THE DIVISION OF HEALTH OF MISSOURI

22. I hereby certif; Ahat I atiended the deceased from
alive on A&.ﬂ.ﬁ 1@ and that death occurred a

#jjoﬂc_am 1925

hat I last saw the deceased
, Jrom the causes and on the dale stated above,

2Ab. DATE

Mar, 12,

%mau RIAL. CRE.HA;
o

23a. SIGNgUREé/ ; (Dagmo or titla)

B e

I Zic. DATE SIGNED

2/ oT

28c. NAME dF CEMEI'ERY OR CREMATORY
Barnes Ghapel

1949

24d. LOCATION (’ony. town, gr county)
Boone County, Missouri

# (Btafe)

No. 300 F"_El] ] vy
ro-30 MAR 22 1949 STANDARD CERTIFICATE OF DEATH e Fie . L 3OS
’0 ! BIRTH MO. Res. pisT. mo. 3% PRIMARY REG. DISY. NO. .3_0_0_('_. Registrar's No 12,
9’ i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Lved. 1t institotion: remidecce before
a. COUNTY Boone . a STATE Hissouri b. COUNTY Boone ‘1‘37’13’”-
b, CII(Y (1 vutelds corpurate limite, writa RURAL and give §'r L;.—:NGTH OF c. CITY (U omtelds corporate limits, write BURAL and give townabip) O
. - wnahi in this
5 TOWN Columbia e e Fonpg || Town  Ashland g
d. FULL NAME OF (M Bot in hospltal or instivation, sive streot addrees or loantion) STREET (1f rursl, give location)
HOSPITAL O & \DDRESS
S INSTITUTION Boone County Hospital > Route 1 /
ﬁ 3. NAME OF a. (Firsty b. (Middle) © (Last) 4, DATE M
DECEASED : . onth) (Dey) (Vear)
E (Type or Prin) JAMES  FRANKLIN  COMFORT peam  March 10, 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED glsvsgc RIED, | 8. DATE OF BIRTH 9."AGE (In years| ¥ meen 1 T2AR | 7 tooan 5 g,
- ! {Bpecily) ) ) |Mootha | Days | B
g Male Vhite 5 2¢° Sept, 16, 1874 | T e
10a. USUAL OCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BERTHPLACE
[+ done durlng meost of worklug lile, sven if nﬁ:d) N DUSTRY (Biate or foruies countey) 'ZCSI'JHTZE\"?F WHAT
& Farmer Carroll County, Missouri oS
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
ﬂ David Comfort Elizabeth Matthew Fay Marsh Comfort
ke[| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL - SECURITY |17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
< Yew, 0o, o unknown} | (If yes, give war or dates of servios} I‘I J
3 No one Mrs, James F, Comfort, Route 1, Ashlard,Mo,.
I 18. CAUSE OF DEATH MEDICAL CERTIFICAT}ON lg;tsgrv%"gq.gm
& || Enteronlyconscemmper | [- DISEASE OR CONDITION TH
Z 1 imetor (a), (1), and () | PIRECTLY LEADING TO DEATH® 5 2 >
2 T dor o — | ANTECEDENT causEs , / Y -2
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) R v e :
3 ar heart foilure, asthenin, | rise 1o the abooe cause (1) stating :
& | ete. 1t meons the dip- | *he underlying cause loxt.
o || caimurs, o compis DUE TO {c}
. || tion wokich cqused deazh, | 11. OTHER SIGNIFICANT CONDITIONS : Ay Sy
= Conditlons contributing to the death but not . },}.J‘A {}\' }_/
g related to the disease or comdition causing death. T [é
f || 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
4 TION .
= mn@ NO L_..I
p || 2!e. ACCIDENT (Bpecity} 215. PLACE OF INJURY (s.g..Inoraboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastary, street, ofics bidg., et4.)
Z HOMICIDE
g 2td. TIME (Month) (Day) {(Yean) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. - WHILE AT NOT WHILE
bL TNJURY - WORK AT WORK
3
[

DATE REC'D BY LOCAL
REG.
b iy 1949

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGMATURE

mﬁmmi)_‘-'_____ :

on Reverse Side)

ADDRESS

r




T aequy opy pugsig

‘6 ON 1804§0 uifcar o181
G3A1393Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
Student Embaimer No.

working under my personal supervision.

Signed -
-4 o I

STQNed cussencearocnancanncrnssanconnsasasssssss Licensed Embalmer No 4/ / j Z/
Student Embalmer i
: | " P. 0. Address_,l;:é_%m«éﬁ.d,{?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faiure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. } - :




