pobth, THE DIVISION OF HEALTH OF MissouRy 58_:041&1-_8 _____

Nelfore . STANDARD CERTIFICAT! Of DEATH 3 STATE FILE ?003
ublie N
f iiF istrotion District Ne. A( imary Registration District No. No...... lm JU— Rogmmr 5 I‘i ______________
rvice “_LU DEC 5 195—815 ration District No . ) 8
. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Resldenc. I:)a!ou
. admigsion
w00 ¢ o COUNTY, a. STATE MiB souril b. COUNTY 8t. L& i
_57 . CBTRY (If ourside corparate limirs, give TOWNSHIP only) Inside Limits <. Cic;rg 0 6 Inside Limits
Yes [ Mo [ TOWN Greendﬂle ’-/ Yesf] No[]
c. ;g‘s.il;l{‘_uid%gl: {If NOT in hospital, give location) | Length of stay in ib d. iTD%EEEES (i outside, give location)} Reside on Farm
A
wsTiuTion Mo, Baptiset Hosp 3 Hours > : 102 Greendale DrJ Yesll ti
. MAME OF DECEASED First Middle 7 Last 4. DATE Month Doy Y ear
(Type or print) OF
ROBERT ALBERT COMPTON DEATH Nov, 15, 1958
ST & COLOR OR RACE] T yummeoloven marmeo]| & OATEOF BTH |5 AGE (oyvue UG | Yentlc ivoce o s
Male | White wooweoll] _oworceo(]| Jan. 28, 1908 | 56 ™ |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) IRDUSTRY c
gsonery Contractor |Self employed |Crystal Clty, Mo, USA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U'SBAND OR WIFE
| pton Louige Oldham Marie Hesse
i 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Yo o, or unknawn)| {If yes, give war or dates of service
g ] e dormefmied  |489-16-3248 | Marie Compton 102 Greendal

18. CAUSE OF DEATH (Enter only one cause per for {a), (b}, gnd {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’ E ! QE : / ONSET AND DEATH
IMMEDIATE CAUSE (a) .
DUE TO (b} J

) — v
DUE TO (¢} 4/3 2% . /

Londitions, if ony,
which gave rize to }

sbove cavew {a),
wtating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLF:

g lylng couss lost.
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal dissass condltion givan in PART ) {a) 19. WAS ATOPSY
3 PERF@PRMED?
T - 7 yeEsid wo()
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emef nature of injury in PART | or PART Il of item 18.)
w
v a (3 J
S| 20c- TIMEOF Hour Month, Day, Year
'a INJURY  am.
k] p.m. .

20d. INJURY OCCURRED .~ | 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) . i

WORK AT WORK . Vo

21. | attended the deceased from ond last :uwt alive on

/‘D-\F!h occurred at i m on the date stated cbove; and to the best of my knowledge, from the causes stated.

GNATURE 3 22b. RESS M 22c. DATE SIGNED
in_ 2 /Zoo. il Z 2/ 58
RIAL, C&MATIDN 23b. DAT 23e. NAME OF EE'HETER\' OR CREMATORY 234. LOCATION [City, town, or county) (State)
ﬂE ify)
it 5T 11/19/58 Migssourt Crematory St.louis,Migs ouri

(Li d Embalmaer’s § on Reverse Side)

24,-FUNE RECTO ADDRESS 25 DATE RECD. BY LOCAL REG.
/«Z% 7267 Natural Bridge v 17°58




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 No. .........coevuvve.

working under my personal supervision.
>

Student
Signature of Student Embalmer

Licensed Embalm%?.:../ 2’
P. 0. Address @ . A\ S5t

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

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




