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

-DEPARTMENT OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH

\RD CERTIFICATE OF DEATH
anary Reg'latranon Dlstrlct No 6-773

<1749
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State File No

Reg:strar H No

1, PLACE OF DEATH:
(a) County Iﬂari Qn

() City or town .

BeFaloI r"l-f,rldu;A i

([!'outsxda ity or town Limits, write “AURAL" and name of township)
() Name of hospital or institution: i

(If not in hoapital or institution, write street rumber or location)

(d} Length of stay: In hospital or institution

(Specify whather

In this community.
yeara, montha or days)

2. USUAL RESIDENCE OF DECEASED;

A
() stare. M1 s sonPi 6 ?f
{c} Cityortown RUORAL O

(If cutaide city or town limits, write "RURAL™) 6

@ camelarion

(d) Street No

{1t rural, give location)

No.

(e} Citizen of foreign country?. (Yes or No}

If yes, name country.

3. {1) PRINT

doln FRINT  Catherine Sammons

3. (¢} Social Security
No.

3. (&) If veteran,

nanie war.

6. (a) Single, widowed, married,
divorced........ 2
r

5. Color or

[ mcRite

. s Female

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.... 5

ear.. 1942h0ur 3

21. I hereby certify that I attended the deceaﬁf; /%
I% to %

that Ilast saw h41e.. alive on Mﬂ '5\7 .

6. {b) Name of husband or~#0¥mm_____ « 6. (c) Age of husband or wife if | and that death occurred on Wte and’hor giated apove- Durati
ration
Jobhn W, Sammons alive. ... XXX vears || Immediate cause of death C,
7. Birth date of deceased........ ; ..-—............I R 186§
onth) (Day) nr}
8. AGE: Years Months Days If less than one day
78 6 24 N | min.
9. Birthplace. J2. 1-exe ) i /
P e lgx%x;an'rrgoju'n% (State or {ureigu country) 5
., QOther conditions
10. Usual occupatlon'---"'Hg'u's‘-e-"'wi-i‘"e-"-r"“"""""" mesmmmemmmasassciessssssscesssssessses {Include pregnancy within 3 months of death} X 9 U
11. Industry or busines: Risi i . PHYSICIAN
g: ajor findings: \?‘—"M
m 12. Name..ADAIewW H.Mo. ssey# Of, operations........ : , Uadertin
13. Birthplace...... LT €Land. e : e the cause to
cO! tate or foreign country) OF autopay ... should be
ﬁ 14. Maiden name ﬁﬁh‘fr&ﬁ Nﬁg en . ‘ cha,rgeﬂ sta-
m tistically,
EY 15. Birnplace LT€1land # X o
= ity towm o oanisy {State or Goreiim conatrs) 22. If death was due to external causes, fill in the following: -

16. (a) Infm-m:mt 0 H- Sammons

) Addre&q Palmyra MOXR F D.I
1. . Palmyra Mo, () Date thereafO =1 8= 10 4&

. {PBarinl, cremation, of remaoval) (Month) (Day) (Year)“

() Place: burial or crematioty......G eenWQQdCem;

18. {a) Signature of funeral director... .3-%%0 h&
® : ....Ralmyr.a....Mo..R.. x.-I81 .

B oo o L9 Y2

19, (a)

nmtnm)

Zhadda,

{2)
(3} Date of occurrence

Accident, suicide, or homicide (specify) Z

V

{¢) Where did injury occur?

(City or town) {County) {State)

{d) Did injury occur'in or about home, on farm, in industrial place, in public place?
(Speclfy type of place)
While at work? e _(€) Means of injury...
23, Signature.. /47y 7. (M. D or other)

Z’b Date signed.. . /m

(Lmen-ed Embalmer’s Statement on Reverse Side)




Ry T . ’.
. un
. T v
. -
¥
* .
-
"
- 4
-
ris '
- Pl
' P -3 .o
' . # i
v Pl
s -
B .
.
- , ) '
N N g ' T t .
, .
'
! M “ 8
- -
1
N
o> . R *
.
- .
-r - - -
- -~

o STATEMF_i\'T> BY LICENSED EMBALMER

i hereby certily that the body whose name is recorded on the reverse side of this certificate was embaimed by me, arbm.

R . : : Registered Apprentice No.
K \;'orking under my personal supervision, - - : i
N ST T Signedi. P,.J, .......

Licensed E

. S : "P. 0. Address.. @

Nolc' The above MUST BE SIGNED BY THE LICENSED }:.MBALMER in his OWN HANDWRI'I‘IN
the above constitutes grounds for revocat}on of llceqse } - .

(Failure to comply with

-~ ‘“{._ \’\ Iftlns l)(‘nl"y is not emha[ﬁed, fact gl_muld be so stated above.
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