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TE _PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRI

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALED FEB 26 195

4513

Staté File No

' 128 2000 /
! BIRTH xO. REG. DIST. NO. &5 - PRIMARY REG. DIST. NO. Registrar's No.o..... / .‘_.3...
1. PLACE OF DEATH - 12, USUAL RESIDENCE (Whers decessed lived. If institgtion: residence before
a, COUNTY Greene ) _,‘ \ n. STATE Migsouri b. COUNTY Greene . .ami..ioa:
b. CITY (1! oatald, i lralts, writs RURAL snd alteb?tp ¢ LENGTH OF ¢, CITY (If cucslds Uraits, write RURAL and
ootatde sorpursis Hislie, wtte ,n.u"' STAY dn this ptacs) g (- cureiis corporaia “l 3 eive towmahio: V-*'f" 7
TN Springfield, Missouri - deys TowN  Springfie
d. FH&SLPI;I_IJ}AMEOOF {If mot in bospital or fnstisution. give streot sddrem of location) 'ADI?RHgS af rund, m- Iocation)
INSTITUTION Vg torans Administration Hospifpl 706 N. National
3, NAME OF 8. (-Fl.m) b, (Mlddle) ¢. (Last) 4 DATE (Month) (Day)  (¥eer)
_{Tvoeor Priny ALBERT R. SAMS DEATH _ February 23,1951
0 | 6. COLOR OR RACE | 7. m&’%RIED. I‘[I"E“;EECIEQRRIED. 8, DATE OF BIRTH 9. I:“\.?E {Io yeurs| r CNDER 1 YEAR | P OOR M b,
. WED, {Bpacity) . ) |[Moaths| Days | Hours | Min,
Mugule White Narried 10-18-90 60 l |
10a. AL OCCUPATION (Owwkindof wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btats or £ X ]
dona during most of working life, sven if ndr::l) ) DUSTRY . o “"h- i % cll}rlmﬂl:lf?l: WHAT
Retired Unknown Garfield, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unlqiown JUnknovm Marie Sams
15, WAS DECEASED EVER IN U.S, ARMED FORCEST [ 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, o, 07 unknown} | (If yes. xbre war or dates of servies) NO. . .
Yo sm Tnknown VA Hosp. Records, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERv.:L"gqxvfm
| Egter only onecsumper | |, DISEASE OR CONDITION NSET ™
Jize for (a), (b), and (¢) | O'RECTLY LEADING TODEATH*(y Coronary occlusion with myocardial
«Thia doet not mean | ANTECEDENT CAUSES infarction.
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
s Beart fallure, asthenia, | Tise¢ to the abooe cause (o) stating .
de. It meons the dis- | e underlying cause lost. /ey /
tase, infury, or complica- DUE TO (e} t
tion which caused death, II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
TION _
ves (A wo [J
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (s.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, office bldg.,eta.) . . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] KOT WHILE
'NJURY vA m. WORK AT WORK

Y

TEXXF and that death occurred al

21 hereby certify that / attended the deceased from _Foba 17 19 51 1o Feb. 23

, 19_91  tanpaichont mto TXE RIS AL
7:15a ;. , from the causes aud on the date stated above.

{Degren or title)
Chief,Professional Servi

l

23b. ADDRESS 2. DATE SIGNED
es VA Hospital,Springfield,Mo. 2-23~51

L]

% stliJ £R Ml &L cmzm- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY #4d. LOCATION (OQity, town, or county) (Btate)
AL (Bpedty) . .
Removar . |February 23, 1gs1  Unknown Thayer, Hissouri
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 25 FUMERAL nln:cml S 5| GMATURK ADDRESS
REG. i
2/24/51 97/9:




STATEMENT BY LICENSED EMBALMER

. . Student Emdalmer No...esess tesennaa resaaa resae
working under my persona! supervision.

Slgned_w §
31gnediececaanans R .

Student Embalmer ) N ) . Licensed Embalmer\ - '4[‘1. 7‘?

"Note: ~Therabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.
the above constitutes grounds for revocation of license,)

" If this body is not embalmed; fact should be so stated above.

ure to comply with




