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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
nEs. DIST. W0. _ /el 5 PRINARY REG. DIST. m.mmumhmdé ..................4.....

i i

8346

State File No

' BIRTH KO,
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers u d lived. 1f ingt! Meaos before
a. COUNTY Greene a. STATE Missouri b. COUNTY Grle grig Maimicn.
b. CITY (11 outsids eorpurate imits, write RURAL and ﬂv';m [ AI?ENl:;“I;t £F ¢. CITY (If outalds eorporst~ limits, write RURAL a0J cive township!
. L7 1] { }1 - b
Town  Springfleld i veaprs [|  TOWN Springfield 45 /é
d. FHOL%HN_NII_EO%F {If oot in boupital or instivation, gire strest address or location) ADDRESS {If ram!. ghve locwtien) &'
wstitution 820 Benton Avenue 820 Benton Avenue
3, ':I;IAME OF a. (First) b. (Mliddle) ¢ (Lnst) | 4. DM-E (Month) (Day) (Yeur)
( Type or Print) MARY B. SAMPSETL peary  Nov. 10, 1952
B, SEX 6. COLOR OR RACE | 7. &‘FD%%}EB PI:I’IE#SE‘CIESRREED .. 8. DATE OF BIRTH ‘ 9. AGE dn r-r- l:x 'ﬂ ;m M Mag,
. {Bpedity] oura | Min.
Female | White Widowed . > 121 Apr. 1863 | |
10a, USUAL UPATION 2 - 10b. KIND OF OR IN- | 11. BIRTHPLACE : ;
s SO SCCUPATION vt |10 KIND OF BUSIESS O iy iy st i O | B ST OF AT
none none Sherman, New York / J.S.4A,

1[13:. FATHER"$ NAME 13b. MOTHER'S MAIDEN

Jesse Beecher

Harriet Hichmott

14. NAME OF HUSBAND OR WIFE
Adam Sampsell

NAME

E’. WAS DECEEE‘E’DE\(IER IN‘]U.S. ARMdI.EP I:'S)RCIS'; 16, SOCIAL SECURITS’ 17. INFORMANT'S S| Gﬂéwﬂﬁ OR NAN AV nuéDDRESS
. DO, el KiTa T ot L]
' | 3] none Lura Folkner,85%; B5BiAVEHUe,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.||. Enter only onecause per 1. DISEASE OR CONDITION . y ./ ,, ONSET AND DEATH
Jine for {8, (&), and (¢) | DIRECTLY LEADING TO BEATH® ) ehr/s Y
“Thls does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 heart failure, asthenta, | rise 1o the abooe cause (o) stating
dte. it meons the dig. | (Ao underiping cauie ladt. : N -
ease, Inftiry, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS- . N
Conditions contributing o lhe death bul ot
related to the di or condifion causing death.
19a. DATE OF OPT‘E%A’; 19b. MAJOR FINDINGS OF OPERATION 7(. . 20, AUTOPSY?
' 7 e X ves [ K]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o5~ foorabont | 21e. (CITY, TOWN, OR TOWNSHIP) © {(COUNTY) . (STATE)
SUICIDE beme, furm, Iaotory, sireet. offios bids.. ete) :
HOMICIDE ] . :
21d. TIME (Moath) (Day) (Year) (Hounr | 21e. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?
INJURY = | "Wonx, L] "ATwoRK

zI hereby certify thd 1 altended the deceased from

I.
18 "%, and thal deathaccurredatzl-'

__Q,Lq 19972~ that 7 lost saw the decented

the causes and on the dale slaled above.

é m.,

{Degree or titls) 23b. ADDRESS y; . 23. DATE SIGNED
) _0 / ald 5 249\
Zha. BEEJAL CREMA- | 24b. DATE 4:. NAME OF CEMETERY OR CREMATORY ud.'ZOC-ATION‘(Oltr. town, or county) {Btate)
{Bpesify) . .
Xemaov 45 |13 Nov 1052 Neodegha Cemetery Neodesha, Kansasg
\TE REC'D BY LOCAL REGISTRAR'S SIGNATURE i 257 FUNERAL Dl RECJOR’S S1GMATURE ADDRESS
DA REG. - 4 - ‘””".
A /ﬂll




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recotded on the reverse siplc of this certificate was embalmed by me, or by

erreearensaeraneressasans Studont Embalmer Mo.

. 7‘- O e .

Licensed Embalmer No 2€99
P. O. Address Spr'ln:sf’leld IIissouri‘

working under my personal supervision,

Student ...vescencravsncessavensiancasannns

Student Embalmer M T

L3

Nate: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 20, stated sbove.




