S. No.300 Hlﬂ] MAY 26 '952 THE AVIRIWLAY U FENLIFT W Vusssuing

5 -2 STANDARD CERTIFICATE OF DEATH e pie 0. 169G
"BIRTM NO._________________ REE, DIST. mO, _|.|2__ PRIMARY REG. DIST. ao_i&l-l-_. Registrar's No. __,,,5_3_,“2__,,,_,,,_"
!) 1. PLACE OF DEATH 2. USUAL RESIDENGE (Wbars decoased lived. If inmal onos bafore
9 ' l a. COUNTY BuChanan a. STATE MiS SOU.I'i b. COUN'I'\BuChananldmhion)
, b. Cé}"Y (1 outzide corporate imits, write RURAL and give csr AI?ENGTH OF c. CI(')I";’ {H outside corporate Limits, write RURAL sz give township)
TOWN DeKalb T Bife ™ voww DeKalb a7 4/
d. FULL NAME OF (If oot in bospital or Institution, give strect address or location) STREET (I rural, aive location)
NSHTUTIoN-e neTal Delivery J"DDRE‘“SC‘reI‘leI‘a]. Delivery ]
3. NAME OF s, (Firsh) . (Middie) t. (Last) 4. DATE (Mcuth) (Dsy) (Year)
DECEASED
(Type or Print) EDWARD SAMPS ON oA 5 14 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NMECESRRIED | ® DATE OF BIRTH 9. AGE Uayun| v voat | s e omce u
. {Bpwcily, oD H: Min.
Male | White Warried 7 | 5-7-1882 g | |
10a. USUAL OCCUPATION (ks kind ofxork | 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Btate ov forsigs conntry} d 12, CITIZEN OF WHAT
prefremiisemmiind=t | Farm DeKalb, Missouri TRUNIRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Sampson | Mary Mears Edda Sampson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME __ ADDRESS
i | s ordsmeteied | None ‘| Edda Sampson, DeKalb, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEER
1. DISEASE OR CONDITION
- Entarculy onecsusepet | | T LEADING TO DEATH® Cerebral hemorrhage %‘“1?-‘5?‘

ANTECEDENT CAUSES

*Thit doet not wicon A
the made of dving. vueh | Mdorbi conditions, if ang, gising DUE TO (8) rteriosclerosls
a2 heart foilure, asthenia, | ride to the aboor cause (1) sating 7
. the underlying cquse last. Ll - R VR - S P 1

-)| de.r It meana the dis-
case, infury, or complica- DUE TO (e} i
tion tohich ceused decth, | 11. OTHER SIGNIFICANT CONDITIONS .. - W

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION, : . - 20. AUTOPSY?
TiON 43 | %
. ves [ ] w[]
21a. ACCIDENT (Bpoci{y) " | 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%lﬁ{EIEDE Lome, farm, Iactory, street, offios bldg._, #t0.) - L. .

21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

21 h-ereby ce‘g_y]'?t g tended the deceased from o-13-52 , 18 lo 5"14‘52 18 , that T last saw the deceased
alive on , 1973, and that death occurred atll 240Pm | from the causes and on the date stated above.

WRITE PLAINLY--USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATU 727 (Degoooriitle) | 23b. ADDRESS 23c. DATE SIGNED
‘ D.0. . Weston, Mo - 5-15-52
' 24, BUR Ml&l,. CREM DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(City, town, ot county) (Etate)
UTr1g 9~17-1952 N Westlawn Ce@te,ay /M{alb, Missouri
DATE REC'D BY wc.g.’ REGISTRAR'S SIGNATURE L b/ e frun ADDRESS
Lli y 21, 195% , 7Y




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, oreby.__

oe et ran teman s

—— ,  Student Embalmer Mo,
working under my persona! supervision.

Student .

Licensed Embal

P. 0. Te

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,}

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




