THE DIVISION OF HEALTH OF MISSOURI
vemsso ) FEDJAN 4 1948 STANDARD CERTIFICATE OF DEATH w0594

Rev. 10.48
5/ "GIRTM NO.__________ __________ REG. DIST. NO. J_é_‘[‘____ PRIMARY REG. D1ST. m&_mm,mm,m Lo
6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decosssd lived. If institution; reeidence belore
a. COUNTY a. STATE - b, COUNT admisiont.
: Johngson Missouri frohnson
b. CITY (I outelde corpurate limits, write RURAL snd give ¢c. LENGTH QF ¢. CITY (I outslde corporsts limits, write RURAL and glve townahin) (3}
TOWN township)| STAY (in this place)f T(())\EN
8 Rural Warrenaburg Twp 4
d. FULL NAME OF (If not in hoapital or institution, glve strost add or,leeatiog) d. STREET (If rural, give location) -
Q HOSPITAL -~ ADDRESS : .
o INSHTOTION Johnson Qo ., Home 4 . R 5 Wa b
ﬁ 3. NAME 20 8. (First) - b. (Middle} <, (Last) 4 Dé}-g " (Month) (Day)  (Yeer)
;-4 rm«mw Lucy Henry Sampsell vesti Dec, 29 1948
é ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8, DATE OF BIRTH 9, I.A.i;mz;m I u:.u | YEAR | ¥ Onoen u me,
[ N {Bpacify) Y L Hours | Min.
¢ Femate | | White Widowed 2o | Dec,12 1863 85 | a1
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE )
[+ dona during most of working I.l(:f.. I:-kn it rnir:l) - DUSTRY (Btate or forslen euter) ' lzcgﬂﬂ%sr{'?': WHAT
K Honge Wife Home Johnson Co.Missouri d G4
< §3e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ,WIFE
" Alexander W Hale { Martha Ann.MoRena lvin D Sampsell
b || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME  ADODRESS
(Ywe.no.orunknown) | {If yeu, give war or dates of service) NO. ) .
3 No no None Mrg, Homey Cone Warrensburg Mo,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION - lcr)ateggu BETWEEN
-] . Enter only onecauseper | I DISEASE QR CONDITION . .
Z [\ 1o tor (s, (by. and 1) | DIRECTLY LEADING TO DEATHC(,y _ CeT'@bral her:{on'hgge 4358 .
|| +This does ot meun | ANTECEDENT CAUSES Arterioschlerosis . - Several y:
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
j o2 heart failure, asthenia, | Tive to the above cause (a) dating - . L. R _
=} de. It means the dis- the underlping cauae lgst.
o ease, Infury, o complica- i DUE TO (g) .
iz || thom whick coused deazh, | 11. OTHER SIGNIFICANT CONDITIONS :
= y Conditions contributing to the death dbut ot
E ? 8&‘// related to th:o:i.!me nf:ﬂmdiﬂm muﬂn; death. .
t= || 19a. DATE OF OPERA- | 195 MAIOR FINDINGS OF OPERATION NoTlI@ < | 20. AUTOPSYT
e TION X)
4 . . ves (] wo
v | 21 ACCIDENT (Specify) 21b. PLACEOF INJURY {eg..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, sirset, ofice bidg,, az0.) . . - -
z HoMmicioe  None
g 219. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NO'T WHILE,
J' INJURY WORK AT WORK -
g - )| 2. I hereby certify that I alle ged the deceased from Dec 171ﬁ8 , to Dec 21 1948 , that I last saw the deceased
j alive on ec nd that death occurred aﬂ__.AM_ m., from the causes and on the dale stated above. )
g Zla. SIGNATURE (Degma of tit] 23b, ADDRESS - 23¢, DATE SIGNED
a1l : . Warrensburg Mo, - - [12-21-48
E 24n. BURIAL, CREMA- | 24b. DATE 24c. l\A\lE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of ouniy) (State)
& || TIGN, REMOVAL (Boectty)
= Buriaj Dec,22 1948 Sutton Cemetery Warrenspurg Mo, -

25. FUNERAL DIRECTOR'S SIGMATURE ‘ADORESS

lgweeney Phillips Warrensburg Mo.

(Licensed s Statement on Reverse Side)}

ISTRAR'S SIGNATURE

R

DATE REC'D BY LOCAL

Ml Qﬁ%




- STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. . ‘

Signed...... drsussnaesatnaan searamravannnaas e

the above constitutes grounds for revocation of license,)

LZn 5 g 2 XL W S )
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to ply with i
I thu body is not embalmed, fact should be so stated above. B .




