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USING fUNI"ADlNG BLACK INK—MAKE A PERMANENT RECORD
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WRITE PLAINLY

Y

+ BIRTH NO.

a, COUNTY

THE AVINUN Ur FEALIF U MisAJIRL
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. :(:{'_' 2 PRIMARY REG. DIST. WM m.mmm._“g.é_,. ........ -

7600

State File No...

1. PLACE OF DEATH

Callawavy

’

2. USUAL RESIDENCE (Where d i,
a. STATE

Migssonupi

d lived,
b. COUNTY
Callaway

Ik

before
aduilsaion).

(Yes. o, or unknown) Lﬂl e, kive war or dates of sorvies)

unknown

b. CITY (1t cutelde corpurnte limita, wrlul;?.U'RAL and give c. LENGTH OF ¢. CITY (I outside corporats limita, write RURAL aud cive mu:lni
OR townsbip)] STAY (lu this place) . / gj
TOWN  mpilton 2 yra. ToWN  Talton /%,
d. FULL NAME OF (If not in hospital or institution, give street nddress or loeation) d. STREET - (If rursl, give loaatlon) K
HOSPITAL OR . ADDRESS
WSTITUTION S+ awart Nurd ng Home wart Home -
3. NAME OF a. (Firs, ~ b, (Middle c. (Last) 3
NAME OF (First) ) I 4. DSE'E (Month)  (Dey)  (Year)
(Typeor Print) Wi114am Ellds Sampaon DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (lo years| o mOER 1 TAR | P SOKR 1 4R
WIDOWED, DIVORCED }anuﬂ Laat birthday) Monlhll Days BounI Min.
Mole White Married qgl?i- 1,1883 £8
10a. USUAL OCCUPATION (Givekindatwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTRPLACE . 12, CITIZEN OF WHA
oy et of wezking llfe, ven If "") DUSTRY. (Cuy and Stats or Foreiga Coumtry) COUNTRY?F HAT
Retired WMechanic Sawmill Callaway County d USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Huegh T, Sampson: ] Retbty An =&@%g= . 1 ar
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL stcunﬁrar 17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

Nolen Samnson

18, CAUSE OF DEATH
. Enter only onecaus per
line for (s}, (b), and (¢)

*This doet nt mean
the mode of diting, such
ok beart foilure, asthenia,
ee. It means (Ac dig-
caze, injury, or complica-

L DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4y(~

ANTECEDENT CAUSES

Morbid conditions, if an DUE TO (b}
. riee to the abooe cauilz {og ﬂx

" the underlying catse last.

MEDICAL CERTIFICATION

| INTERVAL BETWEEN
ONSET AND DEATH

Clsein_92Y

DUE TO (c)

tion which caured decth.

1. OTHER SIGNIFICANT CONDITIONS "
conirituding 2o the death dut not

Conditions

related to the disease or condition cxuring deafh.

‘,)244:; &,—/m‘

19a. DATE OF .OPERA:
. TION

\19b, MAJOR FINDINGS OF -OPERATION *. .

B R

X

(COUNTY)

n
4

21a. ACCIDENT (Bpecty) 21b, PLACEOF INJURY te.s.. boorabous | 2ic. (cE!,“Town.on TOWNSHIP)
hotow, farm, factory, street, offion bldg..ete)
HOMICIDE , v .
210 TIME.  (Moaza) (Day) (Yes) GHous | 2le: INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /
’ WHILE AT uunmn.:
INJURY - - .- =. | “woRk ATWORK || GLANLLS T

alive on

22, I hereby certify that 1 at

8

ed the deceased from _ : ve
, and that death occirred af ______

v

T that'T ‘iast saw the deceased

L 19, lo 19

m., from the causes and on the date stated above.

22, SIGNATURE

v v 3

. LS

2

{Degros or title)

i

-2 PN |~7°f %

%aONBgERk; A\Ir. CREMA— 24b. DATE 24c. NAME OF CEMI-.'I’ERY OR CREMATORY Zldi I.CCATION {Olty, u_:wn, or eqn_nl.y). (Smte) ,
Rurial ﬂ Mareh on/qra mneﬁq ek gm .

DATE REC'D BY LOCAL REGISTRAR'S 25 FUNERAL DI RﬁCTOR' SIGMATURE ?!SS '

I@M auntooe | YA orpor Fprur wlline K.

(Lictnsed Embalmer’s Ststemsmt on Reverse Side)




T e A —n .

STATEMENT BY LICENSED EMBALMER

{ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
...... . Studeat Eabaisar Re.

Student Embalimer L Emh z s S.S

P. O. Ad , >‘7¢

working under my persona! supervision.

Note: TbelboveWST BE SIGNED BY'IHELICENSEDEMBALMER@INOWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




