. no.500 HEBM.AYS THE DIVISION OF HEALTH OF MISSOUR! )
. 0. N
S - 1952 STANDARD CERTIFICATE OF DEATH state Fite No.. LI 2O
- BIRTH NO. REE. DIST. NO. j’_a— PRIMARY REG. DIST. m.EL Kegistrar's No. }-1[-6l!~
{ 1. PLACE OF DEATH i 2 USUAL RESIDENCE ([Where deoeused lived. If § bafore
? ’ , a. COUNTY Buchanan a. sSTATE Missouri b. coum'yBuch amndmhinn]
/ b. %EY (I outcide corpurate Limita, write RURAL and give c. l;(ENGTH CF Cg—g {If outslde sorporate limits, write RURAL and glve township) &
8 TOWN Rural Center “™* sl toww Bural Center g/ /
d. FULL NAME OF (If not in hospital or institytion, give street nddress or looation) loeatd
SPI
S B o L D # 6 “Soeesy . F .02 By 8%, Joseph, Mo
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last} 4. DATE (Month)  (Day)  (Year)
DECEASED
b |_(veeorpmy  JEFFERSON SEMPSON | A 4 29 1952
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, EIEVEﬁcvgéRREEf;’) 8. DATE OF BIRTH . AGE o yesn] w woar t rn | e
. {8; oni Hours | Min
2 | Male White Yo LTe 7=5-3879 ;ggA )’ | "
é 10a. USUAL OCCUPATION (Givekind ofwrk | 10b. KIND OF BUSINESS og.r IN | 1. BIRTHPLACE (5iate or forsiga souatey) "¢/ | % CITIZENOF wHaT
ing mpgt of workd e, aven
: b5 o = [ Farm DeKalb, Missouri GRUNTRY?
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
< | James Sampson | Mary Mears Jane Sampson
E IS, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
3 ‘ - ™| None "l Jane Sampson, R.F.D., # 6, St. Joseph
15\1:Au5|-: OF DEATH INTERVAL BETWEEN
ti! 1. DISEASE OR CONDITION ONSET AND DEATH
Z DIRECTLY LEADING TO DEATH® ()
N ANTECEDENT CAUSES

Morbld conditions, if eny, giving DUE TO (
rise to the above cause (a) stazing
the underiying cause last,

I
1]

DUE TO {

. | 11. OTHER SIGNIFICANT CONDITIONS - *
" Ounditions contributing to the death but 7ot '&‘“6 oo "‘e'/
related Lo the disease or condition causing death. ﬂ'{ 7z y P .G

D - -
Q. DMK, OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .t 20. AUTOPSY?
. - ves L] wo &
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (o.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, streat, ofios bldg.. et0.) R T .
HOMICIDE
21d. TIME (Month) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. s WHILE AT NOT WHILE 4/-}-0
INJURY 'y é ! & f WORK ATWORK i P / : -
22, I hereby certify that the deceased Yuamn 19£=q-to , 19 , that I last saw the deceased
- alive on , 19 and that death occurrdd at m., from the causes tmd on the date stated above.

233, SUGNATJURE {Degrea ot title)

Zzp

2 DATE SIGNED

WRITE FLAINLY—USING UNFADIN%C

g E Ml 6\\1. CREMA- | 24b. DAT] TIONW (City, town, or county)? (State)
(Bpecity) . .
bR T s Missouri
DATE REC'D BY LORCEAL REGISTRAR'S SIGNATURE ‘/¢/ ADDRESS
| Cu . C. @\4 . Joseph, Mo.




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, ofabg . ieicrmrervemims

........ s Student Embalmer No.

working under my personal supervision,

Student
Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,
the above constitutes grounds for revocation of license.)

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

G. (Féllure to comply with




»
e k.
(3

o5
s
[

Affidavits containing erasures will not be accepted; draw one line through error and write abov

V.8, 135
M—4-43
I X3sse7

THE STATE BOARD OF HEALTH OF MISSOURI

State of... Missouri. . BUREAU OF VITAL STATISTICS State File No . ooreorooeresooersrrsen
County of_@RS’..lf}éEa.l.ﬁl......} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..oieeeetercns

On th:sA..........g.lﬁ.t...day o] J— May.....

Missouri, and which was filed at

, who, upon _......... h 1.85... oath, states that the ongma] record ol}m
died: APT11293, 19.5.2., in the State of

St. Joseph 2. lﬁg}f ........ on 4"30 - 19.52..., should be corrected as follows:

[tem No 8 should read?"5'1880

7-5-1979. . S

Instead of SOOI U S et S0/ OSSR
Item No........ 9 ................. should read?l ........

Instead of oo 7 2 ....................
| 115 B P —— should read. ...

Instead of
CTtem Now e P AT T [s R <L c PO UV UU SR

TEISERAD OF o oeeeeeoeeeeeeeeeetwavmeeeemsrsamemsststerrs Smmpecsmesemsasams somemsbssss asmemronamana s e s SRR eem e RS e
Item NO e e should read

LT v I 20RO U ST PR S
Item NOwecns SRHOUIE TBRA. oo ceeeeeeeeeeasassmssesesmeoseesatms e<memececa SR romp s s smss s So s S22 24 £ S ARt A 18448 nns s s e e e

LT g Ty N SOy S SRS SR S R R
Ttern NOw o omemoeeoeerommeen: shotld read. .o

Instead of......
Item No........ R— should read...............

Instead of..

The above is true to the best of my knowledge, information and

(SEAL)

Undertaker

Affian




' C-12123




