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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buzeau oF THE CENSUS

FILED JAN 7

Registration Distriet No._ __._L..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Redutmﬂon District No.. .!j._/ [ﬂ 4.

sate pite o3 3O1'7
Registrar's No 3 é 7

1. PLACE OF DEATH

{a) County.

(8) City or town._ ...
{1l outside city or town limits, write "INURAL" and name of township)
(¢} Name of hospital or lnstitution: # é /

.Cﬁ’llﬂwﬁx
aRML

D,
(If pot in bospital o [nstitation, write street numbar or Jocation)
(d} Length of stay: In hoapital or institution

USUAL RESIDENCE OF DECEASED:

s:am_ﬂf SSoaRi o comy L ALLAY

{6)

J
(¢) City or town 7?“ RAL ) ‘
(11 outalde ity or town |imits, write “RURAL™) "\
(d) Street No nF D # Fultosn, MO -
{Ifrural, give location} R L¥

No -

A ' (Specify whether {| {¢) Citizen of forelgn country?. (Yen or No)
In this community___ rFe
Yours, months or days) " If yes, name country.
MEDICAL CERTIFICATION
QBN Pachelr SAMPSON ~
FULI. NAM 77 A
20. DATE OF DEATH: Month /. 2 ...  day. 25
3. (b) If veteran, 3. {¢) Social Security
e war N yar,,___!f_.;z .hour._._. _ _mlnute_..#Q.. M
name o
21. I hereby certify that I attended the dmacq from
Py : ! 5. Color or 6. (a) Single, widowed, married (| __ o fo =/ O 10 /2 -25 ,9__,{45’
4 Sex I CNRER race Wit e divorced.igfﬁ/}_LQQ that T last saw b B aliveon__ £ 2a — 2= 5 19,
6. (b) Name of husbandorwife_._. ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, A .
uration
AUV, Immediate cause of deathqw'b ’
7. Birth date of deceased_____ ____z____[Zé.é
(Mun:h) {Dsy) = {Year}
8. AGE: Years Months Days If less than one day
f 2 3 2 3 i hr. “fnin o
(W] ue to.
. Bmpmﬁlﬂm&z&&____ VisRo) .
(City, town, or ty) (State or foreign country) ]
6»4 Oth diti [T
10. Usual occupation 2 ““.e ’(e ere Q e (In:lzl:i::";u‘::::: vl.l.hin J lnonlh ufdul.h)
11, Industry or business Wi o ULV / PHYSIGIAN
ator findings: p—
; 12. Name M&Nfoe \S’HM'PJ"M L) Of operations. :'\ Undertl
= I T : . = . £ } B nderline
=1 13. Birthplace 4”1(”9“[ w , /) & :'hhelcc;‘é:n:g
{C] l.o'n. or counly) {Stpte or foreign rountry) "
= { 14, Maiden mame_ LR Pn c 8 SAAN A Of autopey : harges stn
tistically.
5' 15. Birthplace - /'flixo“‘:nﬁ,) B w p - “sgjw) 22, I death was due to external causes, £l in the following:
16. (a) Informant E’, ‘S’, W AL RPR (a) Accident, sulcide, or homlcide {specify)
@ At PLLLLERS F4®G. (MO ® Date of occurrence
1. () —f3uR/AL () Date thereat_ 2 €C: X7, JTYP|] () Where did iajury occur? ity o wowe)  (Caenin) )
(Barial, eremation, of removal) (Mooih) (Day) {Year) (d} Did injury occur ln or about home, on farm, in industrial | pla.ce. in public place?

Place: burial or cremation %ﬁs Pp'ﬁ 'K f MD

Signature of funeral director.

f placs)
.( . ‘(’e')" DMs;ml)of Injury
./

vl

=
[#) (Licenasd Embalmcr:n Statemant on Reverse Side)




‘__,.—-"""-
6o 9 @q‘-“—;cqmnn 14 P _

—

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.
g ﬂ, f %ﬁg‘w

License@mbalmer No..ooo. 1 72_\';‘_ .................
P

vd

P. O. Address

Note: ‘The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING (Failure to comply with
-the above constitutes grounds for revocation of license.)

]f this body is not embalmed, fact shou!d be so stated above. :

ey




