5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI T amae
BUREA Cey Ll i
e HLED X iﬁf 39 YRS STANDARD CERTIFICATE OF DEATH State File Nownsimn 8200
& x37823 (@ Regiatration Di stnct—No._.._:.‘z.. ./7_ L Primary Registration District No_éﬂ?,é Registrar's Nogé/z_....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e
( 8 | @ County mig%é&%guéiagggxl STY @ sute._LldAnode. . ® comy L
& City or town,,.._....." ;
2 8 (8} Clty or town, (i1 outsids city oc town limits, write “RURAL” and name of towaship) ) Cityor Lown.._..........-...cm.ﬂr.mlﬂ._&tﬁi‘ci_on________,_____,.l,.‘f..
0 51 {¢} Name of hoepual or institution: E (1f outalde city or vuwn limits, write “RURAL'")
S = . VETEBANS. ADMINISTRATION. FACILITY A .\ ) sueet o R.R 41 -
{J ({f not in hospital or inslilution, write street number or (1T raral, give location)
(&) Length of stay: In hospital or institution. ADM... 12ﬁ/ﬁ4 U — . - :
Ia thi ] smce 12/8/% (Specily whetber || (¢) Citizen of foreign country?, . {Yes or No})
), A oA L o », -
nyurl:. ﬁrff:.u: td{y-) I{ yes, name country - o
[~ . MEDICAL CERTIFICATION
w 3. (8) PRINT
2 Fm(:)‘ NAME”‘”"“SAMS""‘S‘halb'ornn"fl:';'";;";;“"_—"'“" 20. DATE OF DEATH: Month__O¢ember 4. 28th,
3. If veteran, - e al Security 19% 4:45 ) i A
. . Y Yk hour. =% - inute.. . t28 M.
5 name war....... W orldﬁar#l No.t17-03=0193 e .
o) - 21. I hereby certify that I aticnded the deceased from
= 5. Color or 6. (®) Single, widowed, married, || Docember 8, . 1044 . . December 29, 1. 44
1o fl 4 sec. Male " | neWhite | | - vorce MAXried ||t s M _ativeon December 29,. ___414.
E 6, (5) Name of INTCIEE D Wile.. oooorromermrrree 6. (6) Age of DURRIOGKwife if and that death occurred on the date and hour stated above.
, G = i Duration
9 Mrs. Yertrude Sams alive__=.__ B0 yeors || Immediate cause of death...... A
g 7. Birth date of deceased______MAY_ . _JJ,___...JBBG . MTENSIW/ :
= {Montk) (Youn _HEART DISEASE._ WITH CARPIAC .
. i) 8. AGE: Yeara Months Days If less than one day -Buoto-.ENLARGEMEN T AND MQGAB.DIAL
' SUFFICIENCY 2___|.Unknown
i E 48 7 12 hr. min, m _ . L e — *
__,__a_ - - = -z == - ~ ol b oo : 4
- B |\l 9. Birthplace Berkley _Eentucky l - )
: - : “~(City, wwn, or county} A “{3tato or foreign country) -
5 ) Syritchman Other conditions._._H¥peTtension, arteriel, Unknowm ,
I 5] 10. Usual occupation S o 3 et (include preguancy within 3 montha of death) W
| B |11, 1ndustry or business - — Nephrosclerosis,molignant Jeaisiais
ajor findings:
| . J‘ 5 12, Name...: Jee - E’ Samg —res . .9f‘°mmﬁn’fm j j No opere_.tion * " Underline
! 2 E 13. Birthplace {City, to eoauty) (?El} afwﬂam!r } ' .ND autops B gﬁcﬂhé}%ﬁ
. ¥y lown, o8 ¥ or lore, ¥ Of aut SO . ) o] A& ._Ishou e
| 5 g Maiden namc..,..Jana.ﬂaTﬁﬂ autopay P Yoo Btﬂ |charged sta.
| [ 5 l g : tistically.
S Birthplace ' —l—(-ﬁntlm.lﬁf ————— 22, If death was due to exteinal causes, fill in the following:
' é {CiLy, town, ot connty) (State or forgizn country) .
B || 6. @ mformant (8) Accident, suicide, or homicide (specify)— TVO
E ® Add Clinical Records,VAF,Jeff .Bke .M0, || () Date of cecurrence :
. @ . REewoV al - ). Date thereot, L2 =R2 =44 (6) Where did Injury occur? T e 5
{Burinl, cemation, or romaoval) {Maooth) (Duy} (Yoar} (4} Did injury occur in or about home, on farm, in industrial place, in pubhc plau:?
. {6) Place: burial or ¢cremation..._ A B.C AL
i o 18, (z) Signature of funera] directo \. 1 ool B While at, Y, _..@__._ I
l (bAdd:ﬁs_.__L.a.s t—‘S_;t - y 7 ﬁ = {M. D.or other)_,
| ¢ éﬂ:&.ﬁm“é _.- MANAGER., T Daccmed2/20/44
| ) (Licensed Embalmer’s Statement on Reverso Side)




. S
TR
1%
-y - ¢
- - - A
: (.!.7, ; RS - '
@-’ r ‘n - L ,
o “e . - - ' 4 -
o ) S e
~ @ U e w
— - L.
- _.*Jn_‘:’ L A,
m - N i
rﬁy ) -
S LTI RN o SFL AT eooe a3
oA * -~ -
“in G e F . ’
o ‘ ' .ﬁp,v J—Xiu £ oy Hlun
=T :4..:";.:‘ et e e e L e e 1-;;} _-é—-__ﬁ::.:;—-m-»‘&‘: e 9_‘__ S e i
3ot £ i ey . .. A ' . =TT e mmmmee o e
o v Gl ¥ LS N gEY ptror u,.g? LIt $ &, .
- Oés i TTez -
<L ' . G - g charieast o
. Se s - - Ty o ‘
it RN I B PRy L o X
i " N "%‘ k : b
Lt L. o e ' )
R Vi i O] . .J_ o -1 ] . ,
S ! [2as
Ny T f_{-: at,
AR B SERNE R TTI SURAETE W LY cau.
.- ST L
STATEMENT BY LICENSED EMBALMER -

i S
’
o R

F IR A . .
R LT A "-’.' .
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was émbalmed by-me, or by
Sl
Reglstered Apprent;ce No

. - .-
SRLL NS

working under my personal supervision.
T AT . Z
2162

Signed...........
- o

‘ Licensed Embalmer No
P. O. Address a8/ ff:é&_"‘l!*f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the a.bove constitutes grounds for revocation of license.)
- ]f this body i8 not embalmed, fact should be so stated above.

oyt
LY




