S. Ro.300
v. 10.40

132@[
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1
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STANDARD CERTIFICATE OF DEATH .
nes. vist. wo. / 2of) _ saiuary mes. orst. w0. YL L8 Registrars No 9- %

5425

a110es aniuarve Bnir s s

State File No...

I. PLACE OF DEATH
a. COUNTY Gentry

2. USUAL RESIDENCE (Whers decsssed lived. If institation: reaidenos before
a. STATE \Il g ‘%OUI'IL b. COUNTY Gent.ﬁy adinkmlon).

b. CITY (f outcide corperate limits, write RURAL and sive ¢, LENGTH OF

¢. CITY (If outelds corporate limits, write RURAL and ctve township) 03 ?0

(Yos. 00, orunknowa) | (If yes. wive war or dates of service}

16. SOCIAL SECURITY
NO.

STAY lace) OR
TOWN hl b dn_y townabip} (in thia TOWN Al b 8 ny
d. FULL NAME OF (If pot ia bospitsl or institution, mive strect addrem or location} d. STREET (I raml, ghre locatton) “' -
HOSPITAL OR ADDRESS 73
INSTITUTION A ¥
3 NAME OF a. (First) b. (Middle) ﬁ:‘:’gc" (Last) 4 DATE (Month) (Day) (Yew)
(Typeor Pimt) ~ POTLET George sampson pEatH Feb. 21 19563
5, SEX 6. COLOR OR RACE | 2. \"‘J‘!AD%T'}EB EWEEC%ARNED. 8. DATE OF BIRTH 5, :.Ggrgz;;n IF TMDER | YLAN | W UNDER M ds.
(Bpacily) = t onth- h: ! Mia,
Male O | Vhite | miFreano s ®= mprad: 18023 b
102, USUAL OCCUPATION (Ciiwe kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S:ate or forelgn oountry} 12. CITIZEN OF WHAT
done during most of porking e, even if retired) | | DUSTRY . ., COUNTRY?
Retired fpmﬂ trv) lYholesale Gentry Co. Missour ,
13a. FATHER'S NANE 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georee Samwnson Julia Green | Bessie Watson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

Mrs. P.0n.Sampson Albany, Missour

line for (a), (b), and (o) DIRECTLY LEADING TO DEATH®(,)

*Thiz does not meen ANTECEDENT CAUSES

no .
18. CAUSE OF DEATH MEDICAL CERTJFICATION INTERVAL B
 Enter anly onscausaper | - DISEASE OR CONDITION L. °z *"ﬁﬂ'g
»

the mode of dying, such
ot heqrt fallure, asthenis,
ce.” It means the dis-
case, infury, or complica-

Mortid eonditions, if ang, mg DUE TO (b)
rize Lo the above cguse (a} stat
" the underlying couse last..

DUE TO (O] —

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death buid ot
related to the disense or’wndmon causing death. \33 / X
19a. DATE!OF OPERA- 195" MAJOR-FINDINGS OF OPERATION . B T A TR R ’ 1Yt v | 20, AUTOPSY?
TION
21a, ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g..tnorsbost | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hotoe, farm, factory, strest, offiow bldg.,ee.) i . e - e - (9
HOMICIDE
21d. T(!#E (Month) (Dayl (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
i WHILE AT [ NOT WHILE, .
INJURY =. | “work O AT WORK, | .
2. I hereby cestify ihat I allended the deceased from .I_\ZL !hai I last saw the deceased
alive on , and tha! death occurfed alM%., from the causes and on !hc date stated above.
23a. SIGNATURE C ? i ' Deﬁur uitle) | 23b. ADDR 2. DATE SIGNED
[~ . ) - - iy J'Or

2a BY &l A \:'-A'LCREMA' 74b. DATE E OF CEMETERY OR CREMATORY mm, or connty).
. {Bpedfy) - . .
surial | 2-24-53 Grencview _ o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE  * 72 ,d TURE ADDRESS
—— REG. & .
| felRy~43 R j b”

T Ermbal e

{Li
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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 .I1C.

....... \ eeeeny Student Embalaer Mo.
working under my personal supervision.

SEUSENT covesrassccnsssorssnssrsrnnaassanss Signed.....
Student Embaimer g .
censed Embalmer No.....:

P. O. Address_t 1henir, Mo,

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

If this body is not embalmed, fact should be 50 mated above.




