.5. No,300

V.

o8

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD QDT

10.48

WRITE:

PLAINLY:

FILED SEP 21 1350

- BIRTH NO.

REG. DIST. NO.

| THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State F:Jc No... 29349
1) - eRiuamy REG. DIST. MO. _’ﬂisf; Registrar's No, 0. 8o ooeioemes

1. PLACE OF DEATH
a. COUNTY Barry

2. USUAL RESIDENCE (Where Joconsed lived. If instiwution: residencs befor
e. STATE  Migagoiilrl. b COUNTY, Bai"ry = wilinislon)

b. CITY (1t outcide corpurate Limita, write RURAL and xive

ony Cassville

township}

¢. LENGTH OF
STAY {in this place

<. C!TY {If outside corporate limits, write RURAL azd give townahip)
Cas sville 5 &

{Yes, no.or uoknowo) | (If yew. wive war or dates of service)

1o

16. SOCIAL SECURITY
NO.

TOWN
F#!..SLPI#IN?_E OF (If not in houpital or institution, give street address or locatlon) d.A%rgl}sEEslg (I rarui. give loestlon) O
Nermorion  Purves Hospital
335%%550[_:!; a. (First) b. (Middle) 5 c (Last) 4. Dé}—g (gomm (Day)  (Year)
(Typeor Priny  Ada Ann crimager DEATH -21-1
5. SEX 6. COLOR OR RACE | 7. \:‘f‘]ADROR\‘!’EB EIE\YSEC’ESRR]ED' 8. DATE OF BIRTH 9, l:\.GEk::Ind:c;n IF UNDER 1 YEAR | F twDes a R,
. (Bpecidy} + ¥) {Moaths| Days | Hours | Min.
female/| white widowed 6-27-1868 g2 l
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn countiy) 12. CITIZEN OF WHAT
dons during moat of working ifs, sven if retired) DUSTRY COUNTRY?
housewit e Illinois
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
William Kidwedl Anne Compton A
1% WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Paul Scrimager~Cassville, Missour

18, CAUSE OF DEATH MEDIC. TIFI 1 INTERVAL BETWEEN
. Fater only onecauseper | [. DISEASE OR CONDITION . ONBET ANPY GEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) /[
“This does not mean | ANTECEDENT CAUSES f /J . .
the mode of dying, such | Aorbic conditions, if any, giving DUE TO (b) ~. L
a8 heast fallure, asthenda,, | -rize fo the gbove cause (o) glaling .. . . S N N
ete. I means the dis- the underlying cause last: - - - oo e *
case, injury, or complica- . BUETO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- LR T - )
* | Cenditions contributing to the death but nof :%?3 Q }(
related to the disezae or condition causing death. =
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T Tt ' 20. AUTOPSY?
TION
. P YES D NO D
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.¢., Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhoma, farm, fagtory,stirent, office bldg.,et0.) i ) ' o
HOMICIDE
2id. TIME tMonth) (Day} (Year) .(Hour} 21e. IRJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
OF . . WHILEAT NOT WHILE -
INJURY worx L AT WORK - -

21 hereby ifyt that I attended the deceased

fromé%?'z_

and thal death dtcurred at

I%ﬁ ’ 2- . 194’.‘—0, that I last saw the deceased
/ ., fro e causes and on the date stated above.

24b. DATE

8—23-1950

24" MW o

-2)vo

OF CEMETERY OR CREMATORY .

-Russell Ce

:24d. LOCATION (Oity, town, or county) (State),

Butterfield Lissouri

metery

{ :anud Embalmer's e'n: on Rﬂm'll Sldel




DIVISION OF HEALTH OF MO.
Dist:'ct Ne. & - Sor'nglield

RECEYED <D 11 1950
Dist File_ 722 2 ~ /&

Daic (i, F-fIT- 52

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, or by......

______ . Student Embalmer Mo, .
working under my persona! supervision.

SETUTBAL voonvsosonancanrarsbctassrsrnnansan S:@e%m./ M?E&_
Student Euba Imer

Licensed Embalmer No.. % { Lju/

P. O Addressf M ,2’,7/ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /
the above constitutes grounds for revocation of license,)

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

(Failure”’to comply with




