THE DIVISION OF HEALTH OF MISSOURI 1018053

l::n.." F”.El] JUN 3 1957 STANDARD CERTIFICATE OF DEATH STATE FILE muma D
".‘ Registration District No. _--._2.._5_1: ........... Primory Registrotion District No. -_ég.%@ ........... Registrar's Nlry....»..m-——-
ice - £
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Roiid.n;:l'b.f'w 7
.1 13t 1]
] o COWNTY  Nodaway = STATE w{ssouri & COUNTY Nodswsy
5% b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY ’ Inside Limits
OR OR
TOWN Maryville YesX NoD T Maryville 07‘/-?3,,3( NoD
<. }Flglgh'?:lt‘gg': (1f NOT inhospital, givelocation)|L ength of stay in 1b dJ. STREET {If putside, give locetion)| Reside on Farm
i wstiuTion1404 Bast Jenkinb 48 yrs. aooress 1404 E, Jenkins| vio nE
3 3. wAmE oF Firat Middte Last 4 oaTE Moeath  Day  Year
v DECEASED . oF
= (T¥pe o print) WILLIAM HENRY COMER DEATH 5 22 57
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH S, AGE {In years | IF UNDER 1 YEAR LIF UNDER 24 HRS.
E . 3 MAR"’ED §3 wever marreo [ - | Tast %:'Tdn) Months | Dow | Houre | Min.
: Mzle White wioowep [] ovorceo ] 1E/25/75 . ‘
'.' 10a. gsuaL occuP}Toouk(_abf_jkind o[t;.-ork dmg 105. KIND OF BUSINESS CR INDUSTRY [11. BIRTHPLACE (City md atate or country} 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, even if retire
29wl 8iLger 2 2d¥{Peda Own account{ Halls, Missouri Usa
'*E g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o .
® 0 Samuel Comer : Hannah E. Devis
o w 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addreas
L (Ver. no, or unknown! | (If yee. pine war or daice of sersice)
- no none Mrs. Alzeda Comer, Maryville, Mo.
E e 16. CAUSE OF DEATH [Enter only one cavse pepdipe for {a), (&), and (¢).} INTERYAL BETWEEN
v oz PART I. DEATH WAS CAUSED BY: . - ONSET AND DEATH
s o IMMEDIATE CAUSE (a)
]
5
] .
4 Conditions, § .
's O wﬁh go;lu: :'[il?l'a DUE TO (&)
1K e
5 - 1] tnder- . -
S - !rl'nv’ccun last. DUE TO (£
[+ 4 =] PART |l. OTHER SIGNTFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMIMAL DISEASE COMDITION GIVEN IN PART I{a} 19, WAS AUTOPSY
5 © = ’ PERFORMED?
£ % 3 4 26 ves ] wo
-: ; E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part 1 or Part I of {tem 18.)
> g g I D . D D B 4
= . - . .
§ a 3 20c. 'T.'.’}E..‘#” :{n: m'nu.,p". Year ': ) - -
§%5 |8 p.m. .
2 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or abon! Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE AT (3 “eTwhie [ Jarm, foctory, street, ofice bidy., etc.)
S W WORK AT WORK .
E D -
- . 21 I attended the deceased !ran&#. to’ [ 22 l 57.":0' last saw *?gl alive o - .
E - Death occurred at 4 : 2 P a m on the date stated abore; and to the best of my knowledge. fro a causes satated.
Wﬂl“ (Degree or title) - 225, ADDRESS . Z2c. DATE SIGNED .
£
P , ﬁ— D. O. Msryville, Mo 5/24/57
- 23, BURAL. , . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) (State)
4 REMOVAL é cifyd . . ; . e
: bur 5/24/57 Miriem Meryville, Mo .

24, FUNERAL DIRECTOR ACDRESS Z5. DATE RECO. BY LOCAL REG. |25 REGISTRAR'S SIGRATURE
Price Funeral Home, Maryville, Mo.y» 2, 4~ éﬂﬁ-—ﬂ /

{Liconsed Embglmor"s Stotement on Raverse Sides)

Y
A




. STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body.whos;e name is recorded on the reverse side of this certificate was er
~ -+ - byme, orby ... § .............. eeeevnanan e » Student Embalmer f\fp..._.--..

.--. working under my personal supervision.. - -,

0 Wt
tudent....;......._ .................................... ngne ............. n ................... P vt s S .

Lt AR . - - Licensed’ Embalmer No. lﬁ r

s

T oTmT o e T N AR A&dre'ss_n_/la_z,vmc_ ;

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 ernbalmed’by a STUDENT, he also shall sign m his’OWN handwriting.
if this body is not embalmed, fact should be so stated above.




