THE DIVIRON OF REALIR Or MIUURI «l‘)riaz

No. 300
oo | FLEDAPR 5 1g55  STANDARD CERTIFICATE OF DEATH St e Mo
- BIRTH NO. REG. DIST. NO. _3_60_____ PRIMARY REG. DIST. NO. ___._.3076 Regivtrar's No,...... 5,45. ............ .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad, If Institution: residence before
D i COUNTY Yernon » STATE Missouri b COUNTY  Yernon ™=
b. CITY (I outside corpurats Umits, wtita RURAL and give c. LENGTH OF || e. CITY . 4. Is Residence within Limlts of
OR . Wl la ] OR - L]
TOWN Nevada tamashiz) s-r %Tﬁho ? own Nevada iy ﬁhmrvw ledwanz
d. FULL NAME OF (If not lu bospital or institution, give strest address or location} || e’ STREET (If rursl, ghve loeation) g
HOSPITAL OR ! '~ ADDRESS b/
wstirution Nevada, City Hbspital 102) E. Austin /
3. NAME OF a. (First) b. (Middie) <. (Last) % DATE (Month) (Dny) (Year)
DECEASED
(Tyoeor Pimy OHAT1ES Anthony Samuel oearn Mareh 30,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, EEJEECESRRIED. 8. DATE OF BIRTH 9. AGE (Il‘nl:';,ln ;:F u:::n rDruI ¥ UNDER 14 MRS,
Male. White UEFPLRE =8 | January 30,19¢0"55™ e el s
10a. USUAL OCCUPATION (Givekiad ot work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE 0\ 4 Suuce or Forsign Countre? i 12, CITIZEN OF WHAT
o MEYERERE ™" | Retail Grod¥P¥ | Nevada, Missouri "0 L
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'IFE
. Will Samuel | Carey Cree Josle Samuel
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
YR SR T e T | 486~07-6383 Mrs. C.A. Samuel-Nevada, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronlyonecsuseper | |. PISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b, and (9) § DVRECTLY LEADING TO DEATH® g) Buergers jsgaﬁe 19h9
— to

ANTECEDENT CAUSES

*This does not mean 5
the mode of dying, such | Morbid conditions, if any, giring DVE TO (v _Splenic and puiponary embolisms 1955

as heart faflure, asthentn, | rise to the above couse (o) stating
cte. It means the diy. | ‘e underlying eause last.

¢ase, infury, or complica- DUE TO (¢} Buergers dise
tion which cousred death. | 11. OTHER SIGNIFICANT CONDITIONS T
: " Conditions contributing to the death but not
related Lo the dizease or condition causing death. .

19a. DATE OF OP'II::I%AI‘i i%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

None None 545-"3 / ves (] no E
Z1a. ACCIDENT (Bpweify) 21b. PLACEQF INJURY (s inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE)

SUICIDE . "N bome, tarm, factory, atrect, offien bldg., eto.)

- HOMICIDE one . None None :
21d. TIME (Month)  (Day) {(Year) (Hoor) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY None m | N e Hone

* [ 2 I hereby certify that I attended the deceased from __Mar. 29_, 1935, to M 19_55, that I last saw the deceased
alive on __Mareh 30, 1955 , and the! death occurred af 8535 = ., from the causes and on the date siated above.

23. SIGN, W 5 (Degree or mhb 23b. ADDRESS _ 23c DAgng?D

. M T, Moore Ruildine
BURIAL, CREMA- m DATE R "| 4. NAME OF CEMEI‘ERY CR CREMATORY 249, LOTATION (Oity, tom, or county) . (Biste)
TION REMOVAL(M:) -
. Burial 4=1-55. | Newton Cemetery -Nevada,.-

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

DATE REC'D BY LOCAL | R RAR'S SIGNATURE f thl Z5. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
Y- - /955" M 2%/, Oichinger Funeral Home Nevada, Mo.

(I,;afmrl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF By < e s e berannes Student Emba.lmer NO,iceeeeaaee

working under my personal supervision..

St“dent"'""'"éiﬁlii}l';}'é&a;{ﬁiﬁi;} ......... Slg@i‘““@*—»%«j ........

Licensed Embalmer No.é‘ ? 7

P. O. Ad.dress;. ;M /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. -




