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All diseases in Part | must be causally related.

Harold W. Voth

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ (/’f Primary Registration District No.,,“[,QQ.Lu_ ______

>

58-014442

STATE FILE NUMBE

41649

Registration District No. Reglsrmr s Ne.
\ 1. PLE(O:E:FYDEATH 2. USUSQFL '?EESIDENCE (Where deceased lived. If institution: Rascl{den:n bffora
a. A . b. COUNTY acmi ssion
JTaomxson Mis sevr't A QNS aa
b. CgRY {If outside corporate limits, givu TOWNSHIP only) Inside Limiss ﬁ CBTRY Inside Limits
o e msas 7y Yos (R Ne {120 1own /\‘n weas OV Ty Yos[i} No[]
c f‘glé_é’_l‘lf:l:tﬂégf: (If NOT in huspuui give location} | Length of stoy in 1b/’ Va4 S'l[')RDEEE'ES (1f outside, give location) Reside on Farm
A
insTITUTION & ¥ b N 74YEARS Y¥aWesr-637 STeeen Y0 8
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print) — QOF
/Homas D. Samvoe, Jr.| e ReK-27-/95F
5. SEX o | 6 COLOR OR RACE 7'MARR|EDIE]NEVER wmarriEc[] 8. DATE OF BIRTH 9. AGE (In yeors ||F UNDER 1 YEAR] IF UNDER 24 HRS.
- tast birthday) | Months | Doys Howrs Min.
MALE ilaHi7E wooweo(] ¢ ovorceoCeJuey. /6 P83 | 7 ]

10a. USUAL OCCUPATION (Give kind of wark done
during most of working life, sven if retired)

10b. KIND OF BUSINESS OR

\VATEL Letuar

INDUSTRY

11. BIRTHPLACE (City and state or coun’ry) d

HALSAS ﬁ?\y

£{12. CITIZEN QF WHAT COUNTRY?

/iﬁaglft' e S‘fgt

136. FATHER'S NAME

omas D Somusel Sk

13b. MOTHER'S MAIDEN NAME

Eli2n68H A

Lemi

14. NAME OF HUSBAND OR WIFE

Himp Samut]

(Yas,

unknawn]| {If yas, give war or dates of ser

15. WAS DECEASED EVER [N U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.

#7/-22-3086 |

vice)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I.

18. CAUSE OF DEATH (Enter vnly one cause pz line for

(a}, (b), and (c}.)

€ 0lari nond, of Huw 5r'oncku5

7.

Aims Samuel-uwyd WesH 885 KC., Vo

INFORMANT

Address

INTERVAL BETWEEN
ONSET AND DEATH

I ron fls

Conditians, if any,

which gove rise 1o
obove cause [a),
stating the under-
Iying eouse last.

} DUE TO {b)

DUE TO (<}

15

ANT CONDIT

PART Il, OTHER SIGHIFI
/4v er’ogc

10NS CONTRIBUTI7JU DEATH but not

ated ta the terminal dlsease condition given in PART | {a)

19. WAS AUTOPSY |
PERFORMED?

z

]

"2

£ leraf e tarl” cJEesE YESK) NO( ]
£ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART [l of item 18) 1

w .

v O c (]

S| 20c. TIMEOF .Hour Month, Doy, Year

3 INJURY a.m,

B p.m.

20d. INJURY OCCURRED
MHILE AT[) NOT WHILE
work | ) A O

farm,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

200. PLACE OF INJURY (e,

g-, inor about home,
factory, streel, office bldg., etc.)

20i. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from
Death occnirrnd at

ég',f 1955~
yavi

A_MgLa._zu&

Degree o title) ~

22b. ADDRESS JOT

nd last suwroliv. on MGI"-L 27 _SY

1? % m on the date stated above; and to the best of my knowledge, fmm the causes stated.

r'mu E’Jd7

22¢. DATE SIGNED

R

ARCHAS/FVY

FoeesT Hi//

. SIGNA d 2
pu
(neRd &, Y, XUl Bl k. C. My, Frer. 28, ¥
23a. BURIAL, CREMATION, | 23b, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)

Eausps 1Ty, missou

24. FUNERAL DIRECTOR

133"/ “E}u,sycﬂgfrk

iy, Mo

25. DATE RECD. BY LOCAL REG.

d.27-5%

26. REGISTRAR'S SIGN‘T RE

Praen/ )

u.a,{ nfed Embalmer's Statement on Reveras Side}



]

STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. ...................

working under my personal supetvision.

Student
Signature of Student Embalmer

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

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

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




