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

> FILED JUN 9

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

'Registration District No........... 2

MISSOUR! STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No.,.,

19072

Primary Registration District No.. 4. ... fo...c.... ] Registrar's No//]j

1. PLACE OF DEATH:

(a) "County.......co. s .t..o -
(&) City or town.

(Ir
{¢) Name of hospi r {nstitudon:

lide cny or town Iu-niu "wrlte RURAL and nams of mwmhm)

0

{If not in hospita! or institution, writs atreot number or locatian)
(d) Length of stay: In hospitat ot institution

In this community.

{Specify whether

years, montha or days)

2. USUAL RESIDENCE OF DECEASED:
@ State.....MLsSSouyy . (%) County

7%

() Citvortown. 3 8.. . Charles

2

(If cukaide city or town limits, weite “RURAL'"}

(@ Street No. LOT. N.. . Matn St.

{If rural, give location)

If yes, name country.

/

(e) Citizen of foreign country? {Yes or No)

{a) PRINT

VUlD NaMB. 'E‘r:.ed Luther:Sampson .

3, (& If veteran,

name war.

3. () Social Security
No.

5. Color or

4, SEMQJQ[:) racewhtte

6. (b) Name of husband or wife....ocovveecreencnee.

7. Birth date of deceased,Mﬂ#
Month)

6.

(a) Single, widowed, married,

2 avercca WEdOWeEN.

6. (¢} Age of husband or wife if
alive,....

. S— 1868

(Dey) (Yoar)

8. AGE: Years

74

Months

Days

24

If less than one day

hr. min.

b

¥, town. (ll'milﬂ‘]'

10, Usuzl occupatiots.. C’.aretdkelf‘
1. Industry or business.. westlakﬁ Al 'SCMCnt Pk'
{12 Name.. Jmes Sm,P.S on,

13. Birthplace._...

. Birthplace. Montqomery City. . _Missouri. v/

Suu ar foreign oounl.ty)

... 9

M(T.[‘H.ER FATHER ~

—
[

ty%ﬂ
14. Maliden name...... Ep cm hi’
{ 15. Eirthplace J— %D 'l'.gﬂmﬁt‘

City, Lown, or county,

. (a) Informantatbo Ni muGSE”

{State or foreign country)

¥ Cley mss.g_m:.lﬂ

hu or foreigo conntry)

® . Agzm 42’1 N..2nd, St.._ Chay ‘&

() Date thereof....2

{Burial, cremation, or remo:
{¢) Flace: burial or cremati
18. (s} Signature of fyneral diro&ﬂ(

( nnth) Dl)) (Yur)

m

&

19. (a) . IB%F ol

(Date roceived local registrar}

@:{3

Fig w%

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month. MBY. . 28

r. 1.942 .......... hour.... 11 25 -mintte.............. P ..... M.
21. I hereby certify that I attended the deceased from
9. to, 19......;
that Ilast saw h aliveon y 19}
and that death occurred on the date and hour stated abeve, i
immediate cause of death,. S t)‘.‘ D.(:-k b¥ an a'l.LtO ..... ?u:al‘on
.|menile while a pedestrian on. . | . . .
a.public hlghway.
Due wo..Comminuted fraciure of the .
left tibia and fibula and right
Due to... Ileun. and. hoth pubic rmf - I
—Hemoperltoneum. I
Gther conditiona
(Inc]ud‘e preguancy withir! 3 months of death) - L}
- PHYSICIAN
Vi g N0 A\ S
— _ LU RN N v
of autopéy '.‘[es . . ' -\‘ A fr ?l:‘;cglﬁmgg
1 M charged sta-
tistically.

22, If death waa due to external causes, fill in the following:

{o) Accident, sulcide, or homicide (specity).. AL CLAenY [

130.

(Smdfx type of place)
N SE—()]

23, Sugnalure

Address, Klrkl/ﬂ o.d Ma ) 5/29/42 Date signed

(t) Date of occurrence..... Ra! 28 1942,
(¢} Where did injury oceur?... S !:.A(g-h&s & NH}.‘L tB)r 3 ......
1Ly or lo'n County,;

(¢} Did injury occur in or about home, on farm, in industrial place, in public placc?

|l m._.__._..‘__._._.._..,m1u;,.p,lme- - 4‘

7

{Licensed Embnl“er ] gtn tement on Reverse Side)
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STATEMENT BY LICENSED E'\lBALMER

¢ . - [ +

[ hereby certify that thedipdy w hose name xWe reverse side of this certificate was embalmed by e or'by
. I VA et 87 W : ‘ } i ; nti o
' : _ St

. “’Ol'kll'lg under my personal SUPQIVISKOH
. I gy, L

¥ B L L - : . Lt Y .LicensedEmba[?er

] . -‘l.‘ R I L . - - v T ' . [ '
. PR _— - P.O. Address. F4=27 2 U V£ L5 %

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
_ . the above constltutcs grounds for revocatiion of hcense.) ) g . )

If th:s hody is not embalmed, fact'should be so stated above.




