AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-014598

IARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
Birati stri - gg‘.-- ————__Primary Registration District No. 3_048 Regi s No. éj L)
AMENDED
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY issi
8 a NOdaway a2 § MiSSOuri NOdaan admission)
% b. Cé'l"l\’ ({If outside corporate limits, givea TOWNSHIP only} Length of stay in Ib €. Col?’ {niaide Limits
Z .
A TOWN Ma ryvi Ile TOWN Maryvi Ile Yes [1 NaXX
i < <. FULL NAME OF {If NOT in hospital, give locstion) inside Limifs d. STREET {If cutside, give location) Reside on Farm
S " HOSPITAL OR ADDRESS
< WsinorioN 8¢, Francis Hospital | & MO 1 mile north Yo O NoX
3. NAME OF DECEASED Firat Middle ) Last 4. DATE Month Day Year
' {Type or print) - 4 o
1 Barbara Ruth® Samson DEATH 4 8 61
} 5. SEX 6. COLOR OR RACE 7. Marriedyk Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) JIf UNhDER IDVEAR IF UNDER 24 HR
It i ad Months aYS Hour . Min.
Female White wdewnl D ohewed O |19 /97 /31] 29 l o
H 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
,,g dﬁaagreo%wf?ta life, aven if retired) Own home Burl ington Jct. ,MO‘ USA
Q 13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
—
HQ Herbert Carpenter Mary Hutson Hartford Samson
w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T To T T T 7. T INFORMANT Address
< {Yes, no, of unknown) | (If yes, give war or dates of service)
: 5 | Hartford Samson, Maryviille, Mo,
}-“ [ 18. CAUSE OF DEATH (Enter aonly one caute per line for (s}, {b), and {c). . INTERVAL BETWEEN
< 4 PART |. DEATH WAS CAUSED BY: ’ ONSET AMD DEATH
o 5 = IMMEDIATE CAUSE (a) A 4 F 7
o L:J B s, €t e
i 2 bs] & 1077{( d 7,: / . i 2as A
o |y o Conditions, if any, DUE TO (b} +. ;,/ > g L % /: 2T 53 2 AN A i
1 wbI;i:hglvnrlm(t;: e — ——r — i et Sl - il s g R .
[HE S o ende sy, Pt CF 2oz e '
= s e | ovevow_ 2L g PED b O <X S i
'% g PART tl. OTHER Sk 7 TFECANT CONPDITI |N{S) COP‘HRIBUTING 10 DEAT t not rplated to,the terminal PART 1, I;' dccnl:g;ﬁn :ema‘l)% d:us
b4 is ition givep in £) . "t there a pregfnidncy in last ys.
’_un__ 'E %&(A%M PE e = / A‘? _A/é{d - 0O Yer XI N O Unknown
[+
z ) A2 20 2V A P 2 LE Z ey | | |
- & [ 19. WAS AUTOPSY L/20a. ACGDENY/ SUICIDE ~ HOMICIDE 20b. DESCR} OW INJURY OCCURRED. (Entar nature of Injurf~in PART | or PART Il of [tem 18.)
g o pfgg(mzn? a 0 O
=z o YE NO [
-l N
< & | < TMEOF  Wour  Month, Day, Yesr
3 a INJURY a.m.
;x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., em)
NOT WHILE AT WORK [J Y '/ /
2 ' 8761 b
é 21. | sttended the deceased fr Ve 3 ;nnd last saw n'&nlive on_
fa) Deeth occurred st . _? £ 1‘ ! '/ '/Ion the date stated above, and to the best of my knowledge, from the c.uwuted.
= il ’ ,
8 % & 7> - ; J’[c DATE SIGNED
I ¢l
< E . ‘//’/' / 4 -]
< BORIA :“CREAW, L 23d. LOCATION (City, t {State}
} [a REMOVAL (Speci
2 oy ur\faf Apr, 12,61 Miriam Maryville, Mo,
= <C | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG. |26, REGISIRAR'S SIGNATURE
1 Bl ery Y~gd—G/ I
= @l Price Funeral Home, Maryville, Mo s/

{Licensed Embaimer's Statement on Reverie Side)

3.8 e b foe
oLl g,




STATEMENT BY LICENSED EMBALMER

I hereby cerfify 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 supervision.
: ( w Y7 (2.«
Student Signed - ; ¢ /\()-’Q’Q/

Signature of Student Embalmer (/" /

Licensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (gure to comply
with the above constitutes grounds for revocation of license).

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

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






