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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

j FILED NOV 4- 1952

! BIRTH NO.

REG. DIST. NO. _ZLb_

State File No.......
PRIMARY REG. DIST. M0, QLL_D Regizirar's No.....?(.......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lostitation: 3d befors
8. COUNTY  Shannon s. STATE  Missouri b. COUNTY  SRANTOT sdawision.
b. CITY (2 ooaide eorpurate Umite, write RURAL snd give ¢. LENGTH OF || «c CITY 4. 1s Residence within Loits of
whghip) | STAY, OR .
TOWN Round Springs, , o " 6D Yés8Hs townRound Springs Mo ‘i i
d. T%SLP?'FAT.EO%F (If nok in boapital or sution, give strect address of location) AS[;rDRREEEgS (If rarsl, li"alofdon) / c/' 0
INSTITUTION o
3 AME OF, o (Fimd) ¢ (Lest) 4 DATE (Month) (Dey) , (Yewr)
(Twpe or Print) Frank Comely pear Oct, 12 1953 -
5. SEX 8‘6. COLOR OR RACE | 7. ‘P#ARRIED NEVEchéIBRRlED 8. DATE OF BIRTH 9.1:GE (I::':yun 7 UNDER © YEAR | & UnDen u s,
(Bl t ) |Moathe| D .
M W RIRLEE @~ |sept 27,1872 GLun |Movn| o | Hew | 2im
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . ) 12. CITIZEN OF WHAT
done d most of working life, even if retired) i DUSTRY (Ciy aad State or Forsigs Comatry) col
"FAPTING Indiania '
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND:OR WIFE
Vernon Comely Ella Bear Etta Comely
: I(‘sl WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;‘TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-. Do, pown} | (If yea, cive war o7 dates of sarvics) .
fio | ' No Etta Comely Round Sorings Mo
18. CAUSE OF DEATH MEDICAL CERTIFICAT[QN B . Ig’;gghgmzu
| Enter only onscauseper | 1. DISEASE OR CONDITION - - - : DEATH
linefor (2), (b), and (o) | PIRECTLYLEADINGTO DEATH'(a) Coronary QOcc Jusion Ghrs
ANTECEDENT CAUSES
*This does not mean
erios ler031s with
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) Arter c vears
a# beart falure, asthenia, | Tite to the above cause (o) atating coronary thrombus tormation ( ahrs )
ce. It means the dig--{ ‘he underlying caues lust. . .o .
eare, infury, or complica- DUE TO (c)
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS
: S - Conditions contributing to the death but not
related Lo the dizeare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AI.ITOPSY?
TION - /
YES NO
420 O wh
21a, ACCIDENT {Bpedfy) 21b. PLACEOF INJURY (o ioorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ’ (COUNTY) (STATE}
SUICIDE bame, farm, factory, sireet, offios bldg., ezo.)
HOMICIDE . i
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[] NOT WHILE
. +INJURY WORK AT WORK

alive on

2. I hereby certtiy t7l I au7nded the deceased from _:LQL:LZ_ 19_53 1o

and that death occurred at _L 3 0CPm ., Jrom the causes and on the date staled above.

, 19, that I last saw the deceased

~

Z’.‘lb ADDRBS

k

_ ' 23c. DATE SIGNED
Ho.

ce, 10/24/53

.,
L ]

\

4b, DATE 24c. NA‘!I.E OF CEMETERY OR CRF_MATORY

Oct 1l 1953 Summers Cem,

24d. LOCATION (Olty, town, or eon.uty)

. (Biate)

Eminence Mo -

DATE REC'DBY

NOV 5

REGWN%E

25 FUNERAL DIRECTOR'S B|GMATURE

AGDRESS

Duncan Funeral Home Mtn View, Mo

(Licthsed Enbalmer's Stateroro! on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, OF By . .u i iieeicitetca e aamaaneesn e ea e eeeenan , Student Embalmer No..............

working under my personal supervision..

Student - ooiiiieiiiiiciaiecnaa i asa e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



