Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILER.YS.AUG.4.2. 19592 7

ation District No. 3 Jo g Registrar’s No. C;o é

59-024373

STATE FILE NUMBER

biD Frimery Regt it ’
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Resis n’ca befors
2. COUNTY Callaway a. STATM b. convCall gway »scmission)
b. C&Y (b g:{ii]d-e éoép;;are limits, give TOWNSHIP only} Length of ir;: in 1b 3 C&Y F & inside Limits
TOWN . TOWN ulton Yas 8% No O
<. ;Lg.éprl‘{&TEogF (If NOT in hospital, give location) Enside Limits d. JRSBEEFREELS (if outside, give location) Reside on Farm
INSTITUTION 717 Bluff 84%. Yeu J§ No O 717 Bluff St. Yos 1 No B
3. H:;:Eof’:,;',’,ff“sm RO XFKNN A ALLEﬁ\iddra SAMPSO&\.I" 4 agge _ Month Day Year
peart AUGUNT 37,1959
si;em ale 6???1?%06“ RACE 7w.\::;:.; % NwetD}in:a:::: S T ﬁﬁr\';E Blilg 36 AGE (last birthday} I:w L:‘I:JhDIER ID‘:::\R ::ol::DER i:i:a

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL CCCUPATION {Give kind of work done

RELEred’ Moyt tal Att,

10b. KIND OF BUSINESS OR INDUSTRY| 1.

Att. Btete Hosp. Callaway County,Mo.

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

Richard A,

Allen

13k, MOTHER'S MAIDEN NAME

Margaret Slavens

14, NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(YesNB or unknawn) l[lf yes, give war or dates of service)

16. SCCIAL SECURITY NO. 7.

500343506

INFORMANT

Mrs., Bessle Lee Rosson, Fubton,Mo.

Robert Le~ Sampgon(Decd
237 B‘l £

Address

=1

3
e WAL

MEDICAL CERTIFICATION

PART I.

18. CAUSE OF DEATH (Enfer only one cause pet line for (a
DEATH WAS CAUSED B

IMMEDIATE CAUSE ()

whith gave rise to
asbove cause
stating the under-

{8)

) (b), and (c).

INTERVAL BETWEEN
ONSET AND DEATH

oo o oeron  CABITal. 24P Ls 4;4242422}¢q1

lying cause last. DUE TO (¢}
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART (1L If decessed was female was
diseaze condition given in PART | (a) there & pregrancy in last 90 days.
| O Yes | O Ne | O Unknown
19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O a W]
YESJ NCQO
20c. TIME OF Houwr . Month, Dey, Year |
INJURY " amd, -
p.m;

20d. INJURY QCCURRED
* WHILE AT WORK [
NOT WHILE AT WORK (J

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bidg., etc.)

in or sboyt home,

206, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 attended the decessed frd
Ceath %occurred ot

nd last saw pio slive o

2% -479

57 N 5-‘ her . B
. . “\
% tie date stated above, and to the best of my knowled¥e, from the causes stated.
- e

ZZa. SIGNATURE {

[Degrn or title)

AP

4

=l g

jATE SIGNED

23s. BURIAL, CREMATION,

BAHT 44 Specit)

23b

Aug 5,1959

23c. NAME OF CEMETERY QR CREMATORY

Millers Creek

23d. LOCATION {City, tow;

laway

or county)

ounty ,Mo

{ Gtlte} “'

24, FUNERAL DIRECTOR
*

DDRESS

sy o~

25. DATE RECD. BY LOCAL REG.

/957

5. REGISTRAR, NA%}W

{Licensed Embalmers 51:14«:: on Reverie Side)




: STATEMENT BY LICENSED EMBALMER

|
|
\
|
|
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |
|
|

or by Student Embalmer No.

——
\
|

working under my personal supervision.

<o/ y { ‘
Student Signe -{/J o A y [ A

" g i Sor

Signature of Student Embalmer

Licensed Embalmer No

. . P, O. Address -4._!.'.. 4

Nofe: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING (Failure to col
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 abave. .




