.5, No.300
ey, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURL

1 FILED OCT 19 1950 STANDARD CERTIFICATE OF DEATH
rec. orst. wo. "8 sriusny Rec. Dist. no.izl'_g'_fmmm':m g

State File N032911.

! BIRTH ND.
I. PLACE OF DEATH 2. USUAL RESIDENCTE (Where decossed lived. unn r-u..o. before
a. COUNTY Carter a. STATE Mo. b. courmr a,r adiniemion).

o8, Bastwood

b. CITY (I ocutside corpursto limits, write RURAL snd give ¢. LENGTH OF C. ng {If outadde vorporata limits, write RURAL and give to nlh!n)

— townahip) S-rgéh ‘B*“]B TOWN E aBtWOOd

d. FULL NAME OF (If not in hospital

Institution, /give strect addross or location) d. STREET (I rursl, give locati

4 . S
a/fé’

('Ye-.nn.ciﬂnknown) | (Ti yea, give war or dates of service)

HOSPITAL OR ADDRESS
INSTITUTION
3. EE%%ES%E 8. (First) b. (Middle) Sa nt;};limgs 4. DATE {Month} (Day) (Year)
{ Type or Print} Wal‘he!‘ DEATH 10-7" .
5. SEX 6 6. COLOR OR RACE | 7. "I\\‘,IAR%:'ED. NEVER MSRRIED, 8. DATE OF BIRTH 9.:.6&: (o yean p.';' mak | YEAR | # UkoER M was.
. (Bpacify} - A 22 on Days | Hours | Min,
M W PP Rese =g March 28-188p “*gar e o | e
Ha. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or foreign country) CJ 12. CITIZEN OF WHAT
duw,d t.clwork.iul.ll-a. o if retired) DUSTRY TRY?
arehouséem Retall Parkville, Mo. e De
13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
Velora Samples Elizabeth
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

¥Mre.William Samples Eastwood Mo,

18. CAUSE OF DEATH

*This does not mean

ar heart foflure, asthenia, | rise to
etc. It meana the diy.

INTERVAL BETWEEN
ONSET AND DEATH

) ‘ ' MEDICAL CERFIFICATION
| Enter only onecaussper | I. PISEASE OR CONDITION w
Jine for (a), (by, and () | DIRECTLY LEADING TO DEATH® (5
the above cause {a) stamw ) ]5 ’ i _""3‘—

ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b

the underlying cause lazt.

ease, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Lo
Conditions contributing to the death but not
related to the diseare or condition cauting deald.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
TION r'/
J / ves [ KO
21a. AEICéPl;EgT (Bpecify) 21b. PLACEDFINJURY(:E:..I:]:ubom 21c, (CITY. TOWN, OR TOWNSHIPM " (COUNTY) : (STATE)
b . fyrm, fa. 1 acreet, offies bldg., s10.) . R
Homicioe Accident H; & ear Eastwood Carter Mo,
2d. T(I)ME (Meath) (Dey} (Year) {(Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
JURY  10-7=1950 8P= | wosx L) a7work Pickup Truck overturned
2. I hereby certify that I aitended the decessed from , 19 o , 19 , that I laset saw the deceased
aljve on , 18___", and that death occurred al _________ m., from lhe causes and on the date stated above.

Z3c. DATE SIGNED

»Ho. ot /6-50

24a. BURIAL, CREMA- | 24b.
TION, REMOVAL (8pecity)

Wiay /)| 10-12=50

en
' A Lo |y, U

DATE 24c. NAME OF CEMETERY OR ?&mnﬂiﬂ © ¥4, LOCATION (Oity, town, of county) (5tate)

Eastwood Ce ' EaBtWOOd, Mo.

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 5'0 25, Fu DIRECTOR' S S]1GNATURE ‘ADDRESS
Q L b- 50 QM Q Eﬁ W ~ Phil A, Leuckel Van Buren, ¥
(Licensed Embalmer’s Statement on Reverse Side)




H
K STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er—brn_/.a‘_7_:s.‘.5
Studant Embalmer No. .

working under my persona! supervision,

" student . eeaeeenttancastvaranan . . --Signed....@.&uﬁ';..@....: R AA B L

Licenzed Embalmer No.......: ?\3(0

- P. O Address_a..Q‘...ﬂ_ﬂ.&.... ‘;;LD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is not en.1balmcd; fact should be so stated abave.

o




