5. No.300 . 415
’ .
e IfiED JAN 121953  STANDARD CERTIFICATE OF DEATH Stte it N S LD
'BIRTH KO. REG. DIST. NO. __11:2_ PRIMARY REG. DIST, m.LLQEj__. Kegistrar's No 13
1. PLACE OF DEATH 2. USUJAL. RESIDENCE (Where d d lived. If ingtitution: reakd before
a. COUNTY a. STATE . . b. COUNTY widinimion).
I ’ 0 Buchanan Missouri Buchenan
5 b. CITY (I outaide corpurate imits, write RURAL and give c. LENGTH OF c. CITY (If outaide corporsts limits, write RURAL acd give township)
QR . townabip) | STAY (o this plaes) ¥/
oM PéKalb- - | life TOWN Dekalb g/ / 7
d. FH!‘SLPP#AT.EO%F {1 not in hospital or institution, give streot address or loeation) dASDTgRE& (If rural, give location) ‘;
INSTITUTION DeKalb (Home)
3. NAME OF . {First b, (Middle e, (l.ast
.|| *oEcEasen  * E™ > ( ) (Last) 4 DATE  (Manth) (Day) (Yew)
{Type or Print) Susan Wilson Sampson DEATH Jamary 2, 1953
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| If UNOER 1 YIAR | ¥ UNDER 4 WS,
. WIDOWED, DIVORCED (Spacity). - . last birthday) Momh, Daya | Hours | Min.
female white mdowed i el November 30, 18: 100 l
1Ga. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (St 1 ] 12, Cl
done during most of working lifs, onn:l nr.!r:rd) B DUSTRY e or torsien coutey (/ COUTP}%IE{]"?OF WHAT
housewiie at home Luchanan County, Missouri UsA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- William Wilson . unic. Hi Willis C.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes., oo, of unknown) | (I yeu, tive war ot dates of sorvice) NQ. )
ne —_————— noneg Mrs, Florence [Iinderw {; B -1
18. CAUSE OF DEATH MEDICAL CERTIFICAT]JON INTERVAL BETWEEN

t

X

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

THE DIVISION OF HEALTH OF MISSOURI

. Enter only one cause per

19a. DATE OF OPER?E

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
e, It meens the diz-
core, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES é; y .
Morbid conditions, if any, gfo[na DUE TO (b]

ONSET AND DEATH

’
(44
é:?o\?g : ':‘ 2 ; /|
<7

tion which eaused death.

rize o the above cattye {a) stati .- N
the underlying coure laxt, S c .,

. DUE TO (c) D Ly L
1. OTHER SIGNIFICANT CONDITIONS = e e

Conditions contributing to the death but not
reloted to the disease or condition causing death.

155, MAJOR FINDINGS OF OPERATION

ﬁz___
" | 27AUTOPSY?

g// ves L] wo m
2ia. ACCIDENT (Bpecl! 21b. PLACEOF INJURY (e iaorabows | 21c. (UTY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
FOMICIDE dw hom w - @M&&a

21d. TIME {Month)

(Day) (Year) (H our)

2le, INJURY OCCURRED | 2if_HOW DID INJURY OCCUR?

.
-

aF 3 WHILE T[] NOTWHILE
INJURY /95 . ,/ fp AT WORK L un

2. I hereby certify that I attended the

alive on

4 1853, b

, 18 , that I last saw the deceaced

, and tha! death oceurfed at 8...5:0.&.. m., from the causes and on the date staled above.

b
t

‘Ba)inATURE
b

#4a. BURIAL, CREMA-
TION, REMOVAL {Specity)
burtal

1/4/1953

(Degree or title)

| Westlawn Cemetery

4 LOCATION (Oity, town, or county)

23¢c. DATE SIGNED

DeKalh Misgaupi

TE REC'D BY LOCAL

HE:

REGISTRAR'S SIGNATURE '\q'% 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE S

NEHR

s Statement on Reverse Side)




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, 0f by ceeoe

Student Embalimer No.

working under my personal supervision,

Student s.uceccrcssnnssnne sentaumssassanans

gtudent Embalmer T ’ 3
Lictnsed Embalmer No 4/‘?/ o /
P. O Addre%_é.lﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failutg’to comply ‘with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.

Y &



