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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

£WLED, AER.S A9,

MISSOURI STATE BOARD OF HEAL.TH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...ﬁ__.m

State Fils No.

Regisirar’'s No.

1, PLACE OF DEATH:
(8) County JAO X' E L1 e
oEwaTE=wn P pA [ Moﬁ’f‘/w

(If outgide ¢ity or town limits, write "RURAL™ and name of tewnahip)
(¢} Name of hospital or institution: M

(8) City or town

{If nat in bospital or institution, write street number or locatfon}
(d) Length of stay: In hospital or Institution

In this community.

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

@ sae Migsouri ... @ county

| (¢} Cityor m__Jf_&Iﬂail,Lﬁﬂ__.(Bnml)W.___
i

(lfouu‘idc city or town Limits, write “RURAL")
(&) Street N o > /
{If rural, give kocation)

]

(9 Place: burial or cremation_ N2 Point Cemetery
18. () Signature of funeral Mf—P-h—i—H—l—-p?——EBﬂ&P&l—-H@
&) Address____B1don, Migsour P

15. (@) 3 _ZZ-

{Date roceived loml

e Wh:lle at work?_.___w:a:of Infury.. >, . . .
A__ ¥ oLD

o Ay Kloolalaatn)’

yoars, months or days) (e) If foreign born, how longin U. 8. A.2 years.
MEDICAL CERTIFICATION
3 o R e Lewis Francis Comer -
FULLNAME .
20. DATE OF DEATH: Menth _ MATXch 36,
3. (5) If veteran, no 3. ;‘r) SOdfll Sccuriq vear 1944 hoar. 10 minute__ Pa M
name war. o,
- 21. Ik y certify that I attended the deceased from
| 5. Coloror 6,(&) Siagle, widowed, married, M / 1583, 1o YN DY
4, Su....M.ﬁlQQ rnce_Nhite Q‘divorced___ﬂld.oﬂﬂd. that I last saw H:‘ﬂ&‘ alive on (mdf' &
6. (b) Name of hushand or Wife ... .cummssenas "6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above.
alive. o years || Immediate cause of death * L -
7. Birth date of deceascd_......__AR‘r.ll ________ R l&? T |/ <. :
(Day) (Year) )
== r -
8. AGE: Years Months | Days 1f less than one day Due :Q_MMA % Ctpusfitis
7 ) hr. min
Due to.
9. Birthplace Mor%an ggggn;x £ Missouri L __ ) ]
City, town, or mu) (3tate or forelgn country)
11. Industry or business ' T PHYSICIAN
E 12. vame__RoObert Comer "t A Malgfrgnpgggm .- ' .L//,'/{ I e i
S\ 13. Bistnplace Mmigsouri / 9 & 3’&:‘23’&?2
Ci m?': 2 | . " . e
14. Maiden m;lfai;m 1 é,b e th ‘ﬁ‘gfmﬁ“ Of autopey. ,’ " . 'h"“ldnbae.
{ 15. Birthplace __Tennessee — Itatialy.
(City. tows., or coanty) (State or foreigm poantry) 22, If death was due to exteroal causes, fll in *he followin;
i 16.2(a Tnformant— Ha. -A, Comer . = === N (a)- Accldent; sulddde, or bomicide (specify) e T
® adaress___Versailles, Missourid (8} Date of occurrence
’ - Where did injury occur?
17, (@ Burial {) Date thereof..% L4l © o T 3
{Burial, cremation, or remoral) . (Momd) (Day) (Yoar) || (d) Did injury occur In or about home.on faree, Tn ind Siars, in public place?

{3pecify type of place)

Q

23 qgnatm'r

ddress____ ANl C s AR

Date slgn

/2_0‘3\‘10

{Licensed Embalimner's Statemeant on Hoverss Side)

ey




o epeven
'~ .7+ - Disliiot Health Offrer NG 7.0 o S
' © - Piskide B r\umbas Y- ?_/_..-g“y S .

e g

- ——-—A_—-

-t . STATEMENT BY LICENSED EMBALMER :
I hereby certify that the body whose name is recorded on the reverse side of this certificate'was emb‘almed .by nie, or by’..
Louis D.' Phi 11..'?.138. T Reglstered Apprentlce No - //'_7 ] :
king und nal s ision. ) ST
working under my persoTLa upervision . T / - 1. P ,

. Llcensed Embalrner No 3663

P. 0. Address......... Eld.on

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) : ' .
If this body is not embalmed, fact should be so0 stated above.




