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WRITE PLAINLY-—USING UNFADING BLACK INKE~—MAKE A PERMANENT RECORD

i

ALEINOY 17 15

BIRTH NO.

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO ., £33 PRIMARY REG. DIST. NO.

38424
LL ¢

State File No.
B02.37

Regisirar's No.

I. PLACE OF DEATH
a. COUNTY Haprison

2. USUAL RESIDENCE (Whers decensed lived. If institotlon: residense befors
*STAE Missouri b COUNTY oty deimlon)

b. CITY (If aoteide eorpurate limits, write RURAL and give
township)

rown Bethany

¢. LENGTH OF
STAY (In‘-hhnllco!
4 days

c. CITY (If outalde sarporate limits, write RURAL aaJ give townahip)

TSUN Albany 2.3 £ 5:’

d. FE&SLP'I";*_E OF (1f ot in hoapizal or institution, glve street ld.dr- or location) d.AS'ngEEI' {If rural, give locaticn) /
iNoriToTioN Bethany Hospital

3. NAME OF a. (Pirst) b. (Middle) c. {Last) | 4. DATE (Manth) (Day} (Year)
DECEAS -
(Typeor Primt) ~ HATTY fampson oAy Nov. 6 1952

5, SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. [:?Ehgmn oo s | @ ween

E - > 0 L o
Male hite SingLe v ro- (K€ 65 T 7E 18|

10a. USUAL OCCUPATION (Glvekind of work
done during sost of working life, even if retired)

retired farmer

10b. KIND QOF BUSINESS OR IN-
: DUSTRY
genergl farming

1. BIRTHPLACE (8tata o forslgn oountry)
Gentrv Co. Missouri

12, CITIZEN OF WHAT
COUNTRY?

e l)e -

!

13a.

FATHER'S NAME

Thomas L.

Sampson

13b. MOTHER'S MAIDEN

Nencvy Thomnson

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
servics)

(If ywu, Kive war or dates of

LWorld

(Ywea, o, or ginknown)

ves

.l

16. SOCIAL SECURITY
NO.

17. INFORMANT'S S|GNATURE OR NAME ADDRESS
Mrs. Kenneth Mnrrell Albeny, Mo.

. Enter only onecatise per

18, CAUSE OF DEATH

line far {a), (b}, and (¢)

*This-does not metn
the mode of dying, such
uhmrtfaﬂwe.a:ﬂmda.
ee.” It means the dis-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

AMorbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) dating
«the underlying cause lost,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ORSEI') DEATH

DUE TO (c)

care, infury, or complico-
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS = "

fons contributing o the death bui not

Condit
related to the disease or condition causing death.

‘19a. DATE OF OF’_FIFE)AN 196, MAJOR FINDINGS OF OPERATION P 20. AUTOPSY?
lug/s57™ | . W /77x w0 w@
Zla.ﬁlom {Bpecliy) 21b. PLACEOF INJURY (sg..lnorabout [ 21c. (CITY, TOWN,. OR TO\VNQ"HP} {STATE}

1CIDE hazs, farm, fsctory. rireat, offos bldg.. < . I .

OMICIDE
214. TIME (Month) (Dar) (Year) (Houn) 2le. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?

WHILEAT{—] KOT WHILE )
TNJURY m- | “worK AT WORK , - - . -
2. I hereby hat I qliended the deceased fromM&— 19__2 I?M 19_._....!1, hat I last soiv the deceased
.50 ﬂi . from the causes and on the date stated above.

certify ¢
alive on

19.1.2.. and that death occurred al 5 2 SO

Rurial £

Z‘lb. DATE

11-8-52

T oF CEMETERY OR CREMATORY
Henton Cemptervy G

//ym,>

<. (Btate)

%/

REC'D BY LOCAL

(E—¢( -5

REGISTRAR'S SIGNATM / é

2. FUN




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 =ZF

Student Emdaimer Mo,

working under my personal supervision.

SEUAONE veevsearssornsranrasnnsassnasssnas Signed....... &8 /er%

Student Embalmer

sed Embalmer No.:E

R poum»% .............. -
Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING ailure to comply with
the above constitutes grounds for revocation of license.)

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




