THE IAVIRIUN Ur FEALTR U MIoAUUR

o.500 ||V ‘
we.s00 |VEMERDEC 15 1952 STANDARD CERTIFICATE OF DEATH State File Nown
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eeataaes seeausan AV Esrenn BT RRSE e

' BIRTH 0, ___  REG. DIST. NO. _Lé__ PRIMARY REG. DIST. NO. 51’?.2___ Regisirar's No, 1300
. PLACE OF DEATH i 7 USUAL RESIDENCE (Wher 4 3 lved. I institotd sdence befors
/ b s CONTY Buchanan e STATE Mi ssouri 5 COUNTY By ¢ hana e
b, CITY (If outzlde corpurate lrlta, write RURAL and give ) €. LENGT.:.';.I. .i?F; c. ng {I¢ outaide sorporste limits, write RURAL and give township)
/ mwnRural Center Twspe sﬂif “I toww Rural Centre gt l &
. FULL NAME OF (If not in hoaptal or institution, cive street add or d. STREET (If rurl, give loeation) ﬁ
HOSPITAL ADDRESS
| msrlrunoﬁR F.D. # 6, 8t. JOSGLh R.F.D., # 6, St.Joseph. -
3. NAME OF a. (First) . b. (Middle) ¢ (Last) | 4 DATE (Month)  (Dsy)  (Year)
tTvpeor Prine)  MARY REBECCA SAMPSON pean A2 © 9 1952
5. SEX / 6. COLLOR OR RACE | 7. #FD%%E% IgIE\yEEChEiSRRIED.) 8. DATE OF BIRTH 9-:‘(‘55 Un r-;u ,: m lD'.mn“ F UNDER 34 IS,
(pacit birthday’ o Hours [ Min
Female White Married ” | _2-26-1894 58 |
10a. USUAL OCCUPATION . wor ob, BUSINESS QR IN- 1. BIRTHPLA! or fa 0T
3 USUAL OCCUP/ ifulitf?:"kﬁlzﬂﬂdl; 10b. KIND OF BU D?.FSTLY . 8 CE (Stave or forelgn oountry} & lztgm%l:?FWHAT
ousewlfe Home Prathersv1lle ,Migsouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis James |  Nannie Norris Nola Sampson -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
ﬁ’wmmnown) (It yeu, glve war or dates of service) 0.
None Nola Sampson,R.F.D. # 6,St Joseph
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION Eg&}gﬁm
1, DISEASE OR CONDITION
'ﬁﬁ’?j{ﬁ;_‘“ﬁfg DIRECTLY LEADING TO DEATH* (o, __MedQullary Paralysis 30 hours

«This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if any, gieing DUE TO (b}

, asthenia, rize to the above couze (o) stating
ot heart follure, fa the underiying cause last,

e e i buETo 0 Primary Garcinoma of Liver Unknown
tion wehich caused death. | . OTHER SIGNIFICANT CONDITIONS Bronchial Asthma,

Conditlons contributing o the decth bt 10! . C hronic Pansinusitis.Debilitation.

Metastatic Carcinomg of Brain| 8 month

1%a. DATE OF OP'FI%AN. 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/56 1 ves O w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s..tuorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) ' (STATE)
SUICIDE homs, farm, fastory, street. offies bldg.,ew.)
HOMICICE
21d. TIME {Month) {Dwy) (Year) (Hour} Zle. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby ceﬁf' Y .fhat 1, altended the deceased from —15_2 lo llZ_ZS_ ij, that I last saw !hs deceazed
Py

alive on . 19_52., and that death occurred al Jrom the cauzes and on the date stated above.
: Zia, SIGNATURE 737" (Degres or titte) | 235, ADDRESS ‘l Z3. DATE SIGNED
N .0 Paod e O | 6207 King Hill Ave,S%.J0s412/11/52

24a, BURIAL, CREMA- | 24b, DATE 24c. NA“E oF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county) (Btate)
Y RREPYL @in | 15 _10.1952] Sugare Creek Ce;qete _Rush hville, Mis sout
DATE REC'D BY ].DCAL REGISTRAR'S SIGNATURE D y ‘(é B n

. 'Deg (3, PrcY
a . . (I.:cldeme;nu

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




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, orby=

Student imbalmer No...... thsasrsessrisannnanas

Signed%&.ﬁ._.%w\_) —

Slgr.\ed.. ..... Trresscsrusestaronnnnans P Licensed Embalm No.%??a_.

working under my personal supervision.

Student.Embalmer '

P. 0. Address Lt _. T

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

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

ailure to comply with




