alth,
Velfare
hlic

yrvice

300
- 56

Lall)

disoases in Part | must be cosually related. Coroner cannot certify to a death due te natural causes.
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'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED MAR 18 1957

Ragistration District No. oo

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH e
Aa.,z.._.l"rimnry Registration District No. ..d.éé.o

ALTH OF MISSQURI

8340

STATE FILE NUMBER

e AYS

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If instipption: Residence bafore
e. COUNTY Greene o. STATE Ho. b. COUNTY EPEEIGedmission)
b. Cl'l"lr {If ouiside corporate limits, give TOWNSHIP only) | tnside Limits e, CITY b Inside Limits
oRy Springfleld Yes X NoT rowSpringfield g _’7‘? O veX weo
e. FULL NAME OF (1f NOT in hospital, give locatien)]L ength of stay in 1b ‘
HOSPITAL OR d. STREET (i outside, give location) Reside on Farm
INSTITUTION Burge () h yr8e ADDRESS 853 8. Newton YesO N
> gamess, o s o * % March 14," 1957
PIGG arc
[ kil 7 CraL ION‘% g8 [ DEAT: I UNDE )|
. 5EX 6. COLOR OR RACE . |7. MarRIED NEVER MARRIgD (]| & DATE OF BIRTH | . AGE {In peata UNDER | YEAR HIF LUNDER 24 HRS.
x irthday) [Montha | Dows | Hours | Min.
Female | White woowro) - owonce IAPTEL 20,1909 | %7 [ 7]
-] 10a. USUAL OCCUPATION (Gice kind o[t?cfk dorte | 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atate or country} O 12. CITIZEK OF WHAT COUNTRY?
“HEEE Gw LR coon recined Home Cody, Mo. U.B. A.

13. FATHER'S NAME

Addison Compton

14. MOTHER'S MAIDEN NAME

Mary Lou Forrester

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
S ura. pise wdr or dates of service)

ll’ﬂao‘wnmhaﬁ) I !

PR

. -

16. SOCIAL SECURITY NO.

none

| -

I7. INFORMANT Address

Carl Pigg 853 8. Newtog1Spfgf,Mo.

above cause

Iying caure

Conditions, if cmv.
~ which gave "T
a)

sating the under-

IMMEDHATE CAUSE™ {u)

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b). and (t) ]
PART 1. DEATH WAS CAUSED BY:

__ -

INTERVAL BETWEEN
ONSET AND DEATH

last. ] OUE TO ()

DUE TO 0) )G,'W'V‘Z;:“M c - V R M

v

Death occurred at

=] - . e
9' PART' . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART I(q) rg WAS AUTOPSY
[ of 4 2 RFORMEDT
2 X | wsBraeD
= 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of infury in Part I or Part 11 of item 18.)
& O 0O a
=)
;“ 20¢. TIME OF Hour Month, Dey, Year .-
hx INJURY a.m. - <. "
E p.-m,
X md INJURY OCCURRED B 20¢. PLACE OF INJURY {¢_g., in or abou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factory, street, affice bldg., etc.}
.| work AT WORK
S Frrane f
I attcnded the décossed from 3 . to March ]'q” 195Z1d last saw ﬁh"’r‘hu on ! sz

m on the dice stated above; and to the best of my knowledge, fmm the causes stated.

P Sf s %ﬁ# .

23q. BURIAL. CREMATION,

BYFEAT

2% DATE'

March /9, 195

23c. NAME OF CEMETERY OR CREMATORY

7 White Chapel

ADDRESS 22c. DATE SIGNED
‘630 N E;ﬁ}¢&"’“‘ 15 bwd, 52
- m\ébf):;r‘ bg. ioml acoum‘v) Mgz:m

24. FUNERAL DIRECTOR

Ra;gh Thieme

ADDRESS

Springfileld, Mo.

25. DATE RECD. BY LOCAL REG.

S SIS 7 7

26. REGISTRAR'S SIGNATURE

(Licensed Embalmat’s Statemaent on Reverse Side)
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o v
-} . § .
; "l - —_ _ r
LA - . . . ) - - —
SRAIREN A Trintes

by me.‘.or by ..ol R g aeressesnimaaranes ..., Student Embalmer No........

working under my personal supervision..

Student....oooiiiiiiiiiie it iesaaaes Signed..... %m/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
- . to comply with the above constitute’s grounds for re vocation of license).
- If embalmed by a STUDENT, he also shall sign in'his OWN handwriting.
- I this;body is not'embalmed, fact should be so stated above. ; e e




