Hoalth, THE DIVISION OF HEALTH OF MISSOURI 58__043054

!;,w;'i.fuu . STAN DARD CERIIFICATE OF DEATH ------------ .VSTATE FILE NUMBER
ublic
Service Fl LED D E C 2 1g589is1mtion_ District No. 360 Primary Registration DistriC_i_N_O-.u.m.j..g_?_é_,,...._._.._..._ Registrar's Na..___2__.}__7_,,_m;jm_.._
Fa] 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Resdldnnc%re
. a. COUNTY a. STATE b. COUNTY admissic
> Vernon Mi ssouri Yernon /.
=57 b. CfoTRY (If outside cerporate limits, give TOWNSHIP only) inside Limits c. C::)TRY LY | ()f:— Insidd Limits
oW Nevada . Mo. Yos [xMe [ 10w Nevada ,Missouri 9 Yegl s
I FgLFE NAME OF (if NOT in hospital, give location) | Length of siay in 1b d. STREET {if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTiution Nevadea Hospital | 3 yrs. 815 N-Lynn Street| ves[d n(X
3. HAME OF DECEASED First Middie Last 4. DATE Honth Day Year
{Type or print} OF
Ads Louetta Compton DEATH 1l - 21-1958
5. SEX ! 6. COLOR OR RACE| 7. MARRIED[EN#VER MaRRIED[ ] 8. DATE OF BIRTH 9. A1GE (|in';;:;: :UI:?-ER;:EAR l:nI:llN.DER 2;'HRS.
s bir r in.
; Female White wioowep[] ~ oivorcen[J] AUugelB,1891 il ¥ 51 I
E 10e. USUAL ODCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during mest of working life, even if retired) INDUSTRY - (
. -me—-e-e---- |Bloomington,Ind, U,S.A,
; 13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! | Willism Allen Pierson | Mary Bobbitt Frank Compton
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addre@15 N~-Lynn St
E_ {Yus, no, or unhnnwn]l(lf yes, give wor or dates of service)
X no none ~34-6457 Frank Compton, Nevada,
z 18, CAUSE OF DEATH (Enter only one cavse per line fer (a), (b}, and {c}.) INTERVYAL BETWEEN
PART I. DEATH WAS CAUSED BY 60NiiET AND DEATH
IMMEDIATE CAUSE (o) __COTONnary infarct. ays

bue To ¢y _ Coronary thrombosis. . same

Cenditicns, if any,
which gave rise to }

above causs (o),
stating rhe undar.

PUE 10 (o) _ COmplete heart block.

USE‘ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

9

3

3

.

3

]

5 % lying cause last.

5 [ PART II.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | {0) 19. WAS AUTOPSY

-3 : PERFORMED?,

: 3 & 420 ves[ ] NN 3

: - 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.) Vd \

3 = w

3 v 0 O 0O

= 3 <

> U U e, TIMEOF Hour Month, Day, Year

3 g INJURY g,

- ‘.;- k3 p.m.

2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

5 e WHILE ATE] NOT WHILE D farm, facrory, street, office bldg., etc.) :

5 5 AT WORK

] E 21. | ottended the deceased from _Mmﬂam ISQY . 21 3 1958 and tast saw ;E‘;‘ulive on Nov ZL . LQ 53

; H Death occurred ot . m on the date stated above; and to the best of my knowledge, from the causes stated.

' 2

- - 220. SIGNATURE W % or titla) 2%b. ADDRESS 22c. DATE SIGNED

= @ . .

= M S — Moore Building, Nevada, Mo. 11/24/1958
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) - (51ate)

REMOY AL (Spscify)

=-f4 - Beres Cemetery Nt

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. 8Y LOCAL REG. GISTRAR'S SIGNATUR
uneral Service,Inc. /2 ;J"g jh«.a/ cﬂ()‘b%

Ne Vada ’ Mi Ssouri {Licensed Embalmer's $1atement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M8, OF DY oeoiiniii ettt ieet et ieeemesasaoneesennnnas et bessbeasssrassreenseentnrsssnennsn ., Student Embalmer No. ...........cc......

working under my personal supervision.

Student it s s e
Signature of Student Embalmer

.
Licensed Embalmer No. %2 . ... 7......

- P. 0: Ad;dress..;...;..... o=y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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.- n_r -

If this body is not embalmed, fact should be so stated above.
] - r |
4 N I O Y I h |



