THE DIVISION OF HEALTH OF MISSOURI
ALED APR 30 1956 STANDAB CERTIFICATE OF DEATH ), Y30 e n AAALT

BIRTH NO. REG. DIST. NO, [35 é PRIMARY REG. DIST. wo. SCERD/. Registrar's No. ....455...8..... -
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decoased lived. I Institution: residance before
a. COUNTY a. STATE b. COUNTY adkmion).
Newton Missouri Newton "
b. CITY f outeids corpurate limits, write RURAL and give | ¢. LENGTH OF || e CiTY Rural 4. Is Besidence wi
OR woabip)] STAY (io thie OR
' TOWN Shoal Craek to D) 1 {ia pllcr'l TOWN Shoal Crk. " ;ﬂw ohwmumr
. FULL NA instltuti Adreas or locats )
] d FIETJOSHTAT_EOOF {If oot in hoapital or ive stragt ) - A%nggs (It rurat, give location) q ?‘/ o
INSTITUTION. Rt. 2, Joplin Saginaw, Mo.
3, NAME OF s. (First) . b. (Middle) c. (Last) ‘ 4 DATE  (Month) (Day) (Yean)
{ Twpe tr Print) MARGARET VIOLA COMPTON DEATH
S, SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeans| 1 0doER 1 YEAR | 7 OO & as.
i WIDOWED), DIVORCED Specityf | last birthday) | |Monthe Houss | Mia .
F W 77 |
1¢a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLAC - .
dome during most of workin life, sven I rotived) | - DUSTRY : (City aad State or Foreign Country) i) IZCS{R‘IZ‘ERP{'?FWHAT
Housewife Own Home Joplin, Ma, U, S, A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William G, Price | Unk Geo, E, Compton, Dec'd, X
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' &
{Y . no, or uninown) | (If yeu, kive war or dates of service} NO. 3 SIGNATURE OR NAME A.DDRESS
o Mre. O, A, Houk, Rt. 2, Joplin, Mo.
18. CAUSE OF DEATH. . MEDICAL CERTIFICATION . lm,hgw
Enter only cnaceuseper | 1. DISEASE OR CONDITION .
e for (&), (8, ond (5 | DIRECTLY LEADINGTODEATH ) __ Virds Pneumonia
« This does mat mean | ANTECEDENT CAUSES
the mode of dyfing, such | Adorbid conditions, if any, gising DUE TO (b}
s Beart fallure, asthenia, | rise o the abose cause (e) tta.ting
ele. It memns the diy. | the umderlying cause last,
eqse, injury, or complica- DUE TC (c)
tion which eaured death. . OTHER SIGNIFICANT CONDITIONS
Oondzliom contributing to the death but not
related to the direase or condition cousing death.
19a. DATE OF OP'IEI%API 195, MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?T
HG 24 w0 wl
21a. ACCIDENT (Bpacily) 21b. PLACEQF INJURY (sx..inerabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIGIDE, . boma, farm, fastory, strest, offioe bldg..ete.)
HOMICIDE o .
21d. TIME iMonth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
.o WHILEAT[™] NOTWHILE
INJURY m. | “woRrK AT WORK
|t 2. I hereby certify that I atiended the deceased from Mar. 0 s 195@, lo _Ma.n,_jl__, 1.9_5.6., that I last saw the deceased
alive MM, 19_56, and that death occurred at 0, A Vom, from the causes and on the date stated above.
2. e ] z3p. ADDRESS ' Z3c. DATE SIGNED
_ . 1210 ¥W.32nd Joplin,Mo 4/6/56
ZAD. 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town,gr;oun_ty) {Btate)
Tai \M ip 7- 56 aginaw Cemetery _ Saginaw, Missouri

DA fabi:s—% ZZS SIGN 2; . T kor%ﬂu" Joplf”“ld’o.

d Embalmer's o R Side)




LECEIVED Y - R

i No.
t)istrlet Heal'bh Officer | .‘
Pl S 4 5B

District File Humber--__ .
pate Filed . LA B3 1335 . o°

STATEMENT BY LICENSED EMBALMER

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

DY MIe, OF By o ettt iteiii it .

working under my personal supervision..

Student.......ooiiiiiiiiiri e iia i
Signature of Student Embalmer

Licensed Embaliper No...;.’.
P. O, Address . o7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m-lus OWN HANDWRITING
to comply with the above constitutes grounds for revdcation ®f license).' . xoae b

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

'“ this body is not ‘embalmed, fact should be so stated above.




