. No.300

g

THE DiVISION OF HEALTH OF MISSOURI '
0’?’255

o.4n HILED STANDARD CERTIFICATE OF DEATH SHate File Novomrooommerrenreo oo
AUG 25 1952 | 5 - nol
'BIRTH KO. REG. DIST. NO. _ll-__ priusry res. Dist. wo. 2000 | geisvars No
T PLACE OF DEATH - 7 USUAL RESIDENCE (Where decoased Lved. 1f taatitution: retidence befors
a. COUNTY 2. STATE . b. COUNTY duminion).
o \ Buchanan Missouri Buchanan™""
b. CITY (It outeide corporata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f cuakds corporate limita, write RURAL s3d give towmahip)
‘ OR townahip) Sﬁ{iﬂ&hﬂnm) OR
TR St. Joseph TOWN St, Josenh : 2y I
a d. FULL NAME OF {1 pot in boepital or inatitation, xive sirect address or location) d. STREET (It rara!, give location} ’
=) PITAL O ADDRESS s %' D
0 NSHTUTION 21021 Davis Blegd : 23025 Davis Blwvd,
8 s NAME OF — 5. (¥ir) b. (Middle) Tc (Last) l 4 DATE  (Montt)  (Dap) (Ye)
H { Type or Priné) LAURA FRANCIS SAMPLE DEATH  Aunge, 18 1952
g 5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. KGE o yeun| v voem -szmn T woeR u A,
= R . {Bpacity} : } 4 0 Hours { Mia.
“ Female / White ji arried ] July 14 1874 78 ‘ |
; 10a. USUAL OCCUPATION (Gve ind ofwork | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn country} 12, CITIZEN OF WHAT
[ duri Jing lifs, even if rotired) BUSTRY , COUNTRY?
=) Housework own home Bloomfield Towa S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barton | Josephine Wheaton William H Sample
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 S|GNATURE OR NAME - ADDRESS
(Yos. no, 07 unknown) | (If you, give war or dates of servica) NO. s . n
. : William H. Samnle >, Joseph Mo,

INTERVAL BETWEEN

.| ONSET AND DEATH
P ——

MEDICAL CERTIFICATION

18. CAUSE OF DEATH SEASE OR CONDITI
_Enter only onecauseper | . DI ITION
Jige for (&), (&, and (@ | DYRECTLY LEADING TO DEATH"(5)

*This does not mean ANTECEDENT CAUSES

the made of dying, stich | Morbid conditions, if any, gising DUE T TO ®
-||-as heatt fafture, asthenic, | * rise to the above cause (o)} safing- - - -
de. It meana the dis- the underlying cauae last.
case, infury, or complica- .. DUE TO.{¢)- - L
tion which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS

. Conditions contribuling to the death buf not
related to the discase or condition cousing death. _

19a. DATE OF OP_FII-B\- 15b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?

- : SN . L l5IX | wO el
21a. ACCIDENT @oecity) 215, PLACE GF INJURY (o, toorabost | 21c. (CITY, TOWN, OR TOWNSHIP) . . . (COUNTY) - (STATB |
SUICIDE boms, farm, fagtory, street, office bidy., ste.)
HOMICIDE A
214. TIME ~ (Month) (Day) (Year), (Houn Zle.JNJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF S e ’ WHILEAT[—] NOT WHILE, - : . S
INJURY = | “work AT WORK

2. I hereby certify that I auended ih deceased fro ~ Iﬂé.i_),'lo%i 1& that I last saw the deceased
MLL rom

vul alive " that degth oc rred at m., | causes and on the dale staled above.
Tasien Ry — 2 — ? (Degree or, ’.it!e) : ’ ' IW

" L4

A

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEE A P

24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR caqg}rroav 24d. LOCATIONAC!Y, town, or county) (Gtate)
OPhREM AL (Bpedity) ’l e
urial ue, 20 1952 Green Cemeterv - - - Andrew Co, ¥{ aganri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE zs_ FUNERBAL DIRECTOR'S 3|GNATURE _ADDRE &S

@4 Aomer St doseph Mo,

g 22,/




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 rereeba———————s e . — vverereeery Student Embslmer Wo.
working under my personal supervision.

Student suvenmnrennanesnen teettrenienenraes Signed....%d.e&ﬂ..,.g.&n“ ._b{

5tudent Embalmer

Licenzed Embalmer No 46 2.9

1
P. Q. Address._é&/ ‘!g&@«@m

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

I this -body_is. not emb'a!med. fact should be so stated above.




