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b. CITY (If cutcide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outakds porporsts lizaits, wreite RURAL and give towaship) "9 {
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TOWN Springfield Life TOWN  Springfield
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INSTITUTION 1740 North Sherman 1740 North Sherman %
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DEE S a. (First) ¢ ) ‘( 4. Dép: _(Momth)  (Dey) (Year)«”
{Type or Print) Gus C Compton pEATH  August 21 1949
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Male White Married Dec 1, 1895 53 f
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btata or foreiza equntry), 12, CITIZEN OF WHAT
— doneduring most of working life, sven if retired} DUSTRY i COUNTRY‘?
Truck uUriver Migsourl { ; Y.
1347 'FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
George Compton Tennessee Snodgrass Georgia E Compton
5. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yep. o, oranknown}) | {If yes, Kive war or dates of service) NO. . - .
_Bo Dnknown Georgia E Compton, Springfield, Mo.
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BU IRIAL C 2b. DATE/ T} 24. NAME OF CEMETERY GR-GHEMATORY é EAd. LOCATION (Dury, l.own,ormunt}? (State) .
!:J;:i‘l Ang 25, 1949 panforth Cemetery Near Springfield, Missouri
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STATEMENT BY LICENSED EMBALMER

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

. Student Embalmar No.

working under my personal supervision.

Student ...ccecverrsnnaan sescesnseds sesenss
Student [mbalimer

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




