.5, Mo, 300

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e ROT?

ev. 10.48 F LED JAN 1 Statr File No
BIRTH MO, 3 1953 REG. DIST. Mo. _ 303 PRIMARY REG. DIST. NO. iﬁLé Registrar's No........ l...............-... -
5]& 1, PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If inatitution: residence before
| a. COUNTY STATE desimion}.
id 5 Lawrence a. Missouri. b COUNTY e Alimiont
' 6} b. CITY (1 outside corporate timits, write RURAL and give | €. LENGTH OF || c. CITY (f ourside corporate limits, write RURAL and gve tawnahip)
Mt. Ve townghip){ STAY (in this place) j ‘j
TOWN - rnon davs TOWN Strafford 434 &
d. FULL NAME OF (If not in hoapitsl or institution, give sireot addres or locatlon} d. STREET (X! rural, ghve location)
. HOSPITAL OR ADDRESS /
INSTITUTION Mo, State Sanatoriim Route 2
3. NAME 28 8. (First) b. (Middle) ©. (Last) . 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Don Comstock pEATH van. 8, 1953
5, SEX 6. COLOR OR RACE | 7. MIAD%%EB. NF\YSQCESRRIED. 8. DATE OF BIRTH 9. AGE (In yean| I txoi® | YEAR | O veecam 4 mas.
. . (Bpacify) ? |Meootta! Daxe | & Min
Male White Harraed o of @ | 7-12-07 I 15 [ i
10a. USUAL OCCUPATION (Giekisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12,_CITIZEN OF WHAT
do king life, gven if retired) . DUSTRY . .
>~ Painting T Painter Missouri 7 QR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
iJohn Phelps Comstock Sophronia Simpson Mary L. Comstock
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATLURE OR NAME ADDRESS

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Yes. Nof unknown) | (If res. cbve war or dates of servics}
[¢]

Unknown

Ruby Wilson Peck, Mt. Vernon, Ho.

. Enter only onecaiise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (), (b, and () | CIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION
Pulmonary tuberculosis, miliary type

INTERVAL BETWEEN
ONSET AND DEATH

Jbout mths

.

«Thiz dots mot mean | ANTECEDENT CAUSES

the mode of dping, such
as heart falltire, asthenia,
ete. It wmeans (B dis-
eare, fnjury, or complice-

Mortid conditions, if ang, DUE TO (b)
riae to the above wmfc {a)} ﬂh?g
the underlying canse last.

DUE TO (c)

I1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but ot
related to the disease or condition causing deaih.

tion which coused death.

tuberculous kidney

19a. DATE OF DPTEI%AI; 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
0o 2% ves @ w ]
21a. ACCIDENT {Bpecdly) 21b. PLACE OF INJURY te.g..fneraboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, fastory. strest. offics bldg.. e
HOMICIDE .
21d. TIME (Moath) (Duy) (Test) (Hour) 2Zle, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “woRk AT WORK )
2. I hereby cerh,fy that I alteuded the deceased from 12-15- 19 52 to 1-8-53 19 , that I last saw the deceased
alive on 19 , and that death occurred at _3_..2.0;9.. , Jrom the causes and on the date stoted above,
23, SIGNATURE [/ or titts) | 23b. ADDRESS 2. DATE SIGNED
Mt. Vernon, Missouri 1-8-53
2Us. BURIAL, CREMA— 24b, DATE 24z, NAME OF CEMEI'ERY OR CREMATORY 24d. T 1y) (Biate)
TION AEMOVAL | /- 7 —5 !

DATE REC'D BY LOCAL
/= O

REGISTRAR'S SIGNATURE
MY/

> 2

/7 - [ | s rineriL pinecToR s 3

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. udent Embalmer No
Signed %46/ Z ;_M‘M
B e — Licensed Embalmer No..... 22525 2o

|
P. O. AddressMhz\ )Zb

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

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




