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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )

THE DIVISION OF

FILED JUN 6

BIRTH NO.

HEALIR OF MIDIUKL
1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 1?'0 PRIMARY REG. DIST. m.ﬁ_zzé__ Registrar's No....

15487

State File No....

ey

Elijah Francis Samson | Gertrude

'I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURE'OY

1. PLACE OF DEATH 2. USUAL RESIDENCE (When ¢ d lved. If i el belare
&, COURTY - a. STATE b. COUNT' adinission).
Gentry-—catﬁgxglnnnaﬁx' Missouri Nodaway 2°77
b, CITY (I cuwide corpurata Hmits, write xumn tive ¢. LENGTH c. CITY (U outelds corporate lizite, write RURAL and give sownshin} I 7
QR rownship) | STAY {in this . A -
owe  Stanberry @ .02 TOWN  Mapryville /
X a ‘or bustitat et add 1 . STREET X ?
d FH&SLP?PAT.EO%F (I not .Ln hoapital or a dvolk:at or > d ADREes (If rural, give loﬂl-:fn)
| msTuTioN 2 mile west on Hiway #4 407 No. Water .
3 NAME OF a. (First) b, .(ledle) - e (Last) ‘ 4 DATE  (Month) (Dey) (Yesn)
{ Type o Print) FRANCES MERL SAMSON DEATH 5 17 49
5. SEX g 6. COLOR OR RACE | 7. mﬁa%ﬂ[%% ISF\\:EECMARRIED. 8. DATE OF BIRTH 9. AGE Ue ren| ¥ otk 1 Dnmn ¥ woca .
- , (Bpeeify) ¥ on ours in.
Male Vihite darrred 7" | Mar. g4, 1900 | 28" |
10a. USUAL OCCUPATION (Gvekindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tata or forelgn sountry) L') 12_ CITIZEN OF WHAT
working tife, swen if retired) . N COUNTRY?
Trucking Maryville, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE
Lemon i Gladys Bownan Samson

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

(Yea. ﬂ& unkpown) l (It you, pive war ot dates of service)

Mr..Charles Samson, Maryville, Mo.

. Enter only onsoause per

18. CAUSE OF DEATH
1. DISEASE OR CORDITION _ -
DIRECTLY LEADING TO DEATH®(5)

ME?AL CERTIFICATION
oaehie ) e

INTERVAL BETWEEN
ONSET AND DEATH

(%

line tor {a}, (b}, and (c)

SThis does not mean ANTECEDENT CAUSES -

Morbid conditions, if any, gising DUE TO (b)

ihe mode of dying, such
rﬁatotbcabwewuu (o} dating -

as heart fallure, qsthenia, |

b " the underlying cause lost. ?
ee. It means the dis- ! .
eate, infurn, or complica- ._DUE TO () T~ @2/3}
ton wiieh coused death, | 1. OTHER SIGNIFICANT CONDIFIONS. -
Conditions contributing to the destybul noks @;L.
related to the discase or condition consing death,

"t9a: DATE OF OP'FIFE:Aﬁ 15b. MAJOR FINDINGS OF OPERATION .

20. AUTOPSY?T

YRS D M:LE

/,ewk) Mf @‘Jﬂ” (Z]]

218, ACCIDENT (Bowcily) | 21b. PLACE OF INJURY ta.g..1n o7 aboutt

ACCIDEN 21b. PLACE LURY o tncr abous 21c. (CITY. TOWN, OR TOWNSHIP) A/ L/ (COUNTY) d(sram
HOMICIDE (el d oot B Ralose xo F . .

NaTHME ooty Dw) (Tean lown) 21s. INJURY DCCURRED | 2If. HOW DID INJURY OCCUR? . .
IRRY 57 ) - Mg 3% | Mwomk T WORK. C(,LC&JJ»J\ : ? B/

2. I hereby certify that I attcﬂded the deceazed from S -/7

% lo way L7 , 19 49 that I last saw the deceased

alive on and thal death occurred at =__~_°

zE

m., from the causes and on the dale sialed above.

DBYL%A.L

233, SIGN (Degres or title),«! 23b. ADDR 2. DATE SIGNED
, m 77)/@:&“..,,, Yozfs sodl . . o S 947
2Ua. BURlAL CREHA— Z4b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State}
arta 5/21/49 Miriam .daryville, #dissouri
DATE REGISTRAR'S SIGNATURE

aw &

{Licensed

. L/..5a 25. FUNERAL nln:c:ron S SICNATURE ‘ADORESS
= Y Lt W&g;’b QM?WQZéﬂargville, Mo.

s Statement on Reverse Side)




S
[ ]

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
............................................... EQ'BERT L\ SD a TER Student Embslamer No. Jo%

- G 9 Prie

- Licensed Embalmer No %‘Z’ ?/

P. O. Addressm%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’[@G (Failure to comply with
the esbove constitutes grounds for revocation of license,)

4

working under my personal superyision,

Student . .........-
Studmt Embalmer

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




