THE DIVISION OF HEALTH OF MISSOURI

. Mo.%00 |EET - e y
00 |FEEL AUG 22 155, STANDARD CERTIFICATE OF DEATH s i e <3S 00
! ! BIRTH NO. REG. DIST. NO. ﬁz PRIMARY REG. DIST. m_@é Rq;i;gfg"',‘n,'; '“:"'2 '4 -
\ 1. PLACE OF DEATH ’ 2. USUAL. RESIDENCE (Where decessed lived. I laatitution: fesidence befare
a. COUNTY a. STATE b. COUNTY + adisimloal.
Ne o4 = Misdouri Newton
() b, CITY (1 outside corpurats Limits, writse RURAL and give ¢, LENGTH OF c, CITY «@t ouuido corporata | I.lmih -'rlh RURAL asd elvs township) .
73 L8R & .5 cownatip)| STAY.(n this place’ 198
' gp OWN Faaa by, houx w ‘Route # 1 Granbv. A7 30
d. FULL NAME OF (If not in thluI or instituticn. give sirect addres or locatlon) d. STREET (If rural, give location)
o ! HOSPITAL OR 3 || -1 ADDRESS
o INSTITUTION  Granby Community Hospa!'ll- - . - Route # 1 Granhy. Mn,
a S‘DF*E%ME OEFD a. {First) b. (Middle) ¢, {Last) 4. DS"E:E (Month) {Day) (Year)
b | (rweori)  Mary 0livis Samson vean_Aug, U4, 1952
= 5. SEX "6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ,| 8. DATE OF BIRTH 9, AGE (In years| I UXDER I YEAR | &F UNORR u was,
E / WIDOVED, DIVORCED (Budfy Lt birthday) | Montha! Days | Hours I Min.
5 F Married 7=13=1916 36
IOa USUAL OCCUPATION (Oekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn oountry} 12. CITIZEN OF WHAT
[+ %nu moat of working lits, sven If retired} DUSTRY F & COUNTRY?
& Ho wife air Grove, Mo. U.S.A,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
o !Benj, Franklin Scoot | Della Breshearesg ) Jay Basmson
i 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 5|GNATURE OR NAME ADDRESS
< (Yeu, 0o, or unknown) | (If yes, give war or dates of service) NO.
= no no J S R
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg%ﬁ'm
i || Eaterenlyonscauseper | 1. DISEASE OR CONDITION _ N . i
2 |[ line for (a), (1), and (¢) | DIRECTLY LEADING TO DEATH®(5) A () id%&
i «This doet ot mean | ANTECEDENT CAUSES . {‘ N . ’
Q the mode of dying, such | Morsid conditions, if any, gising DVE TO (B) ; A/-{'/.O AL Cos: '5‘ Q&L@ﬁgﬂf
-~ j -ar heart fallure, asthenda, | -Tise to the obove cause (o) mating. . .. .. . . / e e re e e e o anm
o . It means the dis- the underlying cauae last. §
o case, infury, or complica. _ DUE TOI(F) ;
5 |l tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ="~ S
= Conditions contributing (o the death bus not
91 related to the disease or condition causing death.
R 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢ N e i e L R - <7 4| 2. AUTOPSY?
z TION 2 5L o 0 WX
s . T T . YES NO
v [ 21a- ACCIDENT (Bpaclty) 21b, PLACE OF INJURY (o.x..lmorabout | 2lc. (CITY, TOWN, OR TOWNSHIF). {COUNTY) . (STATE)
h SUICIDE homas, [arm, Instory, strest, ofloe bldg., are.) PRl S L PRl T e 1t
z HOMICIDE -
g 21d. TIME (Mcoth) {(Dsy) (Year} (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
: Q . . N WHILEAT[} sorwine— | L L. . o
i TNJURY = | “work AT WORK
=0 E-¥ hereby certify that Datténded the deceased from , 18:3°2 1o _c&.&n_ 19...5'_.z_lhal I last saw the deceased
E alive on __&%_. 195" 2, and that death occiirred al\_ﬁ%;_f ., Jrom the causes and on the dale sloied above.
s- 23a. SIGN S (Degros or title) | 23b. gﬁ 6 2. DATE SIGNED
-;_,, fa(ffj —~D. O, - Traady. T
E BURIAL. CREMA- | 24b, DATE 2%, NAME OF CEMETERY OR CREMATORY -u\d/LOCATION (01:7._tavm;otmnty)!; -~ - (State)*
E )Tlgl REP&OVi— {Bpedity) . . .
2 ur 8=7=52 Twin Grove Cemetepy . :
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 2 2. 25, FUNERAL DVRECTOI! s su;u
du,,/a;-/q Bl o). 2 Ztseqs =D | Ulmer Fu H c

P} 7 [J LAl | (EnﬁndEmbdmulSnmmloanSidt)




RECEIVED NEWIUN COUNTY HEALTH Unij

2 To.=
Digtrich T 221th Oificer s
Digt. i wilo Cmnber _--Zﬁ.-:Z..a{ﬂuﬁ

Date ;tmer JAUG 28 1957 e, |
NBOSHO. MISSOUL)

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_?p-z-‘.{f /2 Student Eabalmer No. . Zhel

working under my persona! supervision,

Licensed Embalmer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fail
the sbove constitutes grounds for revocation of license.)

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




