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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

ALED NOV 27 1956

Registration District Noo oo 383 ....... Primary Registration District No. .. ..5655.. .. Registrar's Nués—-..
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where daceased lived. If inwtitution: Rasidence bofors
a. COUNTY Lawrencsé o STATE  Mioooupg B COUNTY Washing;:‘.;s!;m)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY lnside Limirs
SR t. Vernon, Mo. Yestl No® Toen  Blackwell 1[50] YesO Notx ‘
©. FULL NAME OF (If NOT inhospitel, give location)| Langth of stey in Ib 4 STREET (IF ourside, give location) | Reside on Farm
iNsTITUTION Mo, State Sanateori L0 days ADDRESS Star Route YesO NoO
3. NAME OF First Middle Last 4. DATE Month Dday - 'Yreer
(Tyoe or print) Thomas L. Sampson cearn Nove 20, 19567

, . B. DATE OF BIRTH 9. AGE (I yeare [ IF UNDER | YEAR |IF UNDER 24 HAS.
5. SEX 6. COLOR OR RACE 7 MARR&D E NEVER MARRIEDD | u'asté(irmz“) o T Dos | Heme Faroe
Male White wroowep [] ovorceo [} Septe. 20, 1889 .
*110a. USUAL OCCUPATION (Gise kind of work done 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) 0 12, CITIEN OF WHAT COUNTRY?
during most of working life, even if retived)
Farmer Farming Missouri Usa

13. FATHER'S NAME

Dave A, Sampson

14, MOTHER'S MAIDEN NAME

Mary Ann Declue

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yea. no. or unknawnt | (IS wra, 0ive wor or daics of service)

No none

17. INFORMANT Address

San.records Mo,.,State San.,Mt Vernon, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1B. CAUSE OF DEATH [Enter onlp one caude per line for (@), (b}, and (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@}

* Pulmonary tuberculosis

INTERVAL BETWEEN

3L years

Conditions, if any, DUE TO (&)
which gare rise fo
above t:uae dae)'
stating the under- .
- lying  cause lasl. DUE TO (¢)
=] PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART [(a) 13 r‘:;:':t?-' SSL%PDEY
[ ?
S oo ix vis[] nolf]
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer mature of injury in Part I or Part 11 of item 18.) o
§ O a O
2 20¢: TIME OF  Hour  Month, Day, Year
] INJURY a4, m, T
a p.m.
w
£ Zﬂd INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about Aome, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidy., ete)
WORK AT WORK
1 N KX . (=
21.. L attended the daceasad from OCt‘ 3 1956 , to OV, 20! 1956 and fast saw him alive on 11=20 bb

7:15 p,m,

Death occurred at

m on the date atated above; and to the best of my knowledge, from the causes stated.

Z2a. MIGNATURE (Degree or title)

@ 225 ADDRESS

22¢, DATE SIGNED

CEH Il 5 . D Mo, State San.,Mt Vernon,Mo, | 11-21-56
2a. Bunm.ALc:i;um?u). 235, DATE - AME OF TERY OR CREMATORY 23d. LOCATION (City, town. of. county) { State)
L4}
moval | 11-21-56 :Z{ ﬁ»«t Washington County, Mo,

24 FUNERAL DIRECTOR

Z/M,cg;% /féz

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGMATURE

. 11-20-56 ’

{Licenssd Embalmor s Statement on Raverse Sida)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ottt iiaer e reaae ot , Student Embalmer No.........

working under my personal supervision..

Student .o .ooioe i aiiea e anas igned £ 1A ST AT YL R S
Signature of Student Embalmer
=4

Licensed Embalmer Nor¢7..T..

. . . P. O. Address%-./ﬂ.../. ......

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

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

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




