THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
% | euEp JUN 27 1943 STANDARD CERTIFICATE OF DEATH v e e LBBIC
.'gun'n NO. Rec. pist. wo, DO primary rec. DisT. wo. 4098 . Repistrar's No... )y S
. PI.CSCE OF DEATH (2. USUAL RESIDENCE (Where decoased flved, 17 lostitation: residonce before
a. COUNTY STATE COUNTY adipiseio
Cass > Misgouri ™ Cass ",
b. %};Y (U onteide corpursis lmits, writa RURAL and give £, |?ENGTH OF c. ng (If outside corporate limit, write RURAL and give township) 4 d
town Drexel, At 53‘ ww town  Drexel. A
FH(I}.IS.PEITAAI?_EOOF {If_not in hospital streot addrom or STR%T55 (it raral, give location) { j
eentorion Mot in hoS pital. At home, ADDR No street numbers o
3. NAME OF a.‘(Fl{Sjl _ b. {Middle) c. (Last) 4 DATE (Month) (Dey) (Year)
DECEASED P
(Type or Print) , . HIBES SAMPSON. oA June, 28, 1949
5. SEX 6. COLOR OR RACE [ 7. ‘P:‘IARRIEB'. E;EG'SRC'QSRR'E,?;, 8. DATE OF BIRTH g :G&g::;)m il P
b A {Bpacity, t on ys | Hours | Min.
Female /| White Wdsweds “*i”.| Sept, 22, 187 73 | |
10a. USUAL OCCgPATL?.t: (Gkekindof ok | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (State or forelan soustrr} 12, CITIZEN OF WHAT
cat of wor s, wven if e TRY?
A% “Hona. Househeld dutibs. YeRoy, IN1., / U.S.A.

13a. FATHER™S NAME

F, Patrick Hines.

Susan Crs

13b.. MOTHER™ S MAIDEN NAME

14. NAME OF MUSHAND OR WIFE

Alfred Sampson

Yea,

I15. WAS DECEASED EVER IN U.5. ARMED FORCES‘-'} 16. SOCIAL SECURITY

o) | BERE WEt EEET

Nonea

17. INFORMANT'S SIGNATURE OR NAME

18. c':.n.usn-: OF DEATH
. Enter on!yonammaper

tine for (&), (b). and (c)

*This doea not mean
the mode of dying, such

|| ae heart fallure,; asthenia,

ete. It means the dis-

Mrs, cha_rlea Lo

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION

ADDRES
De ur.él.ﬁ-

1 ETWEEN
ONSET AND DEATH

Cerebrel Artwrio Sclerosis......d 4 yr,

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE TO (b)

Cerebrel Hemorrhaoge.

6 Mo

rise to the above cause (a) Hating
the underlying cause last.

G UUNFADING BLACK INKE—MAEKE A PERMANENT RECORD_(S =

ease, infury, or complice- DUE TO (¢} . —
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the dccﬂi but a0t ‘g :
. related to the disease or condition cousing death. - ‘LS & (5
19a. 'DATE OF'OPTE%Rﬁ 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
- - e +
- TTvlT .l B yes [ no
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE — homwe, Iarm. factory. streat, offios bldg. ete.)
HOMICIDE pu - — — -
21d. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY - =T a MR N e —

2] hercby oeﬂtfy that I aliehded the deceased Sfrom .I.LIQ_.__, 19% lo M 194_9., that I last sow the deceased
alive on ib , 1949 | and that death occurred at § 230 _"H, from the couses and on the date stated above.

WRITE PLAINLY—TUSIN

" = || 23a. St TURE - M (Dmeﬁs% 23b. ADDRESS Zc. DATE SIGNED
/&«;{ .47%/ L4 /% { Drexel, Misssuri, 6/22 /49,
TIONBUR [ DA\,IF CREMA, 24b. DATE #4c. NAME OF CEMETERY OR CREMATORY town, or county) (Etate)
BuriaTe 6/24[19_49_. hazon Cemetery | Drexel Ma. .
DA ISTRAR'S SIGNATURE 5. ECTOR' S S1GMATURE ABDRE
G, & / (5]
%}%374@5 H: AN A ,0’,‘.,5_/5_ Drexel, MO.
- I (Licensed STaTenatt oo ';‘n-'



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, BXREX ... —.ece..

.................................... Porsonally. .

working under my RS IeRek-JeBornilok.

Student cececerusssrrraarrasasasansesanadan L, 7L e TN
Student Enbainar 7

. L
-

P. 0. Address—._.DTexel, ~Missouri....

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

If this body is not emballt:ned‘.. fact should be so stated above.

4
A ]




