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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
360

DB —-038638

STATE FILE NUMBER
3076

Rn?istrcr'l No.,,__lﬁa __________

USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LT fﬂfpﬁi"'w” District No Primary Registration District No. ]
1 3 L4 F Bl TR o |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence )b;;lr.
. COUNTY . STATE b. COUNTY acmi s o
° Vernon : Missouri Vernon
b. Cl!.]TRY (if outside corporate limits, give TOWNSHIP only) {nside Limits c. ClTY inside Limits
row Nevada,Mis souri Yo vO |[/0¢2 18w Nevada, Mo, Yes[g Mo
<. Engg’-[P:EEO{RJ Bin hospital, giva location) | Length of stay in 1b & STDRD%EE};S (1f outside, give logation) Reside on Farm
Al
INSTITUTION 90 yrs. 811 West Austin Sti, vesl] N[X
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
{Type o print) OF
Harret Malana Samuel DEATH 10 - 21 - 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED [ INEVER MARRIED] ] 9. AGE oo ﬁ" T UNDER 24 1
Female /|White woowesX] X oivorceol]| Sept«25,1868 | i g B |
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o |12 crmzen oF wHAT country?
urin mo st of ing life, even if ratired) INDUSTRY
Héusewite ~ ' | S2ETIL ~e-—-- | Saline County Missouri U.S.A.

¥3a. FATHER'S NAME

Wm.Stark Eustace

13b. MOTHER'S MAIDEN NAME

Anna B.Howlett

14. NAME OF H_U.SBANQ OR WIFE

W.R.Samuel, (Deceased}

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
(Yas, no, or unl:nqum)](ll yos,_give war or dotes of service)
no naornie

16. SOCLAL SECURITY NO.

none

17. INFORMANT

Mrs.A.V.Peterson, Nevada, Mo,

BQ3uWast Austin St.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for [a), (b) a

[ INTERVAL BETWEEN

ONSET ANE DEATH

Condltions, if ony, DUE TO {b)
which pave rise to }
obove couss (a), /
tating th dar-
z lying couse lost, # DUE TO {¢) 33/ X
o
= PART [l. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING T DEATH but not related te the termingl dissaae condition given in PART 1 {a) 19. WAS AUTOPSY 2
;6 PERFORMEQ?
L & \ YES[] NO
E | 200, ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY BCEURRED. (Enter nature of injury in PART | or PART If of item 18.) v
“U‘ [ — — -
o — — Y \ B \AAAaaang
S| 2ec. TIMEOF .Hour Month, Day, Year ) \
o
"X p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH L WO S
WORK AT WORK w o -
21. | attended the deceased from L - 4" , to [0' 2 ‘ J 8 and last sow P* alive on - " - .
Desth d ot g [EM 4 m on tha date stated above; ond to the best nl my knowledge, from the causes stated.

220. SIGNATURE

22b. ADDRESS

Yy

22 QATE SIGNED

[0- Aa—&&

~ YAn .

23a. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATI;N (C:rr, town, or county) (5tote)
REMOYAL ey
Burial ~ | 10-24-58 |Deepwood Cemetery Nevada, Missouri

24. FUNERAL DIRECTOR ADDRESS

Hays Funeral Service,Inc

25. DATE RECD. BY LOCAL REG.

[0 =2

Side,

Ngvada, Missouri

i NZSTRAR'S SIGNATURE 3
L ! /
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STATEMENT BY LICENSED EMBALMER

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

o LT T I L TP UPP PPN .+ Student Embalmer No. ....._.............

wotking under my personal supervision.

Student .o s Signed,
Signature of Student Embalmer

— —
Licensed Embalmer No..? 071

P. O. Address%. /,ué

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

to comply with the above constitutes grounds for revocation of license). .
_If embalmed hy.a'STUDENT, he also shall sign in his-OWN handwriting. -~
If this body is not embalmed, fact should be so stated above.
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