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

line for {8), (b), and (0)

*Tiir don not menn
tAe mode of dying, such
o heart faflure, gsthenta,
ee. Il means the dis-
eass, infury, or complica-
tion which coused denth,

DIRECTLY LEADING TO DEATH® (5

THE DIVISION OF HEALTH OF MISSOURI 24266
FILED AUG UG 10 ,9'53 STANDARD CERTIFICATE OF DEATH State File Nowmoe o ...
! BIRTH XO. IEG. DISY. NO. : : PRIMARY REG. DIST. noao_Lé_ Kegintrer's No._&_&Q__.m“.
1. PLACE OF DEATH ’ ] v 2. USUAL RESIDENCE (Wbers deosssed lived, If Institotion: residence befors
a. COUNTY Cole a. STATE Mi 2] Souri b. COUNTY oSage ad.miselon).
b. CITY {If outadds oorpurats limits, write RURAL and glve ¢. LENGTH OF c. CITY (if outakds cotporate limits, write RURAL s3d give township) 7@0
towtsbiv}] ST, OR
oW Jefferpon C:H:jr = ST “"}1'5""". _ ToWwN Rural {Brawfordtownship?
d. FULL_ NAME OF (1f a0t In hospital or insth wirget add af russl,
"ehfnen Charles E. “§E111 Hosnita “ ApoRESs Linn, Mo ’ TRFD
"3, NAME OF s, (Finst) b. (Middie) . (Last) 4. DATE (Monl.h) m o)
DECEASED
(m«mm Frank Samson Jr. | oeaw Aug. éSg
0 §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, st DATE OF BIRTH Q'I:?E (Inn;-n ‘:‘:‘::llm ¥ OEN N
Male | White oD, R o Aug. 5, 1953 —- |
10a. USUAL OCCUPATION (Give kiod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1. ,ui State or Forsign Coustrr) 12 CITIZEN OF WHA
“dﬂh -mm.. i DmY Yy ate or Fazaigs BAEY
thil i Jefferson City, Mo. 2 R
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Helen T. Samson None
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT® s SAGAATURT OR NAME ADPRESS
Wu.;;um-u (1 yam, sive war or dates of service) | none Mrs. Christina Samson, Linn, ?.‘
18, CAUSE DEATH INTERVAL BETWEEN
.Enmnn!yo?:mw ). DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if an DUE TO (b)
rise to the above H‘IJY! ¥ ﬂ”ﬂ
the underlying cquae ‘

'S

DUE TO (¢} ‘

/% Erntti:

PR/,

11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
reloted to the diseane or condition cauring deaih.

192, DATE OF OPERA-
. TION

19b. MAJOR FINOINGS OF OPERATION >

2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21. (CITY, TOWN. OR TOWNSHIP) ' (COUNTY) - (STATE)
SUICIDE boma, farm, iastory. stiees. oifios bldg . el ., e oL L
HOMICIDE _ . _ R R T . e
Al 214. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
INSURY A WHILEAT () KOTWHILE

AT MORK

2. I hereby

IBQ that T iast saw the deceased

2. SIGN

certify that 1 alended the dectared from ﬁl 4’12{?.__
alive on IS.QB_ and that death occurdZd at ¢ /0 F'm., from the éauses and on the date staled above.

M @, Z . 4(% 5 title)

zanfmnmss.‘ ﬁ . % |my%§o

TIONB H&i A \5. w 24b. DATE 2c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town, ar cot'mty) / (Btate)
g Aug. 8, 3 | St. George's Linn, Mo. _
DATE REC'D BY LQCAREGL | SIGNA1;URE c (1] RE ADDRESS
~ Mo




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by—

Student Ezbaimer No,

SLUJBNT vecestanrracssscenttossionntraranes Sim;cd_.*._%m-.m' M

Student [mbalmer . -
Licensed Embalmer No 4/ S

e i
. P. 0. Address——— X E2tcac, TH0...

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

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

working under my persona! supervision.




