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THE DIVISION OF REALTH OF MISUAURI

FULED MAY 9 STANDARD CERTIFICATE OF DEATH .
" BIRTH NO. REG. DIST. NO. 42  oriuary res. orst. wo. 1000 mecicirors Nowonn 446 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducaased lived. If institation: "-idetia Lcfore
. . A . . , COUNT +  nQeuisaion).
a. COUNTY Buchanan 2 STATE Wi ssouri > CONTY DeKa 1b T
b. CCI)LY {I{ ontaide corpurate limits, write RURAL and ‘!:n.-h! C. L"j’ENlETH OF C. Cg"{ {If outside corporate limits, write RURAL aud cive township)
L ¥ (in this, ]
TOWN - St. Joseph " T month | Tows Clarksdale o) 35“3
d. FULL NAME OF (If pot in hospital or Institution, give strect addrems or location) d. STREET - (If rral, give location) o /
HOSPITAL OR . ' . ADDRESS
mstiution St. Joseph's Hospital ,
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month) {(Day) (Year)
DECEASED
(Twpe or Print) ARTHUR JOSEPH SAMPLE * DEATH April 25, 1955
5. SEX 6. COLOR OR RACE | 7. MARHIED NEVER rgsnml-:n / 8. DATE OF BIRTH 9. l:\.GE (o seslT o woon 1 AN |'# in0uR 3 s
. {Bpecif; - birthday, | Mon Hours Mln.
Male White Married & May 9, 1886 68 |

10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS Og_rlélv

1. BERTHPLACE (City and State or Foreigm Comntry) 0 12 CIT!ZER"}?DFWHAT

done during of working life, sven if retired)
Farmer Farm Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Sample : 4 Mary Golledge J pled

53 WAS DECEASED Ew':R IN U.S. ARMED FORCES? | 16. SOCIAL sacungg 17. INFORMANT ' 5 SIGNATURE OR

o8, no, or unknown) | {If yes, xlve war or dates of service) . . A

o™ | 500-07-2061 | WNabel Sample, Cl Sl

18. CAUSE OF DEATH MEDICAL CERTIFICATION ; :

il = ISEASE OR CONDITION . D Lt
'l;mﬁiﬁf’x‘(’; DIRECTLY LEADING TO DEATH®( Cerebral Vascular Accjdent - 5 weeks
ANTECEDENT CAUSES .

*Thir does nol mean - : P .
the mode of dping, such | Morbld conditiona, if any, giving DUE TO (b) Generaljzed Arterjosclerosis_

I ea heort fasture, asthenia, | - rise to the abooe cause (0} sating - e o e e o U PR
ete. It means the dis- the underiping cause lost. ™. RS . . | e e _
eare, injury, or complica- DUE TO (c) - n —
tion whick caused death. | 1). OTHER SIGNIFICANT CONDITIONS - Y ST O
Conditions contributing to the death but not
. related to the disease or condition causing death.

19a. ‘DATE OF OFERA. "19b. MAJOR FINDINGS OF OPERATION ™ =.:" ~ ». el ¢ 't = SRR 5.+ 2. AUTOPSY?

‘ | A - 33/ X mm wo [}
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e, knorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF)Y' © (COUNTY) "~ (STATE)

alcj)’ﬁgfna boms, farm, fastary. streat. offies bldg..e10.) T . S

21d. TIME (Month) {(Day) (Year) (Hoor} 2le. INJURY OCCURRED
WHILE AT NOT WHILE

21f. HOW DID INJURY OCCUR?

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAEE A PERMANENT RECORD

INJURY - : m worx L1 ATwoRK . s . > vt
2.1 hereby cerx[y thﬁg atlended sed from Mar 23 19 291 _Apr 25 45 55 , that T'last saw the deceased
_alive on nnd that death occurred at 5:30 Pm ., from the causes and on the date slated above,
De 23b. ADDRESS I IGNED
IS 002 Ednond St.,5t. Josesh, MolG /3|S5
%_AadNBURIAL. CREMA- TE 245, NAME OF CEMETERY OR CREMATORY, | 240. LOCATION (Olty, towp, of county) J _me)_
ION. RE{ AT Apr 28, 1955| C(larksdale Cemetery, Clarksdale, Mo. e
25 3 OIRE ‘S SIGNATURE = ADDRESS _ ¢
%E RECD BY L%CEAL.;L REGISTRAR'S SIGNATURE . +g ) 2 _ {1}
ay 3 [958 7 ih o i -
7 - (Licensed *s Sta on Reverde Side) ‘4%\



y

SR £
' [

L —————
e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

Studont Embalmer No.

working under my persona! supervision. °

SLUdOnt ceesevesvovrannnesn Signed......#
Student Embalmer .

Llcensed Embalmef No 2 7\ { J

P, 0. Address. W\MMAM Ty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHTNG (Failure to comply 1
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.’




