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Coroner cennot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be cosually related.
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FILED AUG

THE DIVIIUN OF REAL Ta UF MISUURI
STANDARD CERTIFICATE OF DEATH

21 B0 cion vvicro. 2G..

.. Primary Registration District No. 3 o %A%.A.

TE FILE NUMBER

S Regusm:r's Nb. 3/2___‘

1. PLACE OF DEATH 2. USUAL RESlDENCE (thtu deceusod hvnd I! ms'mmon Resnd.nsn bafol t)
. % admizsyon
a. COUNTY Marion o STATE M1 ssouri b CUUN:” Marion /
b. CITY (li outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY R Inué:’L:imirs
OR OR
TOWN Hannibal Yesg NoD TOWN Hannibal o b¥ [, Yos X NoD
<. Eg%#l'?m%op (lf NOT inhospital, give location)|Length of stay in 1b 4 STREET (If outside, give lacation) Resids on Farm
wsTiTuTion Levering Hospital ADDRESS  &nNE South Main i Ye:O NoiX
3. NAME OF First Middte Last 4. DATE Month Day Year
melmsm‘1 oF
{Type or print) CHARLES L COMSTOCK TR OEATM mugnst 16,1957
5. SEX " {J)6. COLOR OR RACE 7. marniep [] MEver MaredEp [ B DATE OF BIRTH 9. AGE {In years] IF UNDER | YEAR [IF UNDER 24 Hets.
ltost birthday) TMonike | Do | Hours | Min.
Male White wipowen [] oworceo (] Anonst 4,1887 70

-J 102, USUAL OCCUPATION (Give kind ojwork done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country} 12, CITIZEN OF WHAT COUNTRY?

(¥Yer, no. or unkrnown) l U wra. give war or dales of service)

?mm oj working life, even if retired} .
na Ranrs o Louisville Kentueky US A
13, FATHER'S NAME B - 14, MOTHER'S MAIDEN NAME
Chatles J.Comstock Mary Rogers
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY HO,|I7. INFORMANT Address

18. CAUSE OF DEATH [Enter only one cause per line for (a), (0). end (c).] - INTERVAL BETEWAE‘I‘EN
PART 1. DEATH WaS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () ‘Terminal Pneumonia 7 days
Conditions, ifany. | bue To (b) Diabetls Melli tus
which gace risg to K
abo:;e cause {(0), : .
L| g conse Taar. ) ouE T0 (0 Cerebral_ vascular a nt 13 days
Q PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING -TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) LD :ti:?tsr sgzggf\f
- T
g 2¢0X ves [} no R
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Par! 11 of item 18.)
g £t - (W] O
E’ 20¢. TIME OF . Hour  Month, Day, Year
o INJURY g.m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or mhout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., ete.) .
WORK AT WORK Ha%gj bg I Mar! gn Mi gsgi§§1
21. ! attended the d d from 8/’-1»/57 , to /16/5 and last saw , b alive on 1 7
%h occurred at 1:40 4. M m on the date stated above; and to the bost of my knowledge. from the causes stated.
l GNATUR (Dearee or title) ~ A zs "appness 2Z¢, DATE SIGNED
%gﬁw 2.0 | 508 Broadway,Hannibal,Mo.| 8/16/57
23a. BURIAL, cngunn})u‘ 235, DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
EMOVAL [ Specify
uria 8-19- 57 Mt Olivet Cemetery, Hannibal, Mi ssouri R

24 FU ERAL DIRECTOR

ADDRE

4.1

ﬂwibk

25.

DATE RECD. BY LOCAL REG,
-17-4°7 ﬁ?

6, REGISTRAR S EIGNATURE Z

(Llcansed Embalmer’s Stotement on Raverse Side)
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MARION CO. HEALTH DEPT,

DATE FILED__ VG 20 1957,
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e T , . " STATEMENT BY LICENSED EMBALMER
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SEUAENE 1. e et aeaiat e e et ezacaanaeaaans Signed.... /v¥0 ¢ //%%4

r % . . . - A Iy

S - T ‘ R BERENT A P. O. Address .  Hannibal M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the abave,constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘:-_}f_—:t_l_)i_s";qu\{ is:not.embalmed, tfacit.__'s:hg_u'l_d:be vso.‘sj:ite_d above., -~ e~ -
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