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. No. 2 DEPARTMINT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ' 2118@/ '

w5 || pILED JUR 9945 STANDARD CERTIFICATE OF DEATH State Fite o
y o Registratlon District No._....... \.? /.. 7 Primary Registration District No.. 6_9_7 6 Registrar’s No.__.A...Z_._Q__Z._.@_-.._.

/ 1. PLACE OF DFATH: ; 2. USUAL RESIDENCE OF DECFASED: Lo
L

o - A .
- W)\ngnty 3 Sgi LOlﬁi S, (@) State Missourl ®) County. /
(8) City drtowh ne _Lawn, 7
{17 outsido cily of town Limits, write “RURAL" and name of township) () City or town......S.t . Lou 1 q. -
{c} Name of hospital or institution: ] (If outside city or lown limits, write “RURAL") /
Shamrock Nursing liome, 44 @ sweet No. 2700 _Vernon Ave,,

{If nat in hospital or instituiion, write sirest number or location) / (If rural, give location)

(d) Length of stay: In hospital or institution
s 5 O {Specify whather (¢) Citizen of foreign country? N O ﬂ {Yes or No)
In this community years N

yenrs, months or days) 1f yes, pame country.

)

MEDICAL CERTIFICATION

FUlL FAME. Susan Compton, >
3 ib) I 3 (© 'So ial Secarit 20. DATE OF DEATH: Month Zﬂvc\-«-/, day.
. teran, (e cial rity o
e None No._ None year.. L. LYK hnur.ﬁ,._.g.?.:'..'.fg.._._._minutn_%Q_..ﬁ.
22 I hereby certify that I attended the deceased from

z% 5. Color or 6. (a) Single, widowed, married, . L3 Y 7/14,&7 y AN 7y
W
SexF ema 1 =] .-‘Wh i t e dxvorced..ﬁg.l-#d-u@!‘f_g..dﬂ.. that Tlast saw h p’ aliveon %&7 7 . 19“{.’-"

() Name of husbn.nd ot wife——— .. 6. (©)~Age of husband or wife if || and that death occurred on the date and hour stated fhove.

pame War,

-

o

Duration

James M, Compton » AUV oo yeara Immedla/z‘;xlsc of dca.:f 2 E J—
7. Birth date of decensed, @ RTUAYY 8, 1366, ¢ 7 < 7’

{Month) (Dey) (Yoar)
AGE: Years Months Daye’ If less than one day Due to.. "‘ém—ﬂ-—ﬁ//‘ég\/‘—ﬂ %{

79 2 . 29 hr. e _min.
S womem . Palmer, Missouri /) |°™%°

(C‘I?c;n:lnsuen:vmjt,%‘ a8 Ly . ‘(SH“W‘“?“""’;“T‘-") Other mnd{tinnn /‘; Cﬂ/d:;h?’{ ’/-" "4‘;’ ’ “‘3..‘.{: L’f‘Jﬂ s yy

. +
-t {loclude pragnancy within 3 months of death) Fal

o

10. Usnal ;rmlmﬂnn

11. Tndustry or business — ;.DDI-FI PHYSICIAN
e an ajor findings: ,

g 12. Name GBOI‘AG Scott N Sty STy + Of operationa’..._... : : f@?‘pz ..OQQB Undertine

3 ; Missouri v Wpor iy, | Sndeiine

= | 13. Birthplace. : \ - 1 REQ v‘w? dgy lwhich death
{City, town, or counly) (Stawes or fureign country) Of autopsy I IO&......_._ should be

g 14, Maiden name ’ 2 ; ST [charged sta-

'} 1atica y
g 15. Birthplace - MiSSOul"l U - : -
g 5. o prervr—— - Bvnie ox Toriigm commien) 22. If death was due to external causes, fill in the following:

& ~(-a)-mnm“} '_ Mrs. Jas. M. Smith, *° i@ Accdent, sulcide, or homicide (specify)

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

®) Address_.>. 0810 Crest Ave,, {8) Date of occurvence
e 17.. &) ™. EU? i_a 1 o Date thereof.... 5/ 9 / 45 () Where did Injury ocear? {City or town) (County) (Suaio)
- . (Blﬂ'lﬂlm’“‘“‘*“ or remorval) (Manth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

(&) Places buriat or eresiation CAK. _ Croyﬁ_Qsmeteny
18. {a) Sgn;-ture of fum:ml director. Wagoner Mortuary:
Addr 4161 -"Lindell Blvd.

19. (a) mmnvw_“%__% x ﬁ__é__ﬂ M

(Registear's signatore} Address__

type of place) ,
. (¢) Means of i m]m'y........,. e

{Licensed Embalmer’s Statement on Reverse Side)



NN B

X , . P
R S S : T x

v v , STATEMFNT BY LICENSED EMBALMER

i
i

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, ‘or by

et : , Registered Apprentice No
working under my personal supervision, ) ‘

the ahove eonstltutes grounds for revocar_mn of llcense.)
If this body is rtot embalmed, fact should be’ so stated above.




DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Bonsey o zax Covecs STANDARD CERTIFICATE OF DEATH P R
Regfitration District No..... < .l 1___._ Primary Registration District No, (2"7._4..._... Regisirar’s No / g X- /3

1. PLACE OF DEATH: & l\'ﬁ 2. USUAL RESIDENCE OF DECEASED:
W " .
@) County (@) Sate ) County
(8) City or town...........— TR T s " —
{ four.slde caty or town limita, wnta URAL" pnd name o town.s.h.p) {s) City or town
(¢} Name of hospital or institution: . (If ontside city or town limits, write "RURAL")
(Lf not in hospital or institation, write street number or location) {d) Strest No (If ruzal, give location)
(d) Length of stay:. In-hospital or institution .
- L (Specify whether || (£) Citizen of foreign country? o (Yes or No)
In this community.
years, montha or days) If yes, name country.

MEDICAL CERTIFI

3. (a) PRINT
FULL NAM

3.- (&) If veteran, 3. (&) dociat Security _,J"
M.
name war. . No.
ko / / :
! o 3__ 5. Color orw 6. (a) Single, widowed, ma £ -1 R h / lg_gr
4. Sex | race divoroed_.._.__ﬂ.{.'- ....... £t . 7 1°£ 3_’
6. (b) Name of husband orwife. ... ... 6. {¢) Age of husband or wifei AL P \ - ] .
Duration
n alive._ ... .5 7
7. Birth date of deceased....NTP /R S ey,

{Month)

LV
9. Birthplace < ‘\\ \ C
P pye 5
H Y1 or %
10. U ua;l f ‘Q\ ‘3) rCOndltlonq
e A e prega: ithin 3 mnm
11 Indfmry or basing mz;’l r 4

{State or f—oreign cocntry)

PHYSICIAN

-4 f \(—/ ’ ajor findings: .
12 Name M Of operations. &LZEVET )

H v W ’{ Underline
2\ 13 Birthplace. . L the canseto
o ' ) {City, Lown, o county) (State or foreign country) Of autopsy - o - q;:: uld be \
Z { 3. Maiden vame i ‘é V- 4 steatlye i
o { 15. Birthplace...: 11 3 P
ERY (City, vomn, or county) P p— 22. Ii death was dugte external causel fill in the &[13:@“. ‘

|

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

16 i'(a) Informant. {a} Accident, suicide, or 2midde (specify)
V { (5) Address... .= () Date of occurrence 2 &€ ¢ !-; 04J ./ i‘......_.._. ﬂ&.‘&ﬂf_ _________
: o {c) Where did injury occur?. X & .
17. (a) ! (8) Date thereof 1 orr I.nwn} (County) le) -
(Burial, eremation, or removal) | (Manth) (Day) (Year) (&) Mfnjury oceur in or about home, %::‘1? ,in industrial place, in publidphace? 2

i (&) Place: burial or cremation.....z %_X ‘M e

- : ; ~r 1 o
- -18. () Signature of funeral director2 While at w _, "(1’; ‘il:rl:;;)of injury o~ 2.2
, (&) Address T : - . e
! - - ! 23. Signature. 5. F K
19. (a) @ =
{Date received Jocal repistear) {Registrar's signature) Address - J\
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