e UIYIAWVIN WU T RLIFE W ivlisnsuring

Mo, 300 : ’ !—WJ;:-
e | PLEDJUL 19 g5  STANDARD CERTIFICATE OF DEATH . .o e 2
- . 7 Qr &y
W ' BIRTH KO. REG. DIST. KO, _ 024 PRIMARY REG. DJST, no._.z’d’?a “kegistrari'No. ......13:.&..._.... "
‘ p? . PLACE OF DEATH ; 7 USUAL RESIDENGE “(Where ' deceased lived .7 If hithasion: reiig before
. COUNTY . . STATE T adiimlon).
: gnline : Missouri _  >“¥fMine . "
/ b, Cé'sf {If outeide corpurate Umite, write RURAL and give csr LENGTH OF c. Cg'\" {If butaide serporate limits, write RURAL and givs mn.mp, o EREEEE i
townahip) is place)
ToWwN  MNarechall .Mo., gblfh TOWN Mayrshall - - -~ ¢ 71‘?" ‘1
a d. FULL NAME OF (i1 not in boapital or institution, clive streot add or locatlon) d. STREET (If rural, give locatlon) é’
o HOSPITAL OR ADDRESS z
Q INSTITUTION 463 South Grant 463 South Grant _ Lk
3. NAME OF B, (First) b. (Middle) e. (Last}
E DECEASED TJomer Weal ey samp son 4. DATE (Month) (Day) (Year)
B { Type.or Print) ; ; L DEATH July 4 1951 -
é 5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars|  TNGR 1 TEAR |  cooeR 11 o,
. WIDOWED, DIVORCED (Spacify) ‘ day} Mgﬂnl ig Hours | Min.
g Male-—- | White | Divorced 4 |Nov. 16-1884 |
10a. USUAL OCCUPATION (Glve aind of work | 10b. KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE (State or forezn sountry) 12. CITIZEN OF WHAT
[+ done during most of workipg Life, aven if rer DUSTRY COUNTRY?
¥ | Laborer ... - 0d4d Jobs Carroll Co.Missouri . S AL
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME JM. MAME OF HUSBAND OR WIFE
n —-Andy L. Sampson { Abbie Finley - S ST .
i< | '5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' S SIGNATURE OR NAME - ADDRESS
-l (Yes, 0o, or ynknown} | (If yes, rive war or dates of service) é‘g
2 No . - 495-07-1 W.L. Teptere-Marchall Missouri
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁgﬁgm
b=t . Enter only onetzuseper | I DISEASE OR CONDITION . DEATH
Z | linetor (@), (&), od (¢ | DIRECTLY LEADING TO DEATH (5) m }g P Iy
-] *Thiz doet nof mean ANTECEDENT CAUSES m r’ -
S || tae moce of aying, such | norbie conditions, if any, giring PUE TO (b) f"m
- s heart fallure, asthenia, | ,rise to the above cause (a} atating - .. . e e e - e
& cte. It means the dis- the underlying cause last. - T - .- - TTes T
o ease, injury, or complita- : BUE TO (c) —
z tion which caused death, | 1I. OTHER SIGNIFICANT CONDITICNS R t
[~ Conditions contritwting to the death but not
53 related to the disease or condition cousing death.
I || 19a. DATE OF OP_F'FBAN- 18b. MAJCR FINDINGS_ OF OPERATION ’ v . . R ; B © |- 20. AUTOPSY?
_g 3 - . 2 o / YES D NO D
21a, ACCIDENT (Bpecify) 2ib, PLACE OF INJURY (e.s..,inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) _ (COUNTY) {STATE)
‘c SUICIDE home, farm, fastory, streat, offics bldg..en0.) . . .o ' -,
= HOMICIDE
g 214. TIME .| tMoots) (Day} {(Year! (Hour) 21e, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE|
: J‘ INJURY m. | woRK AT WORK . .
- 22.-I hereby cerlify that I aliended the deceased from _%M.H, 1951 o M_q_, 1951, that I last saw the deceased
E alive on , 19.5:L, and that death’occurred al S /5P m., from the causes and on the date slated above.
e SIGNATUR /\ Vo or title) | 23b. ADDRESS 2. DATE SIGNED
3 [ 7 40| Dl alf, .. |7 Ges
E 24a, BURIAL, CREMA- | 24b. DATE = 7 24c” NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) ,  (State}
TION, REMOVAL (Bpecity) . i
E |‘Burial € 17/7/51 Gilliam Cemeter lgi11i agouri -
DATE REC'D BY LOCAL | REG! 'S SIGNATURE 2@ 4 |z FUNERAL DIRECTOR'S 81GNATURE ADDRESS
July,6th 15%1 - 7 ‘




ECEIVED 7-7-~5/
QISTRICT HEALTH OFFICE No. 3
District File NUMDEr —eammn nomacs

Date Filed - menleinde Sl o ,

—m -

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 __

Student Embalaer No.

working under my personal supervision.

SEUBENt vevesreanvsaosnasanscssaarsasnsanns Signed............
Student Enbalnar )

Licensed Embalmer No..Z..22.3.

P. O. Address_W "r»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:.llure to comply with
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




