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WRITE l‘LAlNEY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burzau OF THR CENSUS

JAN 13 1942
Registration District l\o'gﬁq .....

MISSOURT STATE BOARD OF HEALTH

STANDARD CERTIFICATE Op-DEATH

Primary Registration District No/Z /

e 41830

4.3
Regisirar’s No. £) £

1, PLACE OF DEATH:

2. USTUAL RESIDENCE OF DECEASED:

(s) County Gentry y (a) State. Missourl {&} Couat Gentry
oum
(B City or town Albany /f Al x"'hh.) ¥ g/
(If outwide city or town limita, write "RIJRAL"™ and nnme of towoship) (¢} City or town A i bdnv )
(¢) Name of hoapital or jnstitution: l (£f utsido city or town limita, write “RURAL") d
(Tf aot in bospital or institution, write street number or location) {d) Street No (Ifrural, give location) éj
(d) Length of atay: In hosgpital or institution Y @ Cit ‘e ) Pe
. . pecify whether [ itizen of foreign country {Yes or'No)
In this community. All hl S l lf e
yoars, months or doyn) If yes, name country,
. MEDICAL CERTIFICATION
Tuig FRIRT  Christopher Elbert Sampson D z0
- 20, DATE OF DEATH: Month eC.s day 2
3. {&) If veteran, 3. (¢) Social Security [} 9 A
year. bod hour. * mmuh- M.
name war, No I} 7 2 6-.
21. 1 hereby certify that [ attended the deceasad from
3. Color or . 6. (o) Single, widowed, married, || 4 9. to N, = T4 — 194%})
. s Male % "v’hlt4 divorced... DATIEL € 1Y : = '
K. race. HVOTCed....oomm i Wt hat Tlast saw pLIR alive on ! 2- 3 Q. - 19_5_(_/_;

6. (& Name of husband or wife.ococemeeeeeeeee. 6. () Age of husband or wife if

and that death occurred on the date and hour stated above.

Immediat t death.. o Ntno-Selen aes D"';gh
mmediate cause of death... 2 o ¥ T .. |- Q- .

alive... ..years
7. Birth date of deceasedFebtl4 186 7 .
{Moatb) {Day} {Year}
8. AGE: Years Months Days If less than one day Due to
74 l O l 6 ’ hr. min
. Due to. P
o. Birtholee. Al bany Missouri/) 7T
{City, town, or county} {State or fureign conatry) L7 S R
Other conditions
10. Usual occupation - {Include pregoancy within 3 montka of death)
11. Industry or busmess.....‘.@w W S PHYSICIAN
= ajor findings: _
& {12 Name.Lia..B...Sampson....... ,{) Of operations : Uedenine
= 13. Birthplace Unk Ivii ssour 1 ) the cause to
P ) town, or r. (State or formrn conuf.n') Of auto wll;llchltéllea];h
€ ( 14. Malden name ﬁ' ney :Sq: erk AULODSY .- should be
=1 / ___Itistically.
EY 15. Birehpt Unk, M, ssourd ; 2
2 ace. (City, town, or county) Btare o M“n ooanter) 22, If death was due to external causes, 6l in the following:
16. (a) Informant Mrs., Jesse Branham (o) Accident, suicide, or homicide (specify)
) Address AlbanV ¥ Mo . - (b} Date of occurrence
17. (@ Burial (b} Date thereaf. 12/31/41 () Where did injury oceur? {City or town) {County) {State)
(Burial, crematiou, or removat} (Moath} (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or crematiou..u..n.g. B R N
}8. (a) Eignature of funeral dirar.‘l‘.or' While at work?_______________,,____(fTr,(gw crm.na ¢))f injury.. ________{:_}
) Addrem - _.. e ) 7
23. Signaturet. ) YOAL. ... (M.D. oroLhe.r)....?ﬂ..D
19. {a .lf.—:. k. () - £
{Duts received Iur.-l Lrar) A0 {Réfhatror's wignature) Address......d o S m ...... Daté signed. /.z...‘%.}d‘-fl
2 ' {Licensed Emhalmer’s Statciment on Reverse Side) v




T

) STATEMENT BY LICENSED EMBALMER
‘- -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b»%& ...................

e temtreataeo st st e e m e At e e ettt : - Registered Apprentice No

working under my personal supervision. .

P. O. Address. £l FZ2 Ny A ET.................

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license. }

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

(Failure to comply witl




