We. 300 _HLHJ JUL 27 196 5 THE DIVISION OF HEALTH OF MISSOURI o 26046

o2 STANDARD CERTIFICATE OF DEATH Stte Filg N
) BIRTH NO. REG. DIST. NO. _.gﬂ)._._'ﬂlllu" REG. DIST. NO. 6227 Registrar’s No, 135
3 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers dewamed lived. 1§ lasthation: residencs bees
| a. COUNTY 2. STATE b, COUNTY sduntssion).
Vernon : Migaatiri Vernan
b-CITY- J— _-LENGTH OF || c. cITY- . ‘ ; - O
O _(I!outdd-nmmhli'n!u wtite RURAL and give " gTAY gt [ “on (Ifuldd-mhlhnlh write RURAL and give township) /oﬂ
TOW Deerfieid Ll vrs TOWN ___ Deerfisld
d. FULL NAMEOF {If not in beapital or institution, give strect addrem or focation) d. STREET (1 raral, ghve kooution)
PITAL OR ADDRESS
INSTITOTION at home - RBural Ronte Bural Route
3 NAME oF ». (First) b. (Middle) %. (Last) . 4. DATE (Math) (Day)  (Yeur)
(Typeor Pint)  Charlev ngn Comstock DEATH July 20 1954
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ~ 1 6. DATE OF BIRTH 9. AGE (Io yearn| I Guoam 1 Ya | ¥ Owoch = me.
d ] WIDOWED, DIVORCED (Bpecity) lasd birthday) llomh, Days | Hours | Min.
Male Yhite married /|dan.13.1878 76 I
1a, USUAL OCCUPATION (QlweXindof work | 105, KIND OF BUSINESS OR IN- | 11, BIRTHFLACE (Btate or farelrn eountry) 12. CITIZEN OF WHAT
dons during most of workdng Lite, sves if retired) DUSTRY COUNTRY?
__Farmor Aericnlture Liberal, Missouri 0 USA
|3l. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE ]
Albert ﬂomstock unknown .| e : stock
I5. WAS DECEASED EVER N UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § S|GNATURE OR NAME ADDRESS
(Yea, 0, orunknown) | (If yea, xive war or dates of servige) NO.
no nons RORG Charles Comstock- DF’el"f'lPld Mo,

18, CAUSE OF DEATH MENCAL CERTIFICATION NTERVAL BETWEEN
 Enter only onseauseper | 1. DISEASE OR CONDITION d ‘/LZJ RS A

line for (a), (b), and (c) DIRECI'LY'LEADING TO DEATH (a) M_—- — e

“This does not mean | ANTECEDENT CAUSES ﬂ &A/ﬂ W
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) //)——691/1_ 7 M’

a# heart fallure, asthenda, rise to the abore cause (n) doting - -
cc. It means the dia. | Uhé underiying couse lost.

case, Infury, or complica- DUE TO (c)
tion which cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the di or tondition g death

19a. DATE OF OP"FFO‘“ 195. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
. "7/&0 / ves [ wo [A]
21a. ACCIDENT (Bpeeclty) 21b, PLACEQF INJURY (s4..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
: UICIDE homa, farm, factory, street, office bldy.,ea.} :
HOMICIDE " ,
21d. T‘l)EE (Month} lDu) (Fous}  (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY - o ] fwhax (]

22. I hereby cert I att deceased from W é 19@ % I last saw the decessed
alive on MM&Z and that death(ogburred at e Yban !he cayloes and on the Gate stated above.

23, SIGMNA o (Degres or title) { 23b. ADDRESS 23’c TE SIGNED
Xf/ Oyl : ﬂab”\/(ow Sty L

BTN, REMOVAL hontnr ?UTY 23,191 &4.: NG & YT °% CREMé‘%)g y| wﬁé’%‘f‘f@i‘ﬁ f%éouﬁf“T

Ryvayrdial

DATE REC'D BY LOCAL | REG RAR'S SIGNATURE . ?Sj 25. FURERAL DIRECTOR'S BIGNATURE ADDRESS
REG,
7—23-‘/9 M’_/ﬁ Ea e Mamnwi Hama -~ T+ Qrnt+ Ks
(Li Y Emb: » S on Reverse Side) ”

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

7




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, ot by.......

-y

working under my personal supervision.

5igNed.eesssscssnvssarnannsas tenseerenrrrna TP
. et inainey Licensed Embalmer N&aﬂa

P. Q. Addres&lj—ga M A

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.)

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




