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

\\

THE DIVISION OF HEALTH OF MISSOURI .

BIRTH ﬁums 1954 RgG. DIST. Mo’ 318

STANDARD CERTIFICATE OF DEATH

State File No...

PRIMARY REG. DIST. NO. _093 Registrar'a No,....  JLal bl 08

6043

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. I lostitgtion; residence befors
a. COUNTY a.-STATE / L L/ ”o{ 5 b, COUNTY Madison ad.cimion}.
b. CITY (I outoide corpurste Umits, writs RURAL snd give ¢. LENGTH .DF. <. CITY In Rastdencs within limits
oM SAINT AOuvig )T e S CERWITE €17y IR
d. FEIGSLPI;"&T.EO%F (If oot in hoapltal or lnnl.mtlo'n. giva strect address or loostlon) AsBrDRETSS {If rural, glve location) 5 /’1&
INSTITUTION M 7 S50/ K1 FREIFIE HO5F T8 ilf 2133 Washington 3
3. NAME OF . (First) b. (Middle) c. (Last} 4. DATE (Mcnth)  (Day) (Year)
DECEASED . OF
{Typs or Print) é ARNET Lverdt & CoMP 7o/ DEATH ?{émuy 2.8 /9%
5. SEX 6. COLOR OR RACE | 7. xraw&g g]s\\rrggc MBR(EIEZ 8. DATE OF BIRTH 5. hA.?Eﬁ:I:‘:';;n I o nﬁ ¥ Boor i s
1 ours | Min,
Female White ﬁf{,rnc ” May a4, (408 e l |
10:;1&3;1; Sg:g?m (Gbnkind of wrk 10b. KIND OF BUS'NESSD%’ér Hw‘i IL BIRTHPLACE (0o 4 siuce or Forsign Country) |ztgb1:%’?‘.{?pwﬂn
Hougewifs A% Home Flora,Ill,. oSe
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
i Floyd Hogklns Maude Hargraves Robert Fe.Compton
g. WAS DuEkaASE:) E\(.'Il-!:R mﬂu.s.nnm;:fo F?RCES{ 6. SOCIAL SECURES{ 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
.. 8O, OF OWI , eive war or dates of servicel .
Ko | 7= J2{-03- 2062 Robert F.C omptbn,c:-anite City,T1ll.

18. CAUSE CF DEATH

. Enter only oneoanse per ISEASE OR CONDITION

1. pis

MEDICAL CERTIFICATION

MEfA-.s 74 77<

AR IO A

INTERVAL BETWEEN
ONSET AND DEATH

1ine for (a}, (b), and (c) DIRECTLY LEADlNG TO DE.A'TH'(‘)

*This does nal mean | ANTECEDENT CAUSES

57‘aqe, 7" Cancer of 7Ze

the mode of dying, such
as keart fatlure, asthenia,
ete. "It meana the dis-
eate, infury, or ea-

rise to the aboor couse (o} stating

Morbid conditiona, if any, pising DUE TO (&)
the underlying couse last, .

DUE TO (c)

VFerine Cervix

II OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disense or condition cansing degth,

tion chh cauged dmxb

alive on-—Rnr" 2 2

15a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
: ves [ wo O
2ia. ACCIDENT {Epecify) 21b. PLACEOF INJURY to.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest, office bidg., me.)
HOMICIDE . ) .
21d. ngE (Month} (Day} (Yesr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT =] NOT WHILE
'INJURY WORK AT WORK ! 7 | X
2. I hereby certify Wed the deceased from _2=12 19&!. to_2* 2% 10 that I tast saw the deceased

, 39V and that death occurred at 1A% 4m., from the sdifses and on the date stated gbove.

SIGNATU Degree of.t 23b. ADDRE$ . DATE SIGNED
m/y W@ C{ 14 2-ad -7 Yo
2. BU E catm( 24b. DATE Zéc, NAME OF CEMETERY OR CREMAToaY 24d, LOCATION (Oity, town, or county) (State)
Rox 2=28-54 Blmwood . - . _Flora,Ill.
DATE REC'D B‘l’ LOCAL 3 ISTRAR'S S] NATUH }' - 25. FUNERAL DlﬁECTOI 5 SIGHATURE ADDRESS
wAR 1 1985 /7, St 2K Dt f—hlbert H.Hoppe,4700 Washington Blvd.
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STATEMENT' BY LICENSED EMBALMER

I hereby certify that the’ body whose name is recorded on the reverse side of this certificate was em
Loy 4 T - B - Ry P , Student Embalmer No..........

working under my personal supervision..

Student................ J A reeeaas -
Signsture of Student Enbalmer,

Licensed Embalmer No‘/'?é
. Tr-
.. P. O. Address 27, gt

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of llcense)

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

< this body is n6t embalmied, fact shéuld be so stated above.

~




