10-39

-39

WB._ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMM ERCE

Sz
Reglstration District No.

MISSOURI STATE BOARD OF HEALTH

LD AN TR T 7915TANDARD CERTIFICATE OF

._.u'.\!

Pr!ma.ry Registration District No. ...

State File No 40096
9867

. 1903

Regisirar's No.

1. PLACE OF DFATH:

(a) County,
(8) City or town

3t.. . Louls.
{1f outaide city or town limits, writs “RURAL’ and name of township)
{¢) Name of hospitat or institution:

St. John's Hospital

{If not in hospitel or Institution, write strest o
(d) Length of stay: In hospital or institutio

or location)

- '

In this community

2, USUAL RESIDENCE OF DECEASEI

(@) sate. Missourld .. . @ Coumty :
gc) City or towmmmmmégt_;
- {IT cutelde city or town [imits, write “AT

(d) Street N
(If rural, give location)

“{¢} Place: burial or r,t—mnrh-mva 1halla .

years, morths or days) {e) If forelgn born, how long In UJ. 8, A.7 years,
8. (a) PRINT MEDICAL CERTIFICATION
FoLL Name_Charles L. Sampson. . . S
0 If — 3. (o) Soctal Securit 20. DATE O!;EATH: Mont day.
3 veteran, . (¢) Sock v : . T
ot nute M,
name war......Q0N.E No.. J1ONG year.£. 'm'hour /§£ winut
21, 1 hereby*pertify_that 1 attended the decmsed frome
5. Color or €. (o) Single, widowed, married, [| /' /:;, 3% S 3 1959
. > . K-
s saMala | neiWhite avorcee.marriedy oo o aliveon_ "% / 37 / “ O 1.4
6. () Name of husband orwife._____________ 6. {£) Age of busband or wife jf }{ and that death occurred onithe date and hour st.atcd above.
Dumtloa
~Bettie C.. Sampson allve..... L& ___years ¢ cause of death .
i e of st QG LQDET__ 18 TBBL || o et MVWM L2
(Month} {Day) {Year)
8. AGE: Years Months Days If 1ess than one day Due to, l/
7 9 1 1 9 hr. min , )
I Due to.
" 9. Bithpee LT DEANA - - Ohio 4N / )
(Civy, town, or county) {Stats or foreign country) ﬁ 1\
3 3 i A h ditiona P /4
10. Usual occapation.EUD 1 1C School Frincival A‘{:ngu;:': ition ﬁi—‘ms e
11, Industry or business. HMBDOIGE School . P . PHEYSICIAN
-] . . Major findinga: - ’WJM —_—
E 12. NameaJAIMES Q.. Sampson - _...._.................iL of owaﬁo—“——ifﬁ\fj:’\ = 2 b Underling
= V. Do i R | T — O.»PA the cause to
p: \ 13. Birthplace i oy — ST which death
. . -« (Statear gn country) - Soa . b
ﬁ 14. Maiden uam‘ = Of autopey. s i— . . mmf
=] . e . 2. |tistically.
g 16 Birthplace ... Ty = , rte o0 forairn vooatry) 22, If death wu‘d'ue to emmal causes, fill in the following:
16. (a) Informank v vu st ARLEH | (@) Accident, suicide, ar homlcide (speciiy)
(&) Addrgs an '.. G4 a3 Qn——-—-, (¥) Date of occurrence
L . : id” occur =
17, () O ) Date w_lz,lﬁ [4Q || @ Where didinjury (Gity o towa} T (St}
(Beyis¥, eremation, or romoved) (Mouth) (Day) (Year) || (4} Did injury occur In or about home, on farta, 10 Industrial place, in public place?

c- (Spedh' typo of place)
(c) Means of |n}

Y
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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 en‘gbalmed by me, soslly_ . .......———

Registered Apprentice No

working under my personal supervision. !

: \ _"..Ll::en;ed Embalmer-No é 7 é
' .' POAdmgéc;-/m é

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revoention of license,)

- If this body ia not embalmed, above space should be left blank.
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