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

DEPAR’[‘MENT OF COMMERCE
Bureau o THE CENSUS

FILED APR 15

“"Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._. /[~ ...

11523
772"

State File No

L0

Regisirar’s No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o
k&
(a) County... _______..th.....L ..Q]Jis {a) Statr_..MiB BO'I.II‘i (&) County. Y AR
(&) Cityor mwn..“Ma.plaxmod .
1f cutaide city cr town limits, write “RURAL'" apd name of township) (&) City ot town. St -
{c) Name of hosmtal or institution: % e 1
Maplewood ¥ Sing Home /. T oditsl cny or town limits, writs “NURAL™) "
(1F not in bospital or Institution, write sirost numbar or location) (d) Street No..... 1514 "G‘Ged' £rura W ok P{zn?nue ---------------------
(d) Length of stay: In hoapital or institutien. . ... -
. Spocifly whaiber |} (¢} Cltizen of foreign country? no 2 (Yes or No)
In this community. Life Vi
yoors, months or days) If yea, nnme country. ne
MEDICAL CERTIFICATION
3. {a} PRINT
FULL NAME. . MARY SAMPSON , 10
, 20, DATE OF DEATH: Month._KIAaA 8 4y PN
3. (b If veteran, 3. (¢) Soclal Security 7 8 p 6‘
no No.....ONE year... ya ?# a_..__._hour minute
name war, S e
21. I hereby certify that I attended the deceased frouL.....a...ll... - M
5. Color or 6. () Single, widowed, married, loq%m 3 ﬂ. W 9. ‘f 9
+ s Female /| cfhite | 2 avoced Widow .| P YA
6. () Name of husband or wife.....cccooerneeeen 6. (6) Age of hushand or wife If || and that death occurred on the date and hour stated above Duration
Louls.-Sampson alived©Ca........_years || Immediate cause of death
7. Birth date of deceased 2 1854 — -
{Moanih} {Day) {Year}
WO SOSIIL°IS r9 4 Y
3. AGE: Yeara Months Days If leas than one day
88 7 27 hr. min
/ Due to.
9. Birthplace R KLY U—
v Vme&{}ews\m or coucty) (Su@r%&? & try)
10. Usunl sccupation AL HoOme Other conditiona LTS e of deety
11. Industry or b PHYSIGIAN
5 B Ma{gr ﬁndinﬁs: —
E{ 12, Name : o a—tt@rs@n? Unkn . operations... v / ﬁ hUudcrHue
213 Binmoee _Tnknown L 5= ehich death
(City. town, or connty) #  (State or forelgn country) ' B’ =
o ' Of autopsy. hould be
e { 14. Maiden name.... ... own char ugm.
_Iinl istically.
g 15. Birthplace. .. “(City, towa, "m“‘i})l """";?"fﬁuu o Mﬁ? oountry) || 22 If death was due to external causes, fill in the following:
16. (a) Informant .. MI'S. T Molony (0) Accident, sulelde, or homicide (specify}
(&) Address Cornell =Averme, .= .. {8} Date of occurrence
B 221948 1 () Where did injury occur?
1@ Bl @ D e e (vaan T R N T
Oak (d) Did Injury eccur in or about home, on farm, in induatrial place in puablic place
() Place: burial or cremation Grove Cemslepy
' 4 . Spocily t { place)
?8' (d) Signature of Iuncml duecw mlm g Blvd e K - -/ While at work?.. 4_( D:f.l ’(¢§wﬁ::n:'of in]ury\ ..............................
o) o €Iz 3144441 ij) 23. OQ‘ /. (O, D rormer 2o
19. (a) m?mQMr (B} L2 i "~ (Restetrar's slnature) Address..... ‘:lg 1- 1_._\4 S— Date s!gng%é!
(Licensed Emh:!mer s Stntement on Reverse Side) 1_/3

227




STATEMENT BY LICENSED EMBALMER

'T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}; R

...... Registered Apprentice No

working under my personal supervision.

Signed. 477
Licensed Embalmer No%&(é.@ ......................
P. O. Address_...ts._/.’..k.d.@ .....................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.}

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




