THE DIVISION OF HEALTH OF MISSOUR|

. .
100 .
* | FLEDDEC 91959  STANDARD CERTIFICATE OF DEATH P & o -7 & |
BIRTH NO. REG. DISY. NO. __1,6__ PRIMARY REG. DIST. AQ.;’LL. Regittt@r s Nou s mmvsertusssimes
D 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. If & 3d befors
a. COUNTY Barton 8. STATE 14 sgouri b. COUNTY art on adiiasfon),
b. %‘I';Y (M outeids ¢orputats imlts, write RUBAL and give g_r LENIE"I.;I: OF' c. Cg’;{ 4. Is Residence within Lmits of
o 1111 & it ted fown?
0w Golden City  “™|"45"y¥sY rtoin Golden City £
d. FHOL%P?ITAANE.EO%F (I: Bot in hospltal or instivution, give strect sddress or locatdon) AS.DrDRREES (It rural, givs location) é) Oa- a
INSTITUTION
3. NAME OF a, (Flrst) b. (Middle) o, (Last) 4. DATE (Month)  (Day) (Yesr)
{ Tvpe or Print) MARK _ __ COMPTON o Nove 24, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE mzrun IF UNDER | YRAR § [ UKDER 4 uas.
MB le White ﬁwi aRCED (Bpecily, J'une 17 18 74 l l-ntrg-h ¥} ml Days Hou.u’ Mig,
o sag g | 19> KIND OF BUSINESS 0 0 | 11 BIRTHPLACE (s st o Freen caer) O 2GR OF VAT
Interior Decoragtbr Springfield, Mo. oJe Ao
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jackson Aquilla Compton Sarash Lavina Mathil Alice Jeanette Compton
i5. WAS DECEASED EVER IN U,5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i{Yes, no, pknown) | {Il yes, give war or dutes of sorvice)
Ko " ° - s. J. Cgrl Inman,Grandview, Mo.

8 CAUSE OF DERTH D MEDICAL CERTIFICATION NS SETWEEN
H
. Enter only onecouseper | - PISEASE OR COND|T'°N Wﬂ%%
lne for (8}, (b), and (c) DIRECTLY LEADING TO DEATH'(a) /
“Thir does not mean | ANTECEDENT CAUSES Wéﬂ—ﬁ'g.f M
the mode of dying, such | Adforbid conditions, if any, giring DUE TO (b)

a8 heart faflure, asthenta, | rise lo the above cause (o) stating

ete. It means the dis- the underlying cause last.

care, infury, or compli DUE TO (&)
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_F'%N 19b. MAJOR FINDINGS OF OPERATION ' A 20. AUTOPSY?
) -y ves L] wo g
2la. ACCIDENT (Bpecity) | 215. PLACEOF INJURY (e.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) ' (STATE)
SUICIDE boma, farm, factory, street, ofSce bldg.,eta.)
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
' - WHILEAT NOT WHILE -
INJURY m. WORK ATAFORK

2. I hereby thfy thaé gattended the deceased from Mb_ IBéZ lo _%ﬁ’_._ IQJ that I last saw the deceaced

alive on

1?35.3_ and that death occurred atl_ﬁ._l_ ., from the causes and on the dafe siated above.

fess G 37 Putde, &

24b, DATE " .24z, NAME Of CEMETERY OR CREM 24d. LOCATION (City, @'

Nov.27,1953 1.0.,0.F. Cemetery | Golden ity, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGN /5 - UNERAL DIRECTOR' S 81 RES
szWJf 92 2 ﬁ'rhiﬁipisy & "Yote ,co1d8H hitYMO.
il 3 : - :

Z3. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

Signeture of Stedent Exbelmear )
" Licensed Embalme; Nd??‘

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above. : -

3

t H




