DEPARTHMENT OF PUBLIC MEALTH AND WELPA

R
: LT - . . . . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No za_z‘_:'_)’nmarv Regiatration District No. _jﬂ._l_g.keoimar': No. __;-.%____

ON THIS STUB = INAI Q) iang
F‘tﬁg pEATAY © 0§ [ 2. USUAL RESIDENCE (Where deceasnd lived. IF institytion: Residence before

VS 300 a. COUNTY Dunklin a. STATE MO . b. COUNTY Dunkli n admission)
Rev. 4/59 b. CITY (If outside corporate liminy, give TQWNSHIP only) Length of stay in 1b c. CITY

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i jGSﬁOQ‘?Sﬂ
O 7 —

Inside Limits

OR OR
TOWN Kannett ToWN Kennett Yo @l no

c. FULL NAME OF (If NOT in hospital, giva location) Inside Limit: d. STREET ¥ d T T n .
MOSPITAL OR ida Limits Abbass (If cutaide, give location) Reside on-Farm

INSTIUTIONDY 1] 4n Co ,Memorial Yes F¥ No [J 311 Williams Yer [ No [X

3. NAME OF DECEASED First . Middle Last 4. DATE Manth
(Type or print}

DATE AMENDED

Day Year

Clara Elizebeth Cumpton am Dec. 29 1963

5. SEX 4. COLOR OR RACE 7. Married § Never Married [J IB. DATE OF BIRTH | 9 AGE (lant birihday} | IF UNDER 1 YEAR IF UNDER ?4-HR
f ema 1 e White Widowed [ Divorced [] 2/1 3/1887 ? 6 TOMTE? Hours | Min.

10a, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

dlori £ king i if ired
S seN e ™ | none Stoddard Co. Mo. Usa

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

John Capps unknown George W.Cumpton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. . Address
(Yes, no, or unknown]| (If yes, give war or dates of servi

umpton,¥Xennett, Mo,

18. CAUSE OF DEATH (Enter only cne caure per line INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE () L- - .?L

DOCUMENT

which gave rite 1o
above couse [a).
stating the under-
lying cause last.

Canditions, if mv,] DUE TO (b}

DUE 10O lc)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1H. If deceased was female was

divegse conditjon given in PART | (a) - B - there 2 pregnancy in last 90 days.
([) DAA% @WW@WE‘“ [0 Yes | O No I O Unknown

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE MOW INJURY OCCURRED. {Entel nature of injuty in PART ) or PART 11 of item 18.)
PERFORMED? O [m} 0

YES [ NO~

- TIME OF  Houl  Month, Day, Year |
INJURY ».m.
p.m.

20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, ORrR LOCATION COUNTY STATE

WHILE AT WORK [J form, factory, street, office bidg., stc.}
7y
9 é' rg— and last saw .t::,:,.a].ive on ["‘L’/W

NOT WHILE AT WORK O
1
Desth oceurred at a ppPOJ{i ma te lv 10?[|.§8m on the data stated above, and to the best of my knowledge, from the causes stated.

rd
21, | attended the d d from /7‘5 (t’
27a. SIGNATW, . (Dagres o 191k 22b. /m.ds 72c. DARE SIGNED
00850 £ (Fo o 1P |/ J30/L 3
73a. BURLAL che:f\‘l%ou Z3b. DATE o 7. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7(Sra1e}

BN =% | 15./371 /1963 |DunklinMemorial Garderys Kennett Misgourd

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 EGISTRAR'S SIGNAJURE
MeDaniel Funeral Ser.Kennett,Mo. |[/2-.530. [f‘ 2

[Licensed Embalmer’s Statamen! on Reverse Side)
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. MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.
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STATEMENT BY LICENSED EMBALMER .~

N - ' '
1 I

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

or by : : 7 i - Student Embalmer No._

'

working under my personal supervision.

Student

Signarure of Studant Embaimer

Licensed Embalmer No/é_/fé

t ' ) i
P. 0. Add‘ressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above conshlutes grounds for revocation of license). " It ©os )

If embalmed by a STUDENT, he: alsa .shall sign in his.OWN handwriting.

If:this body is not embalmed, fac) should be so stated above. - °




