No. 300 e AVYEAWAAN W T =TT Wi IS0 }?812
6. -
o | FLED MAR 17 1952 STANDARD CERTIFICATE OF DEATH State Fie Novane e
BIRTH NC. REG. DIST. NO. Al_ PRIMARY REG. DIST. No-%}{egl}gyarh Na g/
U 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whern decossed lived. If lnstitution: residence before
’ a, COUNTY a. STATE b._COUNTY adinizaiony.
h allaway M1{saoury Callaway
‘ b, CCI)TY (! outride earpurnts limits, write RURAL .ndt:::;.hip) gTA"}:'ﬁSE: DEEF" c. CITY (1! outside corporate limits, write RURAL acd pive zown-hip) jd /#ﬂ
TOWN egNys TN Rural Fulton Township =~ °
d. FULL NAME OF (If not in hospitl or iastitution. give atreot address or location} d. STREET (If rursl, give location) hed
HOSPITAL OR ADDRESS
INSTITUTION . & Wnlton Missourd R.Ba. 6 Fulton

3 NAMEOF ™ . (Firs) b, (Middle) o (Last) ’ i oATE Nmth) P —
{Type or Print) Milide DEATH q VA

5, SEX / 6. COLOR QR RACE ) 7. MARRIED, NEVER MARRFEDQ B. DATE 0% 9. AGE (o yesrn| If ONDER 1 YEAR | F UNODKR 1 MRS,
WIDOWED, DIVORCED {Bpacify Laat birthday) Monm, Days | Hours { Mia.

_Pemale |White | _Never Married| April 15 1864 | 87 |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (State or forelgn mnln') 12, CITIZEN OF WHAT

dons during weet of workiag life, wves if reticed} DUSTRY - COUNTRY?

hougekeeper at home | Callaway County Mo. U. S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] Paulina S None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, B0, or unknown) | (If yes, wive war or dates of sorvice) NO.
no o Mrs, Parlis Sampson BR 6 Fulton Mo.

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICAT

18. CAUSE OF DEATH EASE OR CONDITION
| Enter only onecanssper | . DIS! 1 - P p
Jiné for (=), (b, end () | DIRECTLY LEADING TO DEATH® (5 ; { ax

*This does mot meen ANTECEDENT CAUSES

the mode of dyfing, such | Afortic conditions, if any, gising DUE TO (b} .
as heart faflure, asthenia, rise o the abovr cause (o) stating {

de. Jt means the dis- fAe underlying cause last. . 3\ B 5

eate, infury, or complica- DUE TO {c) . i

tion which caveed death, | 1. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
. related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION N 2 (p )(

| . : ves [ wo [

21a. ACCIDENT {8pecity) 216, PLACEOF INJURY {eg.. lnocaboos | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) '
. SUICIDE home, farm, factory, street, office bldg..e3e.) -

HOMICIDE . )
214, TIME (Month) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? .

WHILE AT NOT WHILE

INJURY WORK AT WORK

m. )
2. I hereby certify that J attended (he deceased from . lo M, 19.&2 that I last saw the deceazed
“ - alive on ’ 1.2:}_2‘ and that.death occurred at m., from the causes and on the date stated above.
23a. SIGNAT E j 0 (Dagrae or tjtle) | 23b. AD 2 &c. DATE SIGNED
y / ’E v M%‘H d

2/0 /752

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

T]ONB UER;I‘_A\}- CREMA- % DATE Ezllc I\A“E OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or oounty)/ (Btate)
¥) v .
Bur et arshl’ 11/5 Hams Prairie Cm. | Hams Prairie Mo .
DATE RECD BY LOCAL | REGISTRAR'S SIG 42¢ |25 FUNERAL DIRECTOR' S S1GMATURE ADDRESS
Q 42;2 Q,é‘é‘;' Ao Muet} Maupin Puneral Home Fulton Mo.

(Licersed Embalmer’s Staternest on Reverse Side)




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...

=t s s e

b4 m e roam e s tan e er RTS8 48 e saan v P RS E C48AR et e et e e e 8 48 ettt e et et eeemeee . Student Embalmer MNo.
working under my personal supervision. n/ d/
STUdBNE ceviiscaiaraneanes Ceeresesnenen Signed / “— Z {
Student Embalmer / 3> > >
Licensed Emba%er Ne %
P. 0. Address /‘“a?q-‘ o)
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 thu body is not embalmed, fact should be so stated above.




