MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_005442 )

PARTMENT OF PUBLIC HEALTH AND ﬁEI.FARE

m"x__!’nmary Registration District No. _____5__0_2_?____Raqisffar‘! Ne. __.QS_Z _________

STATE FILE NUMBER

istration District No. -
AMENDED =
1. PLACE OF DEA l 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE COUNTY sdmission!
2 S, Missour® Bates )
% b. CITY (If ouside corporate Limits, give TOWNSHIP only) Length of stay in b ¢. CITY tnside Limits
= Tgs\'N g ce * TgSJN Yes. Ne O
z rd Mo. Adrian *
< ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
- "1_-' HOSPITAL OR - ADDRESS
. < INSTITUTION Yes O Mo O Yes 0 Ne O
[=1
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) DEO.:TH .
. pton March 7° 1962
| 5. SEX . COLOR OR RACE 7. Marrie){] Never Marrled [J 8. DATE OF 8(RTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divarced O 8-8-92 49 Mopths | Day: Hours ] Min.
L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BlRTHPLACE (City and state ar coontry) | 12. CITIZEN OF WHAT COUNTRY
! dusign most of working life, aven if retired)
,_§ ot Fdrmar Bates County,Mo. U.S. A P
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, b‘\Mi‘OF Hw»\w
3
2 John Preston Cumpton Sarah Irick km,a?pm
| |en 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown} ,(If es, give war or dates of servicel -
w — Yes Wl Ray Cumpton,Entler Mo.
] |y 18. CAUSE OF DEATH (Enter only one cause per line f i INTERVAL BETWEEN
< E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
-% i z IMMEDIATE CAUSE (o} _FOUNG dead in his car which had left
&)
U la .
i [] Q
(< g Conditions, if say,1  DUETO 1y UD€ road 1 Mile North of Ballard,Mo.
w ; 0 which gave rise to
H2 12 * above c;use d(a), A
—ny statin tha under-
|- e e ] oueto @ _Which appeared to be caused from Heart Attact.
'g z ! PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relu:ed to” ihe !ermmll PART NI, If decanod was female was
g disease condition given in PART | (o) thare a pregnancy in last 90 days.
%)
E § ) R . IDYesl O Ne ] {0 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
z o PERFORMED? o a- [} a
2 s} YES[J NODJ .
o B
uEJ 5 20c. TIME OF Hour Month, Day, Year
= INJURY a.m. -
< g p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK [J
2 her
é 21. 1 attendad the duc% . to. and last saw |1|m aliva on
9 | ® D""I, aceurred at a M=% on the dale lrarud above, and to fhe best of my knowledge, from the causes stated.
> W T
g rs) 22p, 51 NAI’URE’ . . (Degres or title} Sherriff 22b, ADDRESS 22c. DATE SIGNED
- S Bates Co Mo, But)ep Mo 3-7-62.
< 235, BURIAL, CREMAF’;? 1 23b. DATE 23c. NAME OF CEMETEKY OR CREMATORY g To N (City, town, or county} (State}
o a REMOVAL (Spaci
z T Buria 3-9-.62 Crescent Hill Cem. Adrian, Mo,
= < 24, FUNERAL DIRECTOR ADODRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ’
£ & 3-%- 77 M
= @ x Funeral Sarvice.Adr . “f /N
. : - {Li d Embalmer’s & on Reverse Side)




LR . - . . . :

. . " f ) - PR
4 - ‘ s

STATEMENT. BY LICENSED EMBALMER

v

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student Signed___- _M

Signature of Student Embalmer

Licensed Embalmer No._3_6_5_0—_
.o -+ P.-O: Address Adrian Mo

Nofe: The above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the abové constitutes grounds for revotation of license).’

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

it this body is not embalmed fact should be so stated above. -

(Failure to comply

. -




