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THE DIVISION OF HEALTH OF MISSOURI

HLEC APR 30 1853

STANDARD CERTIFICATE OF DEATH
ree. oisT. wo. /72 - priuamy wEG. DIST. wo. 27 2L Registrar's No

State File No, 1..4..842-
RE

' BIRTH NO.
i. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deccased livad. If fostitution: residence befors
. COUNTY . 5TA X miseion).
: Lafayette ¢ STATE  Towa b. COUNTY 1yo] ewar ==
b. CI'IF;Y (1f outnide corpursts Hmits, write RURAL and :i'v‘:.h' §T I"ENGTP; OF c. ng {If outsddo oorporats limits, writse RURAL and cive townehip)
Town  Waverly wrhiv| STAY RIS 1Sen Manchester lowa. £/ 0
. FULL NAME OF r 3 . STR N
d HOSPITALEOOR (T1 mot in hoapital or institution, give stroot sddross or loeation) d ASDTDREEHSS (If rural, give loestion) 0&
INSTITUTICN
3.6&%@55%!-"3 a. (First) b. (Middle) c. (Last) 4, DS}-E (Manth)  (Day}  {Year)
(Typeor Pit)  Howard Boyd Commerford| peam 4o 23- 83
5. SEX 6. COLOR OR RACE | 7. VI#IART‘EB. EEVSE MBRR!ED. 8. DATE OF BIRTH 9. hA.(EE (o years| (F UNDET 1 YEAR | W UNOER & w23,
R 8 (Bpecity) birthday) ! Mouths
‘ Male ~ | White REPPIES” 7 | ag. 9th,1187¢g g T | )

102, USUAL OCCUPATION (Gidvie kind of work

“ﬁﬁugxemr.u%ﬂaﬁkiencll’ﬂa. wven if retired)

10b. KIND OF BUSINESS OR 'RN‘;

11. BIRTHPLACE (SBwte or foreign mnm) 12, CIIJTIZENOFW‘HAT
Yt

~ 5. A,

/

. Enter only one cause per

F, Bus iness Iowa.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Commerford GClara Glark. Grace Commerford
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME E]
ﬂ'-.m.oﬂlgnown) I (Hn-.rlwwonurdnuofleniu) ‘#X/-/G '4/0? Mrs Jordan Kelling( WEVePly Mo .3
18. CAUSE OF DEATH Imhgm

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

MEDI% CERTIFICATION

line for {a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

AL QmEAne,

Lfm-%

i
?elA-AA.ALA./O

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heard fatlure, asthenia,

ete. It means the dii-

case, fnjury, or complico-
tion which coused death,
Conditions contribuling fo the death but not

rise to the above cause (z) sta:lm . N i

-the underlying cause last. - TS LTS LT T s e -
nm-: 'ro (c]

1l. OTHER SIGNIFICANT CONDITIONS- + . .8~ o ¥k "2 00 o

I ) related to the disease or condition causing death. N
13a. JATE OFfOPERA- | 1901 MAJOR.FINDINGS FOPERATION 4/(‘5 I T P o T 20, AUTOPSY?
2¢/3 - 1 5@ X vis (1 w0
21a. ACCIDENT (Spnd!y) zn:. PLACEOF INJURY ¢o.z..inorsbout | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, larm, fagtary, sireet, offics bldg., ete.} LR T = B P VA
HOMICIDE . : - .
214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY RRED | 2)f. HOW DID INJURY OCCUR?
F ’ ’ WHILE AT OTWHILE .. .
INJURY - o | “vork AT WORK B e e e e e 5

he eceased from

J /2 :
, andﬁ):ai death ocourred at

- -
o gﬁ&mﬁ i T las s the decnsed
., Jrom Qe causgs and on the dale stated above.,

' 22, I her ify 7t atende
. ive on y
. GNA; ’ a

2 \ (thm%

; z4ﬂum:—: OF CEMETERY OR CREMATORY .

mey s 47“34‘3

24a. BURJAL\ICREMA- | 24b, DATE 249, LOCAT (Olty, town, or county) (Btate)
10N, REMOVAN (Bpecity)
emeva 4-24.53 (2 Mgnchester Jowa
DATE R.ECD BY LOC-AL REGISTRAR'S SIGNATURE / RS ¥ <A . FUIERAL DIRECTOR"S SIGNATURE ADDRESS

23 /g 53 Ao Pt L assrinss ~ | Marshall F, Homg(Carrollton Mo)

Y (Licensed Embalmer’s Statemnent cn 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, or by

Student Eabalmer No.

SRUONE unnreresresnssnnersisiansneneiinns Signed WWWW%

Student Embalmar
Licensed Embalmer No /ZJ 5'2&\1

P. O. Address hnnprge Yo 2720

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

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

working under my personal supervision.




