5. No.300 THE DIVISION OF HEALTH OF MISSOURI 9516 ;
., 0.
o wie |00 MAR 30 1952 STANDARD CERTIFICATE OF DEATH Stote Fite No !
SR I} 29 s/ ]
! BIRTH KO. v REG. OIST. NO. PRIMARY REG. DIST. WO. é3chutrlr’-l No ....3.(3.2....._. ]
0 1. PLACE OF DEATH i Z.  USUAL RESIDENCE (Whers d A tived., I &
. N . STATE ldml.lon
3 q & COUNTY o ene s Missouri b. COUNTY Greene "
j b. CITF;Y (I outalds eorporate Limita, -ru. RURAL and dv;u %I'AI?ENEE; nl?F ¢. CITY (I ouwide oorporate limits, write RURAL and give township)
tow) } ¢ ce}
/ ToWN KuUR4 L 2" Tac lcson o K uRrAcL '2““4 ;TACJCSC"’/
d. F#OU‘;P#ANLEO%F {If not i bospltal or institation, cive street addres ;{hﬂﬂnn) d‘A%rg;Erss {1 rural, glve loewtion) o 3 ? a
INSTITUTION _f?"f?ﬂ- rrFeRrD Fr.7 - Btrafford RFD#2 7
3. SE%ME or;) s (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dsy) (Year)
(Typeor Print). SOPHRONTA J. COMSTOCK DEATH M
5. SEX 6. COLOR OR RACE | 7. #&mﬁg, gﬁggclggagu-:g.) 8. DATE OF BIRTH 9. :.?E tn ran s w:? | Dy:: ; [ o
) pacity birthday] o ours | Min.
Female | White  |[Widowed . 2> |11 April 1862 | 96 ! |
10a. USUAL OCCUPATION (CGlvskisdof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT
dobe during most of working lifs, sven if retired) | DUSTRY a UNTRY?
home Missouri Ush |
tISa. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE )
John Simpson | Unkno | Deceased
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(I yoa, wive war or dates of service)

Q

{You. 0o, or unkoown)

No

€le

_ Enter only onecauss per

18. CAUSE CF DEATH
line for {a), {b), mnd (c)
*This docas not mean

the mode of dying, such
a8 heart foflure, asthenia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if anyp, gising DUE TO (b}
J Rating

rize to the above cause {a
the undeslying catize last

INTERVAL BETWEEN
ONSET AND DEATH |

uda_ﬂnma.tnnk_ﬁmmm__._&o_,
<,,f4314 B Vase b Mised.

ede. It means the dis-

case, injury, or complico- DUE TO {¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS-
Conditions contributing {o the death but niob
related to the diseaze or condition eousing death.
19a. DATE OF OF'FI%AIG 19b. MAJOR FINDINGS OF OPERATION " T ¢ - - N 2. AUTOPSY?
L . FY2X ves [ ] wo 3
21a. ACCIDENT (Bpeciiy) 216. PLACEOF INJURY to.x.. inorabons [ 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {5TATE)
SUICIDE bome, farm, fastory, surest, offios hldg. . eta) o .
HOMICIDE
21d. TIME (Mouth) (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ - WHILE AT NOT WHILE
INJURY WORK AT WORK ot

. 1953 that I last saw the deceased
¢ staled above.

23c. DATE SIGNED
3-17-43.

24d. LOCATICN (Oity, town, or county)

2 I herei:ry eertif; Vthat I altmded the deceased from _3;(4_, 1913_. o
alive on 3, and that death oecurred at m., from the causes and on the

A A

[
.

-

WRITE -PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s BURIAL CREMA- | 24b. DATE - 24:, NAME OF CEMETERY OR CR#ATORY (Btate)
urf‘a 3-29-53 Danfor;n Cemetery | 0 ¥y Mo

25. FUMERAL DIRECTOR'S 81EMATURE ADDRESS

W.KLINGNER & CO. Springfield, Mo

ut on Reverse Side)

DATE REC'D BY LML REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, of by

. stud-nt Embalmer Mo.

s O«a& %ﬂt 0¢

working under my personal supervision.

StUdBNY Luuvvcanasonnosnanatasssnnsronvunne
Student Enballnur
Llceuaed Embalmer Ng.
P. Q. Address. AT P Eas T =
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail cc_:mpl)f with

the above constitutes grounds for revocation of license.)
If this _body is not embalmed, fact should be so stated above.




