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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY

- BtRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e i o DDA

REG. DIST. NO. 224 PRIMARY REG. DIST. NO AZA_A Registrar's Na.........Z........................

2. USUAL RESIDENCE (Where decossed lived.

FILED MAR 7 1958

1. PLACE OF DEATH If instizution: residence befors

. COUNTY . STA b. GOUNT, adinimionl.
§ Marion County *Rigssour: . . "f¥PYon . -
- . , CITY N —
b CRRY Ot outide coroomi . wivo RRIWARIE, )] Sra¥ le ws sineer] R ) e o e f
TomN Monroe City, Mo, 8. Yrs TOWN onroe City il & D
d. FULL NAME OF (If not in hoapital or uudl.ulma Kive strect sddress of location) o, STREET (If rural, give lomﬂon) '

0& Voa

et ¥ None ADDRESSO liles West
3. NAME OF a. -(—First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year
P THOMAS VINGENT SAMS DM 2._00_1956
5. SEX q 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| v unDEm 1 YEAR | & UNDER m Hms.
_ WIDOWED DIVORCED (8pecity; Last birthdsy} Monthl an Hours | Mia.
Male White | Herpied 0 o llslT |

10a. USUAL OQCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN- ] 1. BIRTHPLACE . N !2 ClTlZENOFWHAT
done during moet of working life, even if retired) | DUSTRY (City and State cs Foraign Cosntry) Cl COUNTRYT

Fabming Same Marion Co, Mo, I USA
132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph 3ams Katherine Day Katherine Soms

. Enter only onacauss per

I5. WAS DECEASED EVER IN U,S_ARMED FORCBT 16. SOCIAL SECURITY { 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yea. no, or unknown) {If yea, give war or dates ol sorvice) NO.
No 494-09..1173 Katherine Squ- Mnnwno itr, Mo,
MEDICAL CERTIFICATION . INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH*(g) W

line for (a}, (b), and (c)

*Thir doea not mean
the mode of dying, such
as hear! fallure, asthenia,
ete. I meeny the dis-
case, injury, or complica-

rise {o the above cause (o) stating
the underlying causre lost.

ANTECEDENT CAUSES 3 .
Morbid conditions, if any, giring DUE TO (b) Z ﬁia—é

DUE TQ (c) /u,u Al
[ =

tion which cansed deoth,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death tut not
related to the dizease or condition causing death

19a. DATE OF OPERA-
TION

21a. ACCIDENT

19b. MAJOR FINDINGS OF OPERATION . é 0 R 20, AUTOP_SY? .
a,io : / M-) ) / x ves (1 no
21b. PLACE OPAMJURY (a.x 2le. (CITY, TOWP%R TO\'mSHIP) (COUNTY) (STATE)

SUICIDE homs, larm, tadtory. street, offive bdx..
HOMICIDE -
21d. TIME (Month) {Day) (Year) (Hour} 2la, INJURY QCCURRED | 23f. HOW DID INJURY OCCUR?
) WHILEAT HOT WHILE
INJURY WORK Anwonx

2. I hereby Wcﬁ I altended
alwe 0 . _, 19:;

1 _ﬁ M 19.% that I last saw the deceased

A, , from the causes and on the date stated above.

the deceased front%
and that death occurred al

GNATU RE \ egm or :mew 23b, ADD ’Eﬁ L? TESIGNED
%4. B # R Mlgl_. CEE“" 24b. DATE e, NAME OF ceur—:rsnv OR CREMATORY gdr_moulouy. town, or county) (s{u:e)
BRI S £2-24-1956 I1.0.0.F. Cemty. helbyville, Mo,

DATE REC'D BY LOCAL

3 5 5L

BT TP
=/

/'??'d gﬂtenn nln:croa‘rs SIZATURE . *nn 5

Fco-

(Licensed EmBalmer’s TSt.ﬂemmt on Reverse Side)




RECEIVED 'R 3 1958

MARION CO. HEALTH DEPT.
DATE FILED_"AR 8 1956

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 s TS PR , Student Embalmer NO...cococaue.n

working under my personal supervision..

Student .ooovnnniiiiiiiiiiniiiiiieise e raan e
Signature of Student Embalmer

Licensed Embalmer

P. O. Addr:(g_S .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

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

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




