5. No. 2 FEDERAL SECURITY AGENCY © MISSOURI DIVISION OF HEALTH O‘)i

s National Office of Vital Satistics STANDARD CERTIFICATE OF DEATH State File Noi"‘

Registration District Ne.. 194ﬁ¥? Primary Registration District No/ﬂpjr-t Registrar's No.ww s 2 .ﬁ4.
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: %
(a) Ceunty.... dagkson. e || (2) State..... Mis._aQuI.‘.i .......... #) County....JCl8on. ot f
5) City or town... KBOLSAR. . CILF i , .
(b) City ot ow. oumme i ar tovn umns.y Frite “RUHAL" et nate o townshipy|| (€2 CIty of t0Wlmmern. (mgﬁgm%{-ntlgmwﬂmn')}
eny lesent’.ﬁome % (d) Street No...... 1935 Norton _’)
(ir nae !.n homlu] or institution, v er or location) F {1 rural, give loeation)
{d) Length of stay: In hospital or institution... e e aniEpn%!Shth N
¥ whether || () Citizen of fereign country?..... S [0 J OO (Yes or No)
In this community 23{331'3
Fears, months or days) If yes, name country 0 [ o S
MEDICAL CERTIFICATION
3. (a) PRINT ]
FoLL nams . CHARLES. COMPTON : wonredl 20, DATE OF DEATH: Month. JOTNE 80V dayendh @
3. {b) If veteran, Na l 3. () NSoomal Security No. year 1948 hour.. 8 I 55 PM
0ame war-. it etiie 2| 2. 1 bereby certify that T attended the degpased frmﬂ“ﬂ){
\ 5. Color or 6. (a)®ingle, widowed, married,
Ve . i -7
3, Sex..MﬂJ.e....?.... mce.Whilte dworccd....w.idQWBI?,._
4. (b) Na.me of hushand or wife .. 6. (c) Age of husband ¢r wife if

7. Birth date of deceased......ous .]'uly .................... P2 A 1863.....

(AMonth) {Day) {Tear)
8. AGE: Years Moaaoths Days If less thao one day
84 5 22 B croirsss e 8L
9. Birthplace...eoe . Sg Dakota / "
s mwn o cadm) (Btare or forolmn aotmary) || sersvermississss it steererreeneenenataren | semenes
16. Ustsal occupation...... Retired. . Rallroad. condue b ot e of dosihs
11. Todustry or business....Blm.ling.t-Qn---Rﬁllr--o-ﬁd-v------v-n---v-' 1t it eIt RS enee et Ses et 1t 1t 1ot 1t A smsem b mememens st 1 smenrany | PHYSICIAN
an Major findings: q\ by —
=03 12, Qf operations...... o .
E Underline
2o : | e U
“ . 10w, OT COUALs) which dea
E i 14, Maiden name......WA% 'I:Cﬂ.o ....................................................................... 7 OF BULOPSY et st gg’a?::e:t}dsge
. nown o e e e e gy e tistically,
= 15. Birthplace., “‘u}l}gﬁv’lﬁ orocounfyi """ (State of r;;'c‘l';,;"'c";‘l_";'t'l‘_'y'f""' 22, If death was due to external causes, fil! in the following:
= o1y, , 5 r for
16. (a) Tnformant Ral h leleton S {a) Accident, suicide, or homicide (specify) et e teee s easeeren s nnaen
(b) Address..... 5182 West. 14 th.. (D) DL Of O0CUTTRIC oot e ee e ceuriesecsstemse cors aseasestesssarasasssrsas sitmsbeasesases sasesasate esasess dsnsess
7 Where did inj ocecur? .
(b} Date thcfﬂﬂf 5 221' 1 1 g’ 16 IRy ocear “{city ot town) (County} (State)
b) (Day) (Yefr) (d) Did injury cetur in or about hame, on farm, in industrial place, in public

(&) Place: buria + oremation, MOUNG.. Gity,MiS anar
18. (4} Signature of funeral director. ‘N.i.lks Flmer.al....ﬂom
(&) Address,

- 23. Signature...Mf.. A x e (M. D, or utherM
) /'- 2 ﬂ ¥ f’ Hettre A éress...2 ............. A“V(‘e ............................ Date s:zncd/’ﬂ?.ﬂ?'p

Jefferson Cliy Prindng Co. {Licensed Embaliner’s Statement on Reverse Side) N

Dlace i s
Specify tyTe of place) - U
.......................... (e) Meang of ipjury. i

While at wor,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

rm e recnived local registrar)
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Dr. Bennett

STATEMENT '.BY LICENSED EMBALMER

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

............ ... Registered Apprentice No

working under my personal supervision. .
Signed %/J GBMQ

Licensed Embalmer Nogégéj
. P. O. Addres=/£7/- @. 10

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocztion of license.)

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



