'," THE DIVISION OF HEALTH OF MISSOUR| 40‘?81

pt. Health,
:.é‘ a;,w:llfun K FlLED D EC 2 STA"DARD CER'"FI(AT! OF DEATH o STATE FILE NUMBER
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T : :
- : e. FULL NAM%OF (I NOT in hospital, give location) | Length of stay in 1b d. iTDRDERET (If outside, give location) Reside on Farm
N HOSPI R
o INSTITI#EON Freeman Hospital 5 Years RESS1018 Bmst 2nd Street Yos (] No gl
T k BES ElTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
- . ype or print 0
- : Henry Edgar Compton peatH 11-15-1957
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2 ; armer arming Newton County, Missouni USA
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-E S ¥ &| 20a. ACCIDENT- SUICIDE © HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART {l.of item 18.) - .
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E ‘E j § 20¢. TIME OF .Howr Month, Doy, Year I B '
aa 0RO INJURY  am.
b ‘;‘ : x‘ p-m. .
2 €& ZN | 24 INJURY OCCURRED 200. PLACE OF INJURY (s.g., inor about home,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
N Pa— \'l'HlLE”ATD" NOT WHILE D : farm, foctory, street, office bldg., etc.) .. . e,
33 35 WORK AT WORK .- . o e -
el Y N
':"E ' "21. | attended the deceased from /= 15 r? r© 21— 1y -a7uﬂd|osisow= alive on [~ 5 g7
g é Dcnth)'aefurnd o 4:00 PH o %ﬂu date na/ﬂ obovn. ond to the baIT Fmy lmowlodga, from the couses stat
FE 2a: SIENATU Ww W 22b. /ADDRESS W 22¢. PATE SIGNED
o .
L . - 19757
Z30. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY oR CREMA# y 234, LOCATION (City, town, or county] - {State)

. K

1]/19-1957 e Sag:inaw Cemeterv .- $ connrd.

24- FUNERAL DIRECTOR / " ADORESS 25 DATE RECD. BY LOCAL REG. REGLsTRAR'S SIGNATURE? ‘
Thornhlll-Dlllon Mortuary, Joplin, Mo //~—20~87 Y a s 7
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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 embalmed

by mie, or by ; ool oeiinan il ﬂ% ...........

working under my personal supervision.

........ o Student Embalmer No,\..-2..}5 “_/

o @Zz%/@ ............

‘7 anenSed Embalmer Nogg CTOA

......................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . o .
If this body is not embalmed, fact should be so stated above. -
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