THE DIVISION OF HEALTH OF MISSOURI

. No.300 T ' ‘. '
-0 TVEDDEC 181955  STANDARD CERTIFICATE OF DEATH e pe o, FBO93
»
D - BIRTH RO, REG. DIS8Y. NO. loo PRIMARY REG. DIST. no._i?.};&_. Registrar's No / 2’ g
\ﬂ\ 1. PLACE OF DEATH ' 2 USUAL RESIDEMNCE (Whers decossed lived. If lostitatlon: residsncs before
/ a. COUNTY ’ a. STATE - b, COUNTY adiisstont.
e | Macon Mo, Webster i
b. CITY (,u?ou Wm,. tiwita, write RU’RALmd give ° J gTA%gygfmd?z‘ €. Cg’g (If outside sorporats l.lmih. writes RURAL an3 d'nwwmhk‘;) )
ToWN Yargedine TOWN  Marshfield, id a0
a . FHCI)JS-P“&ANI‘.EOOF {If not in hm:iul or lnstitation, give strest address or losation) dli\%T[?REgs . (I ruratl, give location) /
8 INSTITUTION /
= NAME OF = a. (FirsD) b, (Middle) o (Lash) | L DATE  (dumh)  (Dey)  (Yem
f (Twpeor Print)  Vernon Phelps Comstock DEATH _ Noy, 1l, 1953
& 5, SEX © | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE (In ywars| (F URDER 1 VIAR | 7 GNDER 1 v,
= i WIDOWED, DIVORCED (Boectty- bt b ”bstin| Do | Houn | ‘2
§ male white ulggwed I'eb. 8; 1R8] 79 '
5 10a. USUAL OCCUPATION ive kindof work 10b. KIND OF Bf.rsmssD%gT IN | 11. BIRTHPLACE LTy — Py K2 - CITIZEN OF WHAT
i Photosrapher own business Straford, Missouri U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME: _W87e% 114, KAME OF HUSBAND OR WIFE
@ Johnt Comstock . ] Elizabeth Simpson -~ .. iNancy Jane Barnes, deceased
i |[15 WAS DECEASED EVER IN LI.S_ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT ' S 5|GNATURE OR NAME ADDRESS
's8. B0, or unknowa! {11 yes, give war or datos ol sorvies)}
§ no ———— 500-09- 7975 ‘Leslie Fraz:Ler, Marceline, Ho.
18. CAUSE OF DEATH DICAL CERTIFICATION ~ INTERVAL BETWEEN -
hli -I|. Enter anly onecause per DISEASE OR CONDITION _ X . ONSET AND DEATH
Z | me for (s, (b3, and @ L OIRECTLY LEADING TO DEATH @ v b
g " oThis dots wot mean | ANTECEDENT CAUSES - \
the mode of dying, such | Morbid conditiona, if ang, m "DUE TO (b)
. 3—, -as heart faflure, asthenia, ”ﬂ“ Lo the abode catse [ﬂ)
£ "Yeac 1t means the o nderlping cavse last .
o case, infury, or complica- _ DUE TO. (c) ]
> || tion whten caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4™ . -+ L ula
= Conditions contributing to the death but nol
ﬁ related to the dizease or condition causing death.
- ; - || 192. DATE OF OP_FE’A;- 7195, MAJOR FINDINGS OF OPERATION = * "+ =~ * . ... sl | aw o ' v =t e |20 AUTOPSY?
: ‘ e, e €At 3l ?‘/ / TBDME
E o || 218 AGCIDENT (Bpacity) 21b. PLACEOF INJURY {e.g..in crabout | 21c. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) . (STATE)
= : SUICIDE Bama, farm. fastory, street, offios bldg..e10) TS T PR b
] ] HOMICIDE R _ : . - SR
5 g 210, TIME __ Moath)_ (Ds) o (¥ear) Cﬂupr)\‘ 216 -INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
| R R e At -3 o~ WHILEAT[—] NOT WHILE
J' INJURY WORK AT WORK Bo etares A i esseeseiic s HEE
< hereby corily that' T attended the deceased from L= Jot ., 185D, 10 LY=L F _, 19 Bthat T loat saw the deseated
g g —_— M_. and that death occurred atz.iE_D_nm.. from the causges and on the da!e stated above.
. E L . DATE SIGNED
BN P 9 W //J;-JB
£ T ARy, Coar Tam. owte o coer T N o o
movag g B Nov, 17, 1953 Danforth Cgmeterv Green&ountv. Mo .
LOCAL R'S SIGNATURE 25 FUMEB AUDRESS
DT?E/I i g@% REG. m ! 2{ . %y— 8 Y885 Buckiin, Mo.

«mm




o
&
3

STATEMENT BY LICENSED -EMBALMER

U hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, oF by oo

........ ., Studeont Embalmer No.

working under my personal supervision.

StUdENt vovnvesrrensanssnsirnttsantionnnens Signed gﬂw

Student Embalmer

Licensed Embalmer No “0 3

P. Q. Addrus_w ;ﬂ_‘;l

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

I this body is'not embalmed, fact should be so. stated above. "

. Note:




