No ., 300
10.48

THE DiVISION OF HEALTH OF MISSOURI

‘HlED JUN 11 1956 STANDARD CERTIFICATE OF DEATH s A 2106
T BIRTH NO. - . REG. DIST. NO. ’2\5—‘/ PRIMARY REG. DIST. NO. 5&%2.. Registrar's No. ..., Rj‘

1. PLACE OF DEATH
a. COUNTY mle gon

2. USUAL RESIDENCE (Where Jdacossed [ived. If institution: residence befors

a. STATE Mi b, COUNTY adunimiond,
ssourl Cregon

J 7850

b. CITY (1l outcide torpurate limits, write RURAL and give ¢. LENGTH QF c. CITY 4. Is Rettdence within ltmits of
OR Tha townahip) | STAY tin this placet|| OR a city oy Incorporated town? a
TOWN yer / voars TOWN Thaver B - e
d. FULL NAME OF (If not in beepital or institution, glve sireot address or location) o STREET (1f rom!, glve location)
HOSPITAL OR ADDRESS
lNS'l'ITUTiON
3 N E OF a. (First b. (Middie) c. (Last)
DECEASED ) 4. DSFE {Maonth) (Dayg) {Year)
(Tvpeor Print)  Harvey Butler Comstock DEATH  May 26, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | # URDER 4 wis.
0 WIDOWED, DIVORCELY (8pacity} last birthday) Munuu l Days | Hours | Mis,
Male White Married Oot, 2, 1881 74 |7 l

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN-
deny during mest of working Life, sven if reticed} DUSTRY

Flour MillerightaRetbred

11. BIRTHPLACE {City «nd State or Foreign atry)

Alma City, Minnesotan

!2. CITIZEN OF WHAT
COUNTRY?

15. WAS DECEASED EVER IN U,S. ARMED FORCEST 16. SOCIAL SECUR};TOY

(Yea. 0o, or unkpown) | (If yes, sive war or dates of service)

No None

i3a. FATHER'S NAME 130, MO‘I’HE_R'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
Abner B. Comstock Sarah Earl Berthns Comatoolk
17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Berths mg:mk Img;:, Misgourli ‘

a# keart fotiure, asthenia, r’t;u tod!he! ebore caualr (‘c) stating
ete. It means the dis- | the undeslying cause last.

case, injury, or complica- DUE TO (c)

18. CAUSE OF DEATH - r- ME AL CERTIFICATI INTERVAL BETWEEN
_Enter only enscauseper | 1, DISEASE OR CONDITION (? . é i ONSET AND DEATH
Jine for (8), (b, and (¢) | PVRECTLY LEADING TO DEATH 4

*This does not mean ANTECEDENT CAUSES C(/ é a -
the mode of dying, vuch | Morbid conditions, if ang, giring OUE TO (b) 3 ’&’ (;

tion which causcd death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not”
related {0 the disease or condition cousing death.

19a. DATE OF OP_FIFgﬁ [ 191, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpeclly) 21b. PLACE OF iINJURY (e.x..inoraboeut | 21c, (CITY, TOWN. OR TOWNSHIP) «(COUNTY) - (STATE)
SUICIDE ) boma, Iartn, factory, strest. office bidg.. e}
HOMICIDE -
21d. TIME (Month) 1Day) {(Year) (Hour) 21e. INJURY OCCURRED. | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. [ hereby certify that I allended the deceased from /¢ r/
elive or@i__., IQ["_, and thal death occurred at

=
, 19 o _ L XS & , 18 , that I last saw the deceazed
m, from the causes and on the date siated above.

N WRITE PLAINLY—U_S]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

23s. SIGNATUHE | ﬂ;'woﬁm)

23p. ADDRESS ¢ E : : 1 ? ;A}i f‘ljgitj

T

24a, BURIAL , CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY

Zig. LOCAUOH (City, town, or county) (Stato)
y, Elisian, Minnesota

DATE REC'D BY L%CéAGL REG RAR'S SIGNATU
52058 " »eﬁz_a;y L

(Licensed Embaimer's Statement’on Reverse Side)

AL DIRECTOR'S GHNATURE ;: ZD!ESS
FA.




STATEMENT BY LICENSED EMBALMER

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

DY e, QY. i iiiieiiiiieiiiieaineseneraseraenaaeraemmonaeienannan ,» Student Embalmer No..-...._.._.]

working ugder my personal supervision.. 7

Student .. .. iraee Signed... [ /.. JAA 0Tl T eI L. {
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
- 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.




