wooo 1 FLEDAPR 19 1051 o HE PIVISON OF HEALTH OF MISSOURI 13406

" ro.48 STANDARD CERTIFICATE OF DEATH " State Filt Nowuraomgonmensss
'miRTM NO._____________________ REG. DIST. NO. ____2_5]_'___ PRIMARY REG. D1ST. w0. _ AR Repictrar's No q‘ b
4’0 I. PLCSL(I::*\?F DEATH 2. USUAL RESIDENCE (Wbers 4 J Tived. If 4 idence befors
a. T . STATE , &iniset:
5”] Nodaway , § Missouri 6. COUNTY Nodaway' aiuion.
b. CITY (I outsid limits, el URAL . LENGTH OF cTY .
| T(OJR'N O“R.a'.::;‘:o c!;d te RURA nnd‘:‘i::.mn, CSI'AY N o ohara) C. TOO';?N {1f outaide wwﬁnu limits, write B.OU(B;L u-.l rive wzm%) 4{//)
=] YIS. avenwo
g d. FH&"S‘P?’]&AT_EQ%F (if not ia honpiul or jnstitution, glve stregt address or location) dA%—DRREEE.SrS (I rural, give location) I ,::‘> N N /j .
o INSTITUTION Family home none - ;-
g SI:SJEAC%ES‘)EFE} a. (Fil’!l) b. (Middle) c. {Lasat) 4, DS-F'-E (Mpnth) (Day}” (Year)
= (Type or Print), ARNIE ELVIRA COMER DEATH ' 4 -, Bl
a 5. SEX I 6. COLOR OR RACE ) 7. MARR\’EB. g[E\yggC%ng'ng . "B. DATE QF BIRTH 9, bﬁtg(i%g‘re;n a: l.lnu;l::i lb'ruu F UNDER 1 MRS,
% | Female White Widowe %27 3/29/68 0 I it el
§ 10a. USUAL QCCUPATION (Give kind of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (3 t .
[« dowlurms caost of yorking Life, ':uuﬁf retired) : DUSTRY fate or forslen souniry) / Izcgbﬁﬁvf?F WHAT
2 ousewite Own home Springfield, Illinois
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m William Veatch Sarah Anderson | Henry Comer, dec.
o i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, no, 6r ynknown) ] (I{ you, xive war or dates of service) NO. -
= no none Miss Amanda Comer, Ravenwood, Uo.
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
i || Eoter only onecauseper | 1. DISEASE OR CONDITION -
z \ige for (a), (b, and (¢ | CVRECTLY LEADING TO DEATH®(y)
% “This does not mean ANTECEDENT CAUSES
o [t the mode of dying, such | Murtic conditions, if any, giving DUE TO (1)
- a# heard failure, asthenia, | 7it¢ to the abore cause (a) stating .
e etc. It means the dis- the underlying cause last. .
0; case, injury, or complica- DUE TO ()
b tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
b
= Conditions contributing to the death but not
E ] related Lo the disease or condition causing death.
[.:: 19a. DATE OF OP_FE;N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z .
= 4/ 20/ ves {1 wo E
. 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE) .
[ &1
s a%lgtglEDE homa, farm. laszory. siteet. office hldg. . #1e.}
g 21d. TIME (Montt) (Day) (Year) (Hournt | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
|| ey et ]
Wi N
o :
:lj 2. I hereby certify that I ailended the deceased from , 18 , lo April 7 , 18 51 that I last saw the deceased
'_‘3 alive on , 19 and that death’ occurred at £+ m., from the causes and on the dale stated above.
E 2. SIGNATURE (Degroe or title) 23p. ADDRESS 23c. DATE SIGNED
e % Q . D, O, Maryville, Missourli | £/9/</
e ZAIB M'OAEKLC A- thyb.’DATE 242, NAME QF CEMETERY OR CREMATQORY 24d. LOCATION (City, town, or county) (State)
£ liburfal 4/10/51 Sweet Home Ravenwood, Missouri
DATE REC'D BY L%(r:_:l\sL RE R'S SIGNATURE _6‘2? 25. FUNERAL DIRECTOR'S S16NATURE ADDRESS
2 1y-S [ T /m Price Funeral Home, Maryville, Mo.

(Ticensed Embalmet’s Statement on Reverse Side) . -

4




STATEMENT BY LICENSED EMBAIMER

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

. .. ' Student EMbalmer NO.covswrssaveonenans rharens
working under my persona! supervision. P
Sigmed... (0 GTIALA A _ 2N . Rl
Signed....... .....: ..................... e P 1/7{_(9‘
Student Embalmer Licensed Embalmer No.ZZ . £.2.5 .

e _—
P. O. Addres%&t&%m%wmm
/

Nate: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWR]L’TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




