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THE DIYISION OF HEALTH OF MISSOURI

o ) ) STANDARD CERTIFICATE OF DEATH
ELED D EC 2 2 Igsggistrutioq Distriet No. _27

5 7 F.... eremee. Rogistrar’s No.,

/ AU Primary Regls!ronon Dlsmcf Ne.

58-044949

STATE FILE NUMBER

H2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liaed If institution: Resldence bej;,/
B . . STATE b. COUNTY " migsion
o COUNTY  Mississipodk ° Missouri g%%q 811D
b. CITY {lf outgide corporate limits, glv-#y'WNSHIF‘ o Inside Limits [ CITY [ Inside LAmits
OR /h v 855:58) R'PYeSD No[}_t . Yes[] No@
TOWN _ Obncord nmmunitv ToW Rt,o  # 1 Charleston, . .
c. Egls-én’:lAt‘%]gF (1f NOT in hospital, give locauon) Length of stay in Ib d. iB%EEE'I;S (If outside, give location} Reside on Farm
A
iNsTITUTION  Home 15 ¥rs Rt # 1 Charleston/| Ye[® N1
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF .
John Newton Comstock pEATH  Nowi. . 30, 11958
5. SEX 6. COLOR OR RACE| 7. MARRlED[EﬁEVER marrieo[] 8. DATE OF BIRTH 9. AGE {tn years JIF UNDER i YEAR| IF UNDER 24 HRS.
| irthday) | Manths | Days Hourg Min.
Male White | wooweo[]  ovorceol)| Oct 24,. 1892 | 8B l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) {NDUSTRY ’ 3
Ret Tarmer Farmer Elizabeth,. Ark, USA

130, FATHER'S NAME

¥Wm Comstock

13b. MOTHER'S MAIDEN NAME

Mattie Reynolis-

14. NAME OF H'Uéa.ﬂ.ND OR WIFE

Zettie Comstock

15 WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, aoN or unknown)] {If yes, give wer or detes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Wri.. Comstock- Rt # 1 Charleston, Mo

Address

Mec Mikle Charleston, Mob..

/2=

{Li d Embal

on Reversa Sids)

18. CAUSE Dli DSETI;PSE‘;NE EnlﬁsoEne E‘;’U" per |me for (c) (b}, a Sc) ) —_— & INTEE¥AAINBEDTEVETEN
PART A AS CA D ATH
IMMEDIATE CAUSE (a) CLER. /; EAR! /Sk: 7’.(5 /(%ION/\
Conditions, if any, DUE TO (b)
which gave rlsa to }
above couse (a),
atl) . ders
é ;;ir:gnwzlu:-wl'n:' DUE TO (c) 4 wa
E T 1. QT SIGNIFICANT C0§IT|0NS TRIBUTIHG 0D TH] hu! not nlund to tho termingk disecse condition qiv-n in PART 1 {a} 19 gggFAgTOPSY
RMED?
£ g ‘T(; j PEE T ENSIOn ves[] No [ .
%1 20a. ACCIDENT' SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCU§RED (Entef nature of injury in PART | or PART 1l of item 18.)
w
: o o g
S| 20c. TIME OF Howr Month, Day, Year
e INJURY a.m.
X p.m.
20d. INJURY OCCURRED Hte. PLACE OF INJURY le.g., inor abouthome, | 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE G farm, fac!ory, street, office bldg., etc.)
WORK AT WORK Pas) P /7 = 71
21. | artended thedpceased from UC ! - ,‘75 / , to /7. v J o and last luwt alive on
Death oglrred at m on the date stated %’U, and to the best of my knowledge, from the couses stated.
220. SIG% fmﬁf itla) /Q 22b. A?I_DYE/‘.S A/ / 27c. DATE SIGNED
e /ﬂM EsToN, o | /2. 3.5
23a. BURIAL, CREMATION, | 23v. DATE za/uufs OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
REMOVAL Sp. ] . . _ . N
riad" | Dec &,.195 Dak’ Grove Charleston, Missouri |
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG,




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oottt ee ettt e e e v e e e eaa e e et e eeeeaeanaaes .» Student Embalmer No. .........cocevveeie

working under my personal supervision.

Student .o aens Signed ..
Signature of Student Embalmer

Licensed Embalmer No%Fé
) ) P. O. AddressﬂM‘%

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

If embalmed by & STUDENT, he also shall sign in his OWN handwriting, -

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




