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WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

381

V]

1

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 30 1957  STANDARD CERTIF

ICATE OF DEATH 31253

State File No.

REG. DIST. m_ﬁ PRIMARY REG. DIST. HOM Registrar's No./é.‘s ............ .

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed livad. If institulion: reaidence bsfore

. GOUNTY . STATE b. COUNTY adujdaion),
! Cooper : Migsouri Howard i:_
. a corpursto limi . iv . LENGTH OF . CITY
b %EY (If outcid purste limits, write RURAL .ndt::rn.lhip) %jf e o) [ a a ng;lgﬂ:murﬂ:#mun:::us
Town Boonville Days TOWS New Franklin = D <D
d. FULL NAME OF (1 not ia hoapital or instituticn, give street address or location) STREET It roral, give location} J vu
HOSPITAL OR R ADDRESS -
instTuTion . St, Jogseph Hospitsl, R, F, D. No,l
I 3":5‘5%%%5%% a. (First) b. (Middle) €. {Last) ' 4. DS;E (Month)  (Dey)  (Year)
{ Tope or Print) Orvil Henry Cumpton, bEATH Sept , 21 1957
5, SEX 6. 'COLOR OR RACE | 7. M%%%:ED, :glsvggcrgéﬂmm. { 8. DATE OF BIRTH - 9. l..A.GE (o years ;u; UNDER | YEAR | ¥ UNDER 4 HES.
. {Specif: It ¢] the | Dy .
Mele | White | NPREPS = lApril 11,198% | LT | )

10a. USUAL OCCUPATION (Give kind of work

done dnSﬁaté! mvriaf'lkuém:él retired)

10b. KIND OF BUSINESS ?.Igl'wf
Shoe Factory

t1. BIRTHPLACE (City and State ¢r Foreign Countrv] c 1zt8tljﬁ'|z‘ERh‘}?oFWHAT

GreenaCounty, Mo,

13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
, James Madilson Cumpton Vida Farmer Della Metzger Cumpton,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, ol\!néuu-n) ] (If yem, cive war or dates of service} Ler . g&
———— 7-09=73 Mrs, Orvil H, Cumpton,New Franklin
18. CAUSE OF DEATH M L} L CERTIFICATION ¥ ] sg}’?\’ﬁn T
. Enter only opermuseper | 1. DISEASE OR CONDITION ‘Mm . — ‘Q_ la“J ﬁ *
e for (a), (b), sod (¢) | DIRECTLY LEADING TO DEATH® () [ - Faﬂn Frr—mry ;:.{ ﬁ-‘m 6 /P=/2
*Thiz does not mean ANTECEDENT CAUSES -
the mode of dying, such Jl{orbidmwm;;l:m if u‘mj giving DUE (b) M&-_
a8 keart fallure, asthenia, rise to the above cause (a) stating
de. It means the dig. | the underiying cause lost. 7h -
eate, infury, or complica- DUE TO (e} )ﬂqp&. W‘z G},d(,oy@:, Cw@,‘ (L,,,.N.. g-b %—o
tion which caused death. | 11, OTHER SIGNIFICANT CCMNDITIQONS 7 U
Condifions contributing to he dath ot st ) ({ jl “Z J )ﬂﬂﬁc”‘g J lﬂé“éﬁ
related to the dircane or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ’l) / [g/'
14/1 é k YES NO D
21a. ACCIDENT (Bpedify) 21b. PLACEQF INJURY (o.g..insrabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (S5TATE}
SUICIDE bome, farm, tactory, strest, office bldy..ete.)
HOMICIDE ]
21d. TIME {Month} (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
‘I hercby i fv that I aitended the deceased from ? 19_,2 lo ;g%ﬂ 15 , that I last saw the deceaced
19 2 and thal death accurred ati’:_’fd_é_ m., from the causes and on e daie s!ated abore.
23a. SIGN i (Degroo or l‘.itle)D 23b. ADDRF_% 3 % - ?.‘ic DATE SIGNED
BURIAL CREMA 24b. DATE 24\, I\A\!E OF EI'ERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
TION g :
Supt 24,1995 Walnut Grove Boonville, Missouri,
nATE REC Y ch;m_ REG! TURE 25. FUNERAL DIRECTOR'S S1GNATURE ARDDRESS
/f avyazn// Goodmar & Boller, Boonvillie, Mo,
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* STATEMENT BY LICENSED EMBALMER

' L

1 hereby certify that the body whose name .is recorded on the reverse side of this certificate was emba
LRV ¢+ TN o N 3 SO N ettt .., Student Embalmer No...... e

working under my personal supervision..

Stuc'lent ............................. ................. Slgned J/M«b.m. W )/*ﬂ‘df .......

Signeture of Student Embalmer

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license},

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

“J¥ this body is not embalmed, fact should be so stated above. B SRS IR
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