRESS

W.KLINGNER & CO. ringfield Mo




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ue. or by.
. ., Student Embalmer Mo,
working under my persona! supervision, uﬁ? f Z
Stud.nt sPsnEnsssusgbsncanddshbasstsnbdosnns M \
Student Embalmer ; { (
Licensed Embalmer }% oz

P. O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O G.
the sbove constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




