. Mo, 300
. 10.42

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.__.31___.8_ PRIMARY REG. DIST. Nomﬂa- Kegistrar's No, #X

FILED FEB 11 1953

2942

State File Noiiniiesvinsesataciici i

' BERTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. B3f Esetita befo. s
a. COUNTY a. STATE n b, UNTY admisfon’.
Mo Rl

b. CITY (lf outeide corpurats Himits, write RURAL aad xive ¢. LENGTH OF
OR townshipd | STAY (in this place)
Town o977

d. FULL NAME OF (I ot in besplte) ulmauh.dnnun.ddmmlouuu)

<. CIW (I cutslde sorporsts Uimits, '!hnmla-h-l:h!w'-hk'

TOWN WESSTE R CRO VA’.;S'[/S' 2 7

TNSTITOTION ST LUKES HoSPITAL

d¢. STREET (U rural, gve loeation)
/

oo o B ARK AVE

F W . WI;)OWED. DIVOECED

10, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN-

3. NAME OF s. (First) ‘ b. {Middle) ¢, (Last) |4 DATE (Month) (Day) (Year)
v i) MARIET TE  COMFORT (CHAPMAN | odm JAY /- 7’.5':;
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER HARRIED,’ 8. DATE OF BIRTH AGE (s yan| # teen 1 m # oo 0o

_6-F- /8]

Hoﬂh,

r“z?’
11. BIRTHPLACE (City aad State or hnan &-."2/

S Lovyrs Mo

ﬂoml Mia.

12, CITIZENOF WHA
S0 Y0 WHAT

during most of working Life, even i retired) _DUST Y
M AT Hom E
13a. FATHER'S RAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF MUSBAND OR WIFE

JAMES F ComFoRT \PHILENA Y2V id B Y i e
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY [ 7. IRFORMANT' S SIGNATURE OR NAME ADDRESS
(Yss, no, or unknown) (llnl.rl-nvu-wdnuldmlu) ——
— NoN E i
18. CAUSE OF DEATH MEDICAL CERTIFICA
.||, Enter onl ocause 1. DISEASE OR CONDITION ) -
e tes (2, (. and (@ | DVRECTLY LEADING TO DEATH® () Jﬁ:,,m pland Pl W Lol s -
. ANTECEDENT CAUSES "/
*This doer not meon '
the mode of dying, such ﬁ‘wwmmbg.‘m ““"ﬂ” DUE TO (nMwJe:,j D&ﬁ Sttt gl W Ll-uf,uqu .
to 2 (a
“. ..bcclr:[nﬂu:. m: ris to the sbose comss (o (a] dating pnc e ten J%ZL/ el b I = _
case, Infury, or compli DUE TO ()
fion which censed death. | 10, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul - .
related umm‘o“r'wum cousing m,h% uZm N WMW .
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION Wu,ﬂ,ﬁom% T o 20, AITOPSY?
. TION w
2la. ACCIDENT (Bowelty) 215, PLACE OF INJURY (e.g. lnerabows | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hece, farm. fasiory, street, ofSes bldg., me) .
HOMICIDE , . .
219, TéIlE (Mst) (Dwy) (Yea) (Hwert | 200, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o R yify e N N 5N
- A B L
2. 1 hereby cerlify that 1 attended the deceased from 2o 2 G 194Dto L= | 1952, that I lost saw the deceased

aliveon _!-. f—____ 1832, and that death occurred at

i1;3

., from the causes and on the date stated above.

., SIGNATURE (Degres or titls)
Rtetue 9

 Proccce, /L. % D -

3. ADDRESS . . ’ 3. DATE SIGNED
W W@ -

zu BURIAL CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

513 fox 59
244. LOCATION (City, tawn, or coanty) (Statc)
67‘ Loy;s

Q‘m




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....

Student Embalmer No.

working under my persona! supervision.

Student ceveens. (e En TRISIRTIET . —Signed_...é%&& ....... 4
t dlﬂt ba mar

Licensed Embalmer, No.......

P. 0. Addruw JM?Z

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for revocation of license.)

Ifthubog!yunotembalmed.factshoddbem_md abave.

4




