THE DIVISION OF HEALTH OF MISSOURI 59-016261

eaith,
Wellare HLR'MMAY 1 5 1959 STAN DARD (ERTIFICATE OF DEAYH STATE FILE NUMBE
bli
:rv;:- Registration District No. M.A...._.._aji..7.....__........Primury Registrﬂ\ District Nﬂ»s-ao.... Regis'rnr's No.. ; 9§
- > 4
1. PLACE OF DEATH v 2. USUAL ?ES'DEHCE {Where deceosed lived. If In:nturwn Residence before,:
00 s COUNTY QT [OUTS = STATE MISSOURI", €°“,”T,* R, LOGTS S
-57 b. CIOTRY (H outside corporate limits, give TOWNSHIP only) lnside Limits c. CgRY lnside Liits
TOWN . Yes hedo [] o ST Low /S' Yos [Eetlo [
. Fgls-l!'.l NA[P:AEORQF {If NOT in hospital, give location) | Length of stay in 1b d. ST%E?%-ES 2115, Ief autmde, ive local on) Reside on Farm
H TAl AD
#  Nstiiution Halls Ferry N.H. 5 Mos. asppe Drive| v.pw
3. ?TAME OF DE;:EASED First Middle Laost 4. DATE Month Doy Yeor
ype or print \ OF
CORA R. COMPTON DEATH MAY 6,1959
5. -S_Ex 6. COLOR OR RACE| 7. maRRIED [ JnEvER MaRRIED[ ) Bj;ifgfylﬂgTH . 9. AGE LI::';::;; ;::I!I‘J'ER [\)::AR I::::DER 2;:3}3_
Femdle /| White 4 wooueo®l  oworceol] 73 86 l |
100- USUAL OCCUPATION {Give kind of work done | 106. KIND OF BUSENESS OR 11. BIRTHPLACE {City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during ma; working life, aven if retirad) DUSTRY
ousewife Home Alhambra, 7111 / U.5,A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H}U:SEAND OR WIFE
Ben jamin West Sarah Harris William ( D&eeased)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y.“Rd' unknqwn}l (Il yes, give wor or dotes of service) N 0 N E Cliff CO@ton . 3 116 OS ceola

INTERVAL BETWEEN

ONSET AND DEATH
Canditions, if any, . DUE TO (MMJA)Q &CMMW/M %{,&, ‘ M(M

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and {c).) *»
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()
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?‘- which gave rise 1o } ~ Al

b= above cavse (a),

z ing the undar.

o B lying ‘coes lzss, ) _DUE TO (c) S22
< 2 PART IL, OTHER SIGNIFICANT CONDITIONS CONTAIBUTING TO DEATH but not rebated 1o the terminal dipghas copdition giv PART I {a) 19. WAS AUTOPSY
3z X éj’ PERFORMED?
1 H a Uiy bed ] vEs[J NoLY
5. W=l 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY O£CURRED. (Enter nature of injury in PART | or PART I} of item 18.) i
= ZES
- G o ] ad
3 Y=
u < BS| 2c. TIMEOF Hour Month, Day, Yeor
2 @ 3 INJURY a.m.
] ] & p.m. i
€ é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
T w WHILE AT~ NOT WHILE ) farm, factory, streaet, office bldg., etc.) . .
F 9 WORX AT WORK - e

[ J ¥ T,
E 21. | attended the deceased from to W{/’ {ﬂ ]/\S ;-d lost suwm alive on ) / 7/u5 5
5 Death occurred at I/-) U m on r}w n sr‘ted above; ond ln ‘rhe best of my knowledge, from rhc causes umy ,
= 22a. KGHA - 7 title) Uzzegaooness 22: st
2 :
5 4 Al ATt /%19 ()5 3
230. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234. LOCAJON (Ciry. 1oun, or county) 4 (sm/:
i e
REMOVEL"™ | 5/9/1959 Sunset Hill Cemetery wille, Illinois
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 6. REGISTRAR'S SIGHATURE
McLAUGHLIN'S, 2301 Lafayette Avg, £ —-9-59 ¢ M4 )
1]

{Li d Embalmer's § on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........ccccvennnns

working under my personal supervision.

Student ..o e
Signature of Student Embalner

Llcensed Embalm No...‘}{'..xs: ...........
P. 0. Addresaﬁ.:ﬁ%..m

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 l1cense) . .

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.



