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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FULER. BEG . 8 /48"

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _._é é.____?

Slate File No.

Jfﬁu'ﬂf

Registrar's No. ‘/.é.......

1. PLACE OF DEATH:
Iron
Rural: Dent ‘M.M{)

(Il cutaide city ar town limits, write * HUML qd name of township)
(¢} Name ot' hospital or institution:

- 3 miles S, w.ﬂqi:____ﬁgm_er

(If not io hoapitai or institulion, write street number or location)

(d) Length of stay: In hospital or institution

life

(a) Cnunty i

(&) Cityor town

(Specify whether

In this community
years, munthes or days)

2. USUAL RESIDENCE OF DECEASED:

27

@ s Missouri @) County...... 40N =
(¢) City or town Rural -
{If gutside city or town limits, write “RURAL") el
w)&m“Nm§“miles S.W. of Banner
(if rural, give focation)
(¢) Citizen of foreigh country?, no (Yes or No)

"

If yes, name country.

3. {¢) PRINT
FULL NAME

Samuel Washington Sumpter

3. (b)) If veteran,

name war.,._..

6. (o) %i}ng;c. widowed, married,
zd:vﬂ'rcedwidqvled

6. (¢} Age of husband or wife if

3. {c) Social Security
5 Color or
Jwnit

Ne.NOMB. .. .. .
4. Sex
6. {4} Name of hushand or wife_._

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....

November, 21
7

eased from...)

1945 hour

year.

nminute...ﬁ.Q....A_t.M.

z1. lie%:fy that I attend ¢

that 1 last saw h/""'\'mwe on a 0

T T

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

. 108878

- {CiLy, town, or county) (State or foreign country)

10. Usual occupation ret 1!' ed Farmerl

Lyd;a 5mpter alive Immediate cause of geath ... - /Dwamn
a 4’-&—:& L
7. Birth date of deceased.... M Y(M%‘% — .186(9"} - s " v il af/f’f
F—£
5. AGE: Years | Months | Days |  Iflessthan one day Dﬁm_e‘_'_/yxff e et Cey
7 6 o) s h 2.2 |
- he 5ﬂ Due to.._.n%ﬂ'\"‘-"' 7 .
o. Binptaee___ LXON_County  Missouri (/. P . 2

{Includn pregnancy wilkin 3 months of death)

?jgmtrnr s nllnnlum)

19. {a) (-4-/

.u?’ :

PHYSIGIAN

Underline
the cause to

'which death
should be

charged sta-
tistically.

(State)

23 “Signature..
Address........

11. Industry or business
- Major findings:
& [ 12, Name.......INKNOWN " Of operations I ‘
; 13. Birthplace Unknom : ? 5 l / LA
y . v Wuuu) {State or foreign country Of autopsy........ ~—— .
s 14. Maiden pame. ﬁ P autopsy = ,
£ . n :
§ 15. Birthplace ,U (cir:o?rfw““) (PP — 22. 1f death was due to external causes, fill in the following:
16700 i;tformnnt Jess Crocker (@) Accident. suicide, or homicide (specify)
e d i n ey e W O L - N
® Addres___BlACK _Missourl (t) Date of occurrence
17. (2 burdel g pate hereoi AL 22 =43 || (@ Where did infury 00eur? s
* (Buriel, cremation, of removal) (Mooth) (Day) ‘(Year) (d) Did injury ocecur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation 0ates Missourl
il f pl
8. (a) Signature of funcral director. Nor l!lan White & Sons While at workbmy. ... (Specify t(yg];an 1;;;:) of nju
(&) Address

M. D or ot er) ............

(Licensed Embalmer’s Statement on Reverse Side)



- o RECEIVED
| o Distriet Healthy
. Distriet File N

umbar_ :g' ¢ 3 ...‘-::i-.-"
Date Filed R -Sf"“.‘---.z??

.o
P

[$9
L]
.
.

) STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr-ned by me, or by....

, Registered Apprentice No.. SR

working under my personal supervision.

P. O. Address. .{ == b e K .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_'ANDWRITING. (Failure to comply with
1he above constitutes grounds for revocation of license.) - ' '

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




