" ; N THE DIVISION OF HEALTH OF MISSOURI
No.300 F"_EB . - .
Yo-30 JAN 24 1955  STANDARD CERTIFICATE OF DEATH s 902"
BIRTH NO. REG. DIST. NO. z g é PRIMARY REG. DIST. no.j,.,_?o_o. Registrar's No 5’/
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where desessed lived. If institution: residence bafors
a. COUNTY . STATE b. COUNT silinlasion).
Greene . : Miseouri E}re ene
b. CITY (4 outalde corpurate Umits, write RURAL and give ¢. LENGTH OF e CITY 4. Is Restdence within Lmits of
om  Springfield wwnasle)| STAY adiesiesl 08y Springfileld R
d, FULL NAME OF (If not in hospital or insticution, give streot addrem or locstion) STREET (I rusal, givs loestion}
HOSPITAL OR j * ADDRESS -
. iNsTiruTIoN. 1773 S. Kentwood / 1773 8. Kentwood 037 ¢
3. BJEACME or a. (First) b. (Middle) c. (Last} Dé'rE (Montb)  (Day) {Yean
{ Twpe or Print) WALTER . HARRY SAMUELS - | oea™i Jan,16,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9 AGE (In yeara| ¥ OO | TEAR | 7 wOER w0 Am.
o WIDOWED, DIVORCED (Bpecify} last. birthday) umu' Days | Hours | Min,
Male White Married A July 8,1879 o |
m%l:g%ﬁ; 2&3";‘%‘,’,‘,‘ (e kind of work 10b. KIND OF BUSINESS OR IN. I BIRTHPLACE i\ 14 State or Forsigs Coustey) '%855«'%5’#?”‘“”
etired Frieco R.R.FEmployee Missgouri
“laa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Walter Ssmuels | Julla C. ach _|Susan _Ceroline Samuels
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(Y-.i-i.sfunbown) (I you, thve war or datw ols.ordn! NO. My '

18. CAUSE OF DEATH - ) vt r+  MEDICAL CERTIFICATION =~ -~ - ’ BN

| Enter only anacsnws per | |- DISEASE OR CONDITION ‘ . ONSET AND DEATH
linetor (&), (b, and (¢ | PIRECTLY LEADING TO DEATHS (5) . . .

723 does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if ey, giring DUE TO (b)
”Mﬂ[aﬂmg asthenia, rmtomabwemuu (a) dating . Y . L
dté. It meens the dia- | ~ihe vnderiying cause laat. o i C\h“ ‘
eare, infury, or compli DUE TO (c) _ ?;‘_1:15\

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

tion tohich catised death, | T1. OTHER SIGNIFICANT CONDITIONS £D oo
Conditions contributing to the denth but not
rdddhﬁ:ﬂ:mewmdﬁbnmmL‘kﬁE“D .
18a. DATE OF OFERA. | 15b. MAIOR FINDINGS OF OPERATION V' Co R ‘ ‘20, AUTOPSY?
- . ‘% =20 / ves (1 wo m
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (eg.. laorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE;
SUICIDE bome, farm, Iactory, street, office bidg . ste.) '
HOMICIDE R ; ..
21d. TIME (Moatt) (Day) (far) Gloan) | 2le. INJURY OCCURRED | 2if. HOW DID LNJURY OCCUR?
: IN?L'I:RY - mm.r..\'r ROT WHILE|
AT WORK
2 I hefeby certify that L-aended-tho d-fromy =59 ~tor e ythall lasi-satrthrdereased
alive-on J-B—-—-u'nd thal death oceurred at 242 m., Jrom the causes and on the date slated above.
GNATURE 8 o) , | 2. ADDRESM Co .Cournd . DATE SIGNED
ﬂ?/;aiﬂ <Az Ad. au o VI 7SS
2 . B 'lilg;mh CRFJAA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATG 244. LOCATION (Olty, tows, of county) (Stats)
uriaf /-/8-55 | Greenlawn Cearfte '
DATE RH:'D BY LOCAL . ABDIE”
—/7-5.5 rfld. Mo..
|L—
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STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by ..o

working under my personal supervision..

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALA
to comply with the above constitutes grounds for revocation of license).
lf embaimed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above,



