THE DIVISION OF HEALTH OF MISSOURI

e Jieb UEC 11952 STANDARD CERTIFICATE OF DEATH s rieme 37934
i BIRTH Ko. REG. DIST. NO. _33:_ PRIMARY REG. DIST. NOaM. Kegirirar's No....{. .19._,?:_-’__ ________
lz}; i 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. 1f lostitatiog? residence before
f a. COUNTY Carroll a. STATE Missouri © OUTYg arroll adaimionl.

b. CITY (I outalds corputate imits, wtita RURAL and give ¢. LENGTH OF c. CITY (If oudds sorporate Lim!ts, write RURAL snd gve towmbin)
OR townahip) S‘E‘T'dnm. place) OR /7 -
oM Carrcllton yrsy TOWN Near Bogard Mo, a ~
d. FULL NAME OF (If Bot ia boaplital or instisution, give atreot address or location) d. STREET (I? rural, give location) e
ADDRESS e
INSI'ITUTION 813 ﬂ;;;h Pol gt.
3, BIE%!-&ES%F a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day)  (Year)
{Typeor Prie)  APthup Fount ain Comeford DEATH  ]le 16 52
5. SEX 6. COLOR OR RACE | 7. \qu’AR%ll;!ég, N'IE\\%ECESRRIED' 8. DATE OF BIRTH 9.&6&3.;:.;;. ; :&“ 1 TEAR | F uwoER ¢ oM.
, (Bpaciiy) " t } 4 o Hours | Min.
Male White S{ngte Y Dec. 23, 1869 | 82" |"1gl B%|™"|
10:. USUAL OCCEtPATLONL:IGwckiT:ofwoﬂ; 10b. KIND OF BUSINESSD%ETINY- 11. BIRTHPLACE (Btate or forelgn sonatry} 6/ 12, chIZENOFWHAT
one giri working life, aven If retired Y
Pa¥HSF Farming Near Bogard Mo.(Carrollfd} U.S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' David Comeford ] BElizeba ]
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos Bp, orunknowa) | (If ygn, xlve war or dates of service) NO.
A | None Mrs Louls Tomlin(Csrrolltm Mo)

18, CAUSE OF DEATH’ EASE OR €O
. Enteronlycnecauscper | 1. DISEASE OR CONDITION
line for (a), (b), end (¢) | DFRECTLY LEADING TO DEATH®(g)

ME\DICAL CERTIFICATIO|

INTERVAL BETWEEN
ONSER AND/DEATH
.

*This does not mean | ANTECEDENT CAUSES

the moce of dping, such | Morbid conditona, if any, giring DUE TO (b)
ax heart failure, asthenia, rise {o the nbove couse {a) :td.tiﬂq

de” It means ih ¢a.”| the underlying cause last. -
ease, infury, or complica- : DUE TO (c)
tion which couged death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition couring death.

]

- -19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION : - .2 % =0 . . -2 /. Ty P -2. AUTOPSY?
TION 3 3 / X
fe s ves L1 wo
21a. ACCIDENT {Bpecily} 21b, PLACEOF INJURY (s.5..foorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)/ v
ﬁlgﬁiglEDE boma, farm, astory, surest, offios bldg..et0.) e . L S T L

214. Tcl,hFlE {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
* INJURY -~ m | WoRK AT WORK L T e e S

2. I hereby certify thatfl attended the deceased from _h.hLLl_ 1952—-:0 _n-_i./_l_ 19£L,.that I last saw the deceaced
aligs A\ o 2, and that, death occurred at ., Jrom lhe causes and on the date staled above.
V7] gros or title) .

1
f

.

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

-

24d. LOCATION (Clty¥, town, or county) ,

'°i!REmim1w""" 11-18-52 Braden Cemetery | North of.Coloma Missouri.

DATE ‘D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 31GNATURE ADDRESS

4;]{1559' A e WUertint &L&mjo Marahall F. Home(Carrollton Mo.)

(Lictnsed Esnbalmet’s Ststement 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, ot by

S$tudent Embalmer No.

s@caﬁ%%@%@%

Licensed Embalmer No.22.95. 285

P. O. Address C&Mm—wﬂ/ Fre.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuailure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.

working urnder my persona! supervision,

Student ceavecvastosrrenas errsreansassaasas
Student Embalmer

. -




