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WRITE FLAINLY—TUSI

o

NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD o

—

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 51955 STANDARD CERTIFICATE OF DEATH e BURBY
' BIRTH NO. _ll_gi. bist. wo. 4% paiuary rec. orst. m&é.& Kegirtrar's Now_... £
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decssssd lived, If institction: reidencs befors
a. COUNTY, . STA b, COUNT adunblon).
Caldwell * STAE i ssouri Caldwell
b. CITY . } L CITY- it gsans 8 i -
A (1 cuteide eorpurate limits, writs EURAL and u'i':-hl o csr A‘?Eﬂfl'i 'BF-‘ < C‘IaR X ] I R witie 1t of
TOWN . Cowgill ToWN Cowgill Misgount . =tk =0
d. FULL NAME OF (If not in hospital or institcticn. give streot address or location) o+ STREET (If rusal, give Joeation) (65 7]
HOSPITAL oa ADDRESS )] ?
INSTITUTIO )
3. II;AME. %IE s (First) b. (Middle) . (Last) ) DA;E (Montk)  (Dey)  (Year)
{ T¥pe or Print) Hathan Moore Comer DEATH 12 26 54
5. SEX 6, COLOR OR RACE { 7. #%RIED NEVEECESREIE;)’ 8. DATE OF BIRTH [ 9, A?E (o reun ; o | 1 | oo u s,
. {8pe birthdsy’ o0 Hours | Min.
male white marrie I2.10-1880 vz S , D'G I
Emg&cg?ﬂou ‘;'c!ltmdmk 10b. KIN!? OF BUSINESS OR IF:ly- 11 BIRTHPLACE (o sm.'" Porsiga Comntry) (7] 12 CNIZENTOFWHAT
nager-- Retail Lumber yfi Ray County, Missouri sDehe
'tlsa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME u._ NAME OF HUSBAND‘OR WIFE
George Comer Mildred Bullock Kathryn Comer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § GIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yes, give war or datus of service) ?
T 487-07-0712" | Mrg N.M. Comer, Cowglll Ho.
18. CAUSE OF-DEATH - - C e aan s MEDICAL CERTIFICATION . .. ... :N'r:nv&:.ga’?m
| Enter only oneceuseper { . DISEASE GR CONDITION cercbro.l hemorrha e i ™
line for (&), (b), and () | PVRECTLY u-:mms To DEATH'(,) _ g
T o o — | AnvEcEDENT CAUSES
the mode of dying, such Mortid amditions, if o, ﬂi:g DUE TO (b)
o heart foflure, asthenta, rise to tAe above cause {a
de.” Ii means the dia- | Phe wRderiping eamacdogt.t <o : oot .
case, Injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' | "conditions contributing t5 the deaih but not A i
. related o the ditease or condition eousing death,
19a. DATE OF op_l‘r_:l%n'i 19b. MAJOR FINDINGS OF OPERATION . e w3 AUTOPSY?
_ 22/ X | O ™
21a. ACCIDENT * . © . tBpecily) 21b. PLACEOF, INJURY (s.s.. tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. - -+ A . bome, farm, fagtory, strect, office bldg..ate)
HOMICIDE ~ * T . : . U
2td. TIME (Mouth) (Day) (Year) (Houw’ | 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCURY
o LT - WHILEAT ] NOT WHILE
INJURY : = | "work AT WORK

19,’5! and that death occurred at

-

alive on

2.1 hereby certify that I atiended the deceased from J).2L: 2o, 1941, to KL L. L&, 1957 that I lost saw the deceased

¢ m., from the causes and on the dale stated above.

23a. SIGNATUI

(Deli“ae or title) 23b ADDRESS

| Z3c. DATE SIGNED

24a. BURITAL. CREMA-
TION, REMOVAL {Bowaity)

buri

Z4b. DATE

12-29-1954

244, TION (Oity, town, or eoun_ty)_ (5tate)

DATE REC'D BY LOCAL

| Cramer (lark, Kingston, Mo

0/~ 57 P,

~v T

aged

. 24c. NAME OF CEMETERY OR cnamron%i .
imm Hope Ray Count . . - 'Mi BEound
REGISTRAR'S. SIGNATURE of 7 G — |5, FUNERAL DIRECTOR'S 31 GNATURE RODRESS

*s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by IME, OF By Lo iire et , Student Embalmer No..........

working under my personal supervision..

Student. ... .ooiiciriri i itisiieaee e
Signature of Student Ewbalmer

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

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

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

L}




