o D

THE DIVISION OF HEALTH OF MISSOUR|

59-023860

Msealth,
L Welfore JUL STANDARD (“TIFICATI Of DEATH STATE FILE NUMBER
5o yFILEU JUL 141959 a2
Service [ A7 arefc Registretion District No. Primary Rogistration District No. . Registrar's No. (@252 ... .
1. PL“OZE OF DEATH 2. USUAL.IIFENDERCE {Whare d-:nll:d llgd 1f institution: Rr:dl:on“ :
1]
300 o. COUNTY Taney o STATR1s o9 ourd COUNTY oy sai
1-57 b. CITY (M outside corparate limits, give TONNSHIP only} | Inside Limits c cgﬁv Inside Limits
TOWN Highwavy 1.8 Yes [] N B TOWN Branson YeelJ MoK
3 FgLL NAME OF (If NOT in hospital, give locatian) | Length of stay in 1b Ioécd. STREET (If outside, give lncuﬂm) Reside on Form
r NsnTuTion home 2 weeks o A°OFFS  Highway 148 Yaa[] Mo
3. FrAHE OF PE)CEASED First Middle Last 4, DATE Month Yoar
ype or print
WILLIAM JACOB COMPTON oeatH June 29, 1959
5. SEX 6. COLOR ORRACE| 7. 8. DATE OF BIRTH 9. AGE ({In years JFUNDER 1 YEAR] IF UNDER 24 MRS
male _ hite :::;:ED%NEVEH mareieo(] I°6 Sln:u:") Months I DBVB Houra Wn,
of W / ED ovorcen[ ]} Jply,1,1895 3 1112
100, USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or couatry) 12. CITIZEN OF WHAT COUNTRY?
during mo gt ¢f ing Wife, even if ravired) INDUSTRY
FetIved ewer employes Missourl ¢ U,S.A,
130 FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Willliam Compton Mary Kohe Helen Compton
13, WAS DECEASED EVER IN t. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no_or unkng | yon, give war or o v
(ros ot} ve S BB HE ™ 7 |390=-01-8L410  Mrs Helen Compton Branson,Mo

INTERVAL BETWEEN

// 4 ik ans’ 'ONZTANDDEAzﬂ

18. CAUSE OF DEATH (Enter only ona cause line for (g}, (b), and (c).)
PART L. DEATH WAS CAUSED BY: /q! : &
IMMEDIATE CAUSE (a)

Conditlans, If any, DUE TO (B)
which gave rise to }
cbove covee (a),
stating the under.
g lying couse lost. DUE TO {c)
H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the termina! disesss condition given in PART ) (a) 19. WAS AUTOPSY
< PERFORMEDY, -
2 , 42e | YES[] NO
k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1| of item 18.)
(Y]
v O 0 3
S| 20c. TIMEOF Hour Month, Day, Yeor
9 INJURY  a.m.
X p.m.
204. INJURY OCCURRED 200. PACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATD NOT W‘HILE O

farm, uctory, street, office bldg., eic
WORK s

¢ VT VIR WaT WIE Y STLMIIAM U IR IMIWE R B LERIT 30 AT YIS Wi e 1A TR

, 7 .
7
21. | attended the deceased from %ﬁmﬁ%m %«-Lf é E and last su”nm 2 -4 o
Death occurred at i 1) 4 on the date stated above; and to the bon of my Imowlﬂlgo, from the causes l!utod
22a0. SIGNATURE F W (Degne or title) 26, M W
W A ,

Cﬂé £D

(Stats}

¥

o~ % All diseases in Port | must ba cousolly reloted,

N

230. BURIAL, CREMATION,] 23b. DAT 23e. NAME OF CEMETERY OR CREMATORY 734. LOCATION {Ciry, town, or county)

PUrigr” | g-1-59 Ozark Mem,Park Cem., |Branson,Mo

249 FUSERAL og?o, 28. DA 7/ LOCAL REG.
= - L Lo
[ ]

3 Embal on Reversa Side)

Al

e

ADDRESS 25. REGISTRAR'S SIGNA E

0340-......,,:(




STATEMENT BY LICENSED EMBALMER

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

2T 28 2L S OSSP , Student Embalmer No. ...................

working under my personal supervision.

Y T LY | P Signed ..
Signature of Student Embalmer

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 license). -

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.



