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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO_RD -

1 ]
DEPARTMENT OF COMMERCE

FILED SRS Ci‘m

Registration District N;o i

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .3_0 g j

State File No.

g2

27068

Registrer’s No.
1. PLACE OF DEATH: '+ 2. USUAL RESIDENCE OF DECEASED: é 7
(&) County Missy_sa ippi -

Charleston

(b City or town
(1T outside cit¥ or town limits, write * "RURAL” ond name of township)

. (¢} Name of hospital er institition: -

711 Main 3t

sate......MLSSOURL . ¢ Couny. Migsisaippi .
Charlaston

(If ontside city or town limits, write “RURAL™)

711 Main St.

(a}
(c)

City or town............

{If not jo hospital or institulion, write strest number or location) {d) Street No (If rural, give location)
(d) Length of stay: In hoaspital or institution
(3pecily whether {¢) Clitizen of foreign country? Nao {Yes or No}
In this community__ 90_YOars
years, months or doys) If yes, name coltntry,

(1) PRINT MEDICAL CERTIFICATION

FolL NAME.__Anthony_Samson a
R 20. DATE OF DEATH: Momn. AUBUSY ... 21st

3. (b) If veteran, 3. (c ia) urity

@ cteran year 1948 hout 10.:00 minitte 40 At

ot Known . No..Not Xnowm....

nDame war._..,.

Mv ?tlattenﬂ Jf deceased {pgm

that I last saw h. /_..‘!, aliveon.—.....,
and that death occurred on the date and hoyffstated above.

Duration

0 5. Color or 6. (g Single, widowed, marti
« seclale el te dgivorced Hidowed /.
6. (b} Nameof husbandorwife.. . ... 6. {c) Age of hushand or wife if
Mary E. Sampson,. Dect'd. alive. oooo...o......yeara
7. Birth date of deceased Sent » ln 18487

(Month) (Doy) (Ycar)

8. AGE: Years Months Days If less than one day

80 11 20 [SURDRUUI : | JU UL - 11 1
9. Birthplace Springfield, %I;llino.is.‘._[_

{City, town, or county) (State or foreign country)

DK

Other'conditions.,. 8

10, Usual occupation Retired COO'DGI‘

g withia 3 months of Senth)

..| PHYSICIAN

1. Industry or business ORI

1
<] . urg - 0 ¢ -{| Major findings:
12. Name..KilLlian Sampson’’ : || of operatians... S
‘ 7 e et
: 13. Birthplace _Gﬂmany.,__ —t i dzith
" {City, town, or county) (State or farcign country} Of autopsy Should ba
ﬁ 14, Maiden name._._ Helen Fehr "lchar Ill sta.
tistically.
&= .
g 15. Birthplace (Gity, towm, or connts) - gﬁﬂ?n’y m“"q,) 22. If death was due to external causes, fill in the following:
16. () Informiant... Mrs. lela._ .Brmm oo (g} Accident, suicide, or homicide (specify)
) Addm_.___GharJ_e ston, . Missouri e o &) Date of occurrence
17. (o) -Burial - (» Date memf___B_j.lS%B (¢} Where did injury occur? g e e
- (Burial, crematioa, or romovel) . (Mooth) (Dey) ({Yeas) (d) Did injury occur in or about home, ott farm, in industrial place, in public place?

leston
. "_ I'.io .

(c) Place: burial or cremauon.calvaré €., C

18. (n) Signature of funeral director.

(5 Address.... Chjzlﬁe’ Mjfé? y
- - /14-4
19 (a) mmluéun) (W J (Resmtrnr’ ‘r’natm) 75 T || Address... _.._a

rAype of place) -
i 03] .'Me:\.ns of i m).:r}o

(Licensed Emhalmcr’- Sihl.cmmt on Reverseo Sldo)

2

0

S 19.%:!
I‘Jﬂ.




RECEIVED
District Health Offloe No.

District Fils Nmboé.ffz:.//
Dabe Fled_ ?‘/‘3’ %ﬂﬁ —

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed Q’ALQ AQ VLU.M.LKU

Licensed Embalmer No l'L (Il/ '3

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING. (Failure io comply mtl
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should.be so stated'above. - T e .




