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FILED AUG 3071957

Registration District No. ..

THE DIVISION UF REAL TA'UF MIZoDUKI
STANDARD CERTIFICATE OF DEATH

/Vé - Primary Registration District No.. a G R.&T

28427

E FILE NUMBER

36l .

. Registror's N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institytion: Rcudenj- ‘b-l.or-
. COUNTY a. STATE !‘ﬂ' 3 b. COUNT\’/ admission,
. Jackson Hissourl facron’
b. CITY (If outside corporata limits, give TOWNSHIP only)| tnside Limits c. CITY ’ Inside Limits
oR ' OR : ; \gr)
Town  IndepepNDENCE YesX Neo Jown Imdepenrdence h¥esoX Nem
e. Egls_'l;l_?:t\%gl: (If‘NOTmhaspllal give location){ Length of stoy in 1b 4 STREET {11 vutside, give locatkan) 'Qside on Farm
INSTITUTION RA ADDRESS 1111 Truwesn Rd. Yesp NoD
3. MAME OF First . Middle Last 4. DaTE Month Day Year
DECEASED _ OF
CType o print) Nellie Edith Sanpson aw AUQ, 17 57
S. SEX 6. COLOR OR RACE 7. MaRRIED [] NEVER MaRAIED [ 8- DATE OF BIRTH 9. AGE (In yeara | IFJUNDER + YEAR fir unDER 24 hRS,
EaT . . fost birthday) [Months | Daw | Howrs | Min.
Fem 13 ?Ihlt -] wIDoweD [ DIVORCED d -30-1883 74
“§10a. USUAL OCCUPATION (Gize kind of work done {106, KIND OF:BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City mnd atate or country ) / 12. CITIZEK OF WHAT COUNTRY?
during most of working life, even if retlred} n !
Art Temcher £ Fremomt:, MNebraska

13, FATHER'S NAME

nthew Willine Sampson

14, MOTHER'S MAIDEN NAME

Martha Petiersom

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yea, no, or unknown) (If pes. oize war or dales of service)

None

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

REM

.AL (Specifyd

Mot TRV L~

TOPER . Mg,

Ko PR - ‘ - Ruth Blamch Sampsom 1111 W, Truprnm Rd,
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b) and (.} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: .. - N - . ONSET AND DEATH
IMMEDIATE CAUSE (a} * ﬁ&mm Fecg
Conditions, if any, DUE TO (8)
whick gare rise to - P . v - . .
above caouse ;‘ ' . . - ) ;
atating the under- . 7 ??F
- lying  canse lost. DUE TO () /
ol PART [I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rsun-:n TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) - I r;ﬁg:}gl’?\f
™ El 4]
- - ~
o p %ﬁ-\ ?( 2-}"]7 ves [ NOS/Il
£ 20a. ACCIDENT SUIGMOE _* HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {En{énature of injury in Part I or Part Hof item 18.)
7 = .0
2 [ 20c. TIME OF - Hour, Month, Day, Year
U INJURY e m~ - K . .
E p.m. . ;
‘ Z | 204, INJURY,OCCURRED 20¢. PLAGCE OF INJURY {e. ¢, in or about home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office bldg., etc.)
WORK AT WORK
=
21. lattended the deceased lrw - ) , to Z-/7-) 7 and last “‘ch?:;}‘”“ on _ME’L
Dyﬂ'\occurred at mon the dar&uated above; and to the best of my knowledgay from the causes atated.
2a’ v RE " (fearee or title) ’ 1220 anoress & . . 22c. DATE SIGNED
. . L
. . 1 . - -
wd |, do/ A g1 47
23a. BURIAL/CREWATION, 23c. NAME OF CEMETERY OR CREMATORY™ - 23d. LOCATION (City, towen, or cauntf) (S:am

24. FUNERAL DIRECTOR

ADDRESS

LStahl Funersl Home

25. DATE RECO. BY LOCAL REG.

g Rd~87

815 W. liaple

75, REG!ﬁHAH s sncmrua/z@-/;/

{Licensed Embalmer’s Statement on Revarse Side)
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: o S - STATEMENT BY.LIéENSED EMBALMER . -

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

working under my personal supervision..

Licensed Embalmer No.. ’ J

’ : h C P. O. Addresﬂ%@qh

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constltutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

Student ..o iiiciiicicriisiacaceiaaeann
Signature of Student Embalmer




