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

Aty JUE 15 15T

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

Registration District No._._~§.!§___.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.2% 82 f

Staie File No.

21719

i, PLACE OF DEATH:

(a) County.

(b) City or town..... _p"n‘gﬁe'd

Il'o-uid- city or town limits. write “RURAL™ and names of townghip)

(¢} Name of hgg%orﬂumvél mpbell /

{1f not in bospital or institotion, write strest number or location)
(d) Length of atay: In hospital or institation

{Specify whather
In this community.

years, montha or days)

L0 4 f' ﬂ =y
Registrar's TI.\\Iq‘ . L4 ) n
2. USUAL RESIDENCE OF DECEASED:
(@) State. M}.§SOUI‘1 (&) County. Greene :3;‘

(¢} Cityor tmm.,..,S?Mgfield

[ cutaide city ar town Lizmita, write "RURAL")

2323 N. Campbell

{d) Street No....

<

(If rural, give location)}

O

(¢} If foreign born, how long in U. 5. A.2?

years.

3, (s} PRINT

MEDICAL CERTIFICATION

(Dne r-:uv-d local registrar) (Registrar's dmtnqﬂ‘)}’

mSDrngﬁé,

Alexander A. Compton
FULLNAME P 20. DATE OF DEATH: Month__ Y U0€ day. 26
3. (b) If veteran, 3. (¢) Social Security e L4L our 235
aame war NODB Now_ _N_O_DQ . ¥ hou ilnute............ 2o M.
21, T hereby certify that I attended the deceased from...__ﬁ.z.aa,[,ﬁl_._.__
5. Color of 6. (¢) Single, widowed, married, o m~___5_'[ 26 1_41_____~_________. o
4. Sex Mule C‘! race. White divo -—-—-—j-'*g-og',-'e-d'-m that 1 last Bawh..im.allvenn 6/26/41 19,00}
6. (3) Name of husband oF Wileu....uerermremees 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
.Lora E, Compton alive DOCORBEAyepm || Immediate cause of death ;
1. Birth date of decensedS@pLEMbET S /(45’ Duodenal nleex . .| 2
(Moot} (Baf (Your) it 4 a YT
8. AGE: Months Days If less than one day Due to. (r‘ E{’} .
# v ‘
v 7 7 .2— 0 hr. min o . \'\ 1
ue to. ¥
_9. Birthplace Compton Hill, O Missouri {
- (City, town, or county) ‘(Stats or foreigu country) E
i Otherconditions._Hemorrhage from ulcer | 2 da.
10. Usual occupation Redired Contracmr e t(lglgg: prosnaney within 3 months of death) I
11. Tndustry or business Contracting PHYSICIAN
E 12, Name Jonathan P. Compton Major findings: =~~~ —
213, Birthptace Sparta / Tennessee ) %Z'E?T““n{‘z
B ( 14 Maiden zame CoNEEY T Yasg (ke imomey) Of 2ULODEY-_oo T T Yh"“'f&‘.
Fredericksbur Virginia e S tistically,
§{ 15. Birthplace (City, town, or county) Ba {Shhu g.,.;g,,mt,.,) 22. If death was due to external causes, fill in the following:
16. (o) Informant....... Miss Florence Compton (e) Accldent, suicide, or homicide (specify) -
) Addsess Springfield, Missouri (% Date of ocourrence P
17. @ ___Burial ® Date therect. 01, 28/41 (6 e ey oo i) (G
{Burial, cremation, or remaval} {Month) (D»y) (Ywar) {d} Did injusy occur in or about home, on farm, in industrial phce. in public place?
(¢} Place: burlal or crematlon Greenlawn Cemetery -
18. (o) Signatare of funeral director A18 Lohmeyer Fuheral Heme o . yone = 5 Gdvpmegiod, o .
® raess_ Springfield, Missouri 77 Bl men f
4(/ 23, Stgnature ) . - {M.D.orother)
19, (@) - (4] : Ad H s}

{Licansed Emhqlmuf’- Statement on Roverss Side)

A

1

Date signed.&/27], Y
1




RS

« +:. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name-i; recorded on the reverse side of this certificate was embalmed by me, or by....;.... e
" .‘:‘, i e S— = . ; ‘ Reg:stered Apprentice No . ‘
. working under my personal supervnsxon ) ] j //
. . . - S . Slgnpd'éiqd W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to comply«wil

the ahove constltutes grounds for revocation of llcenae B )'/ . v

If th.m body is not embalmed, fact should he 80, ltated above.
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- Affidavits cbnfain_ing erasures will not be accepted; draw one line through error and write above it.

.',(\.'

N
.
Try

V.S 135
T11228-40

I X2ep4d8

State of

County of

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s NOJ:/‘S-

.4.., before me appears 7

for.

.................. oath, states that the original record ofbﬂh

death
2'4 , 19_?_!., in the State of

Missouri, and which was filed at_... “ ertermrr A on.. priewtt: 2'} 194”/ should be corrected as follows:

Item No 7

Instead of ...
Item No g should read

Instead of..cuoeeeee 7% .........

.............. 7 # rqemn 5: i ,é , v

Item No should’ read.......
Instead of

Item No should read
Instead of..

Item No should read......
instead of . -

Ttem NOwooooooeeeeeeeen should read
Instead of

Item No should read
{nstead of

Item No should read
Instead of.

The above is true to the best of my knowledge, information and belief.

(SeEAL)

Affiant. g:@uzﬂa
__.zsg.zzz._.

Subscribed and sworn to before me this......./ 7 ’% day of 194_[

My Commission expires

u@@o_‘f

/'?. 14 *4{“"""%/%‘7‘// Notary Public ¢~
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