. o300 (HLED AR 11.1959 THE DIVISION OF HEALTH OF MISSOURI 5911

e STANDARD CERTIFICATE OF DEATH State Fite No
-~ -
. [ e1aTn xo. REG. DIST. M0 oda D D PRIMARY REG. DIST. m.m& Registrar's No..Ret.
4/ . PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decsased lived. If h-umuun residenes befors
v? a. COUNTY : s. STATE b, COUNTY adualaston),
Orepgon Missouri _Oregnn
’ . b. CITY (i outzide corpurate Umits, write RURAL and give ¢. LENGTH OF €. CITY (If outside corporate Limite, write RURAL l.mlcdvo township)
O'EN ] wownehip| STAY (s this place) OR . 1 A7
To ‘%'é Rural— TOWN Alton . “Burel d /a A
. FULL N OF h Soo1 Trnatlentl 24 1 lan) . STREET . L
HOSPITAL O {If not in or glve street or d ADDRESS (I! rural, give location) {;
INSTITUTION i 1 + Ty 1
3. NAME OF a. (First) b. (Middle) T (Lam) 1. DATE (Meuthy  (Day)
- DECEASED I 7} Year)
T i JCHN EDGAR SAMBORN oy Mar. 3,1952
. 0 6. COLOR OR RACE | 7. MARRIED, NEVERCMARR]ED 8. DATE OF BIRTH 9.11.\'55 (lnn)-n l:;:r tTAR | o owoRR M HES.
" ale white | DQIERAPHCED @it | Jon, 3, 1888 P mbias) [ Joein] Dams | Houn | 2
10a. USUAL OCCUPATION “[‘("'mdml;,l 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (cicy waa Staca or Forsign Goserry 12, CITIZEN OF WHAT
____Electrical Enginee Mancate, Minr, U, S. A.
i[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
Graoe Brook
15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
{Ymn, no, ot guknown} | (I yes, give war or dates of servics) 0,
no £40- 05 1015 Grace Brock Alton,rural

18. CAUSE OF DEATH CERTIFICAT INTERVAL BETWEEN
.|l Entecgply oneceussper | 1. DISEASE OR CONDITION __ ONSET AND DEATH
Lime for (o), (b), and (o) | DIRECTLY LEADING TO DEATH® o) M./

ThEs dors mot mean | ANTECEDENT CAUSES

the mode of dying, such gyrgdmmg:t'i:m if n(ng,.gg!ng BUE TO (b) .
. ¢ X canee (o .o - P .- - -
as heart fallure, asthenia, v tying ca - L. .

ee. It meana the dis- couac lost. ’ .

case, infury, o complica- : __ DUETO {c} _ :

tion which coused desth. | 11. OTHER SIGNIFICANT connmous et s AT, =

Conditions contriduting to the death but
. reloted to the disease or condition onutinqdm

19a. DATE OF op_’gl%aﬁ 195’ MAJOR FINDINGS OF OPERATION - =~ -V~ STy -t . ’ ‘20. AUTOPSY?
| S R ‘1/-0‘2-—0/ ves (] wo

21a. ACCIDENT (Bpacity) Zib. PLACEOFINJIJRY (sg.Incraboas | 21c. (CITY, TOWN. OR TOWNSHIP), COUNTY) .. {STATE)

alc’)lﬁ;glsnE botes, farm, Inctory, street, office bldg.,e3a . I T e

21d. TIME (Month) (Day) (Year) (Hoor) 210. INJURY OCCURRED' | 21f. HOW DID INJURY OCCUR?
’ ’ mm.n'r NOT WHILE . .

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INJURY ~ . AT WORK e .. 1
22.-1 hereby certify that T attended the deceased from 9, to , 19—, that I last saw the deceased
alive op2 , 19, and that death occurred &YYo A m ., rom the causes and on the date slaled above.
v 232 SIG : - ) (Degree or title) | Z3c. DATE SIGNED
ey BURIAL CREMA- 24b. DATE | 4. NAME OF CEMETERY OR CREMATOREY . | 24d. LOCATION (Okty, town, or connty) .,  (5tate) |
R hm-inI TA ¥ereh 6, 1952 Smith’' Cemeter/) - hlton,  Oregon; Missouri

ISTRAR'S SIG| =5- RAL DIRECTOR S SIGHATURE ADDRESS

DATE REC'D BY LOCAL | REG NATURE _2_33-/ :
maf- s WMM '
- [ d Emb " Statey en Reverse Side)




At h - . N ~

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, oF by.secimocccea.

................ ey Student Embalmer No.

Licensed Embalmer No. 2N 7 &

working under my personal supervision.

SEUdBNL wuvrasrraciscnsnanssontrosrsasannne Signed ..
Student Embalmer

J P. 0. Address f $oey

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

If this body is not embalmed, fact should be so. stated above.




