MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =6

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3 X STATE FILE NUMBER
Registration District No. J‘t‘ Primary Registration District No. _--__QQ_-_-___geg.m.f s No, e
DO NOT WRITE AMENDED ) -
ON THIS 5TUB —FHEED Ay 151952
1. PLACE OF DEATH il 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
VS 300 a a. COUNTY Callaway a. state Missouri o couwry Audrain admission)
o
Rev. 4/59 % b. CCI>‘I'RY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITY B Inside Limits
R .
g town Fulton 7 Vop 7'-/ # 1own  Mexico Yes Kl No [
]& / : c. Lllol.éprliT.;AATEogF (If NOT in hospital, give location) tnside Limits d. AS;EERELS {If cutside, give locastion) Reside on Farm
Z i E :
200 07 o wstiution State Hoapital No, 1 Yes F No[J 1035 W. Breckenridge Yes [J No O
-~ |O
3 3 #AME OF DECEASED First Middle Last 4. DéRJE Month Day Year
pe ¢
ype ot print John M Comstock DEATH 377 Vi 5( /76 =
ya
4 & ﬁaSix 6. cg}gx %a RACE 7. Married D0 Never Married [J 18. DATE OF BIRTH | ¥- AGE (fast birthday)ff| IF UNDER 1 YEAR | IF UNDER 24 HR
5 / e 1.e Widowed [J Divorced [] 9_26-190’4 57 Months I Days Hours | Min.
102, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 17 duting most of working |fe aven if retired)
7 0 9 13a. FATHER'S NAME |3b MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
5 VanDorn Comstock Marthd Allen (Ella?) Geneva Comstock
8 z- 7 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
— Y Yes, no, k If . Qi dat f E
95?’ ar s, o " "°w""( yet, give war or dates of service) unk State Hospital No. 1, Fulton, Mo.
% IE 18. CAUSE OF x:?‘lﬂ %’E‘I:;Howl\gné;lgggb%u line for'{a), (b}, and {c). INTERVAL BETWEEN
10 5 ;? . ONSET AND DEATH
2 ol § IMMEDIATE CAUSE {2) nw,wtma— @We’g‘*ﬂ-ﬂ S_ Loagr.
1 Q O
[Wlla)
[* 1) <L o
] a Conditions, if any, DUE TO (b}
qu_g' o |5 w‘-:hich gave riu( t)n
—_— above cause [a),
13 E Z stating the under-
[ =& lying cause last. DUE TO (c}
—"—'—g g PART (i, OTHER SIGNIFICANT CONDITIO CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. If deceased was femala was
= disesase condition given in PART ) . there a pregnancy in last 90 days,
bl < ' /
= 3 ‘ze Y ) AB’LW jove | DND!DUnknown
zZ b
g é 19. WAS AUTOP?SY 20a. ACCIDENT SUI%DE ﬂHOM{l]ClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
5 BT
4 bt G nofy
[T o<
20c. TIME OF Hour Month, Day, Year
g 3 g INJURY.  am. -
L4 w . p.m.
m ES
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORX [J farm, factory, street, office bidg., ste.}
6 NOT WHILE AT WORK ,
xx | 2 —stat ' : i .-
e spital NO. 1 10-23=1901 — gy .
S (o] E é 2.3 anandeic;l?hu ecnlecgm:\;o:/ 3 9 , to. pl% é 2 -n’mwm@@ﬁ . _{ ‘ Z
@ ; 9 Death occurred at A m on tha date stated above, and to the best of my knowledge, from the causes stated.
(7]
wn L =2 u 228. SIGNATU {Degree or title} 27b. ADDRESS . 22c, DATE SIGNED
D a o 0O
> = - e @' MMVJ m 0 Fulton, Missouri 5/1;(/’[ p
z 23a_BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY REMATORY 234. LOCATION (Cl'y, town, or coumy) 7 (Sf,’e)
stk W b2 | Pt S
2 z w
-~ < UNERAL Duze(:'ron ADDRESS 25, DATE RECD. BY LOCAL REG. | 25. REGISTRA : SIGNATU
3 N :
: i > / % /1/ /96

.;_; LTy e S(Llcannd Embaimer's Smndam on Reverse Side)




STATEMENT BY LICENSED EMBALMER i

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

LY

: - Student Embalmer No.._~ _

working under my personal supervision.

Student

Signature of Student Embalmer

»

Signed -’ﬁ;/ TM

_413

Licensed Embalmer No.

S/ X7

‘ A ’ P. O. Address % %

Note: The above "MUST 8E. SIGNED BY THE; LICENSED .EMBALMER ,in hls OWN HANDWRITING
with the above constitutes grounds for revocation of Ilcense) .
lf.embalmed by a STUDENT, he also shall sign in his OWN handwrmng . . -
If this body 'is not embalmed fact should be so stated above. e i

(Failure to comply

- N -, . . - . .

‘
N




