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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BurEAU oF THE CE

-mzudv 5 8%

Registration District No.

MISSOURI STATE BOARD OF HEALTH

ARD CERTIFICATE OF DEATH

Primary Registration District No......_.g_a_.e_g___

35690

[P

State File No.

Regisirar's No,

1. PLACE OF DEATH:
ta) County__LAWITENCE

(8} City or town.... . ANTOLE

(I onixdde city or town Hmits, writs “RURAL"™ and nams of township)
(c) Na.me ut' hos,

ital or in: ﬁg;qﬁland St Q.

ast
{Specify whether

(If not in hoapital or inatitution, write strest nomber or Jocation)
(d) Length of stay: In hospital or institution

7 Yra

In this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:
.
@ sae Missouri ® County. LBWI'ENCE

{e) Cityortown___ANTOTA
o (It ontside city ar town limits, write "RURAL"}
@ SueetNo. 428 Eagt HBighland St ... . .

(1f raral, give location)

{¢) If forelgn born, how long in U. 8. A.2 Years.

P R Ame__Amanda Jane Sampson

3. (¢) Social Security

3. (B) If veteran,

MEDICAL CERTIFICATION

10
minute. ?:_5 A.A M

20. DATE OF DEATH: Month. Q0.

yaar__ 1940

POTR— L
hour. ]

N
bl 2 21. T hereby certify that [ attended the deceased from 3 ]
~ | 5. Coloror 6. (a) Single, widowed, martied, Wi to a1 0 190G
4. Sex Female race. divoroed'ﬂido.m_&i_ that I last saw h ‘@‘l_/ allve on [ oA R/ 19_1"_0_.
6. (6) Name of husband or wife.—... oo 6. {c) Age of husband or wife if and that death occurred on the date and hour atated sbove. Duration
S.S.3ampson allve ? ..years lmmediate cause of death -
7. Birth date of decensed_ JUNE 18 18863 WV“A(&GDC‘—’L‘:{:"’“J koo
(Month) - .(Day) { Year)
8. AGE, Years Montha Days If less than cne day Due to. 1
S ~ | e
85 3 22 br. min AN V%
. U Dae to. .
0. Bithplace Q1K County Missouri, AN
(City, town, or county) {State or foreign mntrﬂ ———
conditions.
|| 10. Usual occupation HOUSEWIfO - Other conditlons. oot
1t. Industry or business ! PHYSICIAN
m G’id.. n ,FHJ 1 Brton Major findings: -
E{ 12, Name...... e-g--.-.— Of operationa, Undestine
211 Birthplace. %QILLL = which deth
tete or forelym coantry]
g 14. Malden name ﬁ"e’b ae8 Pucker Of autopsy. “ e harge i
? elln tistically.
E{ 13. Birthplace. oy pp— (ST Aty |l 22 1f death was due to external causes, fill in ¢he following:-
16. (o) Tnformant (g} Accident, suicide, or homicide (apecify)
— —
@) address__AUYOT« Mo, (% Date of occurrence S
17.. (8) Burial " (5) Date thereof.s 1%—L40 (e} Where did injary occur? (City or town) auty}
(Burial, eremation, or removal) (Manth) (a3} (Year | () Did injory ocetr in or abont home, on farm, In in dnm{u place, in pubm: p!mr
{c) Place: burial or crematio Q. 3 ‘ fg; el -
* o Fh ) f place]
18. (a) Signature of funeral director. e ] While at wor ¢ Mh(‘:)p'ﬁe:m ‘)-.nf injury. {............_.
® AdrAUTOr8 MO. . :
o o) +0 }/{ D E M @ 23. Signature___; 3 (M. D, quulir =
i (a) {Dato received local { Registres's sigmatore) Address M‘v—d‘ \ Y\M Date slgn xr bt b

(Licensod Embalmer’s Statement on Reverse Side}




_RECEIVED

Dis!nct Healith Officer Ne. 6,

District Fif, Number [/.aQ'- & Z- /'5
Date Filod ______| gov_ 6 B

-—---.-.".....

;""," s r* -

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recor.ded on the reverse side; of this oertiﬁt;l'té was -embalmed by ;ng, or by

, Registered Appr;zntice No

working under my personal supervision.

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Flu]ure to comply
the above constitutes grounds for revocation of license. ) N

Lo

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



