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

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 7-1883 . ..

§_TANDARD CERTIFICATE OF DEATH .
' aIRTH NO. REG. DIST. NO. _ZL PRIMARY REG. DIST. m:&_&_ Registrar's Na___ﬁal_é:_,..,_,__,

State File No... 24267

1. PLACE OF DEATH’ . T 2. USUAL RESIDENGE (Whers deceassd llved. If loetitation: residence bufers
. COU . - , admi .
" CoomTY COLE ¢ STATE  MTSSOQURI > COUTY QSAGE ==
b. CITY O cutsids corpurate limita, writs RURAL and give c. LENGTH OF || ¢ CITY 4. Iy Rasidente within limits of
rownship)| STAY (ip this place) OR » ity
TOW  JEFFERSON CITY | 24 hrsf "™  Linn,Mo. RD W R
d. FULL NAP'!‘-EO%F (1f ot in bospital or instization, give streot addrem ot loeation) .- STREET (if raral. give location) a 7é Pl
INSTITUTION. Chas E. St111 Hosgpital ToTT rLinn* Moy RED,
3 NAME OF 8. (First) b. (Midgle) c. (Last) 4. DATE (Month)  (Day) (Yest)
{Type or Print) He\eV\.- .Tz]’ﬂ‘-—' drm 50 1 DEATH  Aug 5,1953
5. SEX 6. COLOR OR RACE | 7. MARI}!‘EE NEVEECPEBRRIED 8. DATE OF BIRTH 9.hAnGE (In :r-)-u ;‘r UNDER | YEAR | o IDEER b Wu
(Spmcify) birthday Q. Hours | Min,
Female | White 2|Apri, 12,1920 33 % B3 |

10a, LEJALOCCUPATION (Give kind of work | 10b. KINDG OF BUSINESS OR IN-
an Tuvmmmmﬂndm) DUSTRY
ot Employed

11. BIRTHPLACE

Linn, Mo. R.D. o

{Civy und State or Foreign Cautry).

12. CITIZEN OF WHAT
UNTRY

13a. FATHER'S NAME

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yeu, no, 0t unknown) | (If yes, xive war or dates of servioce) NO.

13b. MOTHER'S MAIDEN NAME

Frank Samson | €hristina Maasen

14. NAME OF HUSBAND'OR WIFE

—N

17. iINFORMANT' S SGHAFHRE OR NAME

" ADDRESS

WHILEAT KOT WHILE

INJURY m.

No .None Chas J, Samson » 2Linm,Mo. R D. .
18. CAUSE OF DEATH - CAL CERTIF T PN . INTERVAL BETWEEN
. Enter anly cnsoaits per 1. DISEASE OR CONDITION . - ONSET AND DEATH
lins far {8}, {b), and (&) DIRECTLY LEADING TO DEA'I1-I (8}
——— -l
*This does ol mean | ANTECEDENT CAUSES } Z 2 Z ‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO ( F_——___
& Aeart faflure, exthenia, | - riu to the above cause {a) Rating . N
cdc. It mecns the di- undertying cause last /7 :
care, injury, or compll DUE TO (; -
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS U
: Conditions contribrting to the death but n
related to the disezse or condition mtuing dcnﬂb
15a. DATE OF OP_II:ZIROA"- 19b. MAJOR FINDINGS OF OPERATION . 20 AUTOPS'Y?
634X | wl wH
21a. ACCIDENT (Specify) 216. PLACEOF INJURY (s.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, tarm, Iactory, strest, offlos bldg.. eue.) R
HOMICIDE = L i
21d. TIME (Month) (Duy) (Year) (Heon) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WORK AT WO,
|22 I hereby cert lhat I attended the deceased from %i_\i to
g at .

s

19:51 that I last zaip the deceased
m., from theldauses and on the date ataled above.

F

alipe on , 19553, and that death oceu
(Degres ¥ title)
% EYAY:

2. ADDRESSf i ..

| DAJE 516G

£/55

24a. BURIAL, CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

Tiok, Boriar"| 8/8/53 St, George Cemetary! Linn,Ma.

24d. LOCATION (Ofty, town, or county)”’ |, (State)

DATE RE:'DBYL%CAEGL Ispn‘s ]GNATURE e e - [y OR* 38 TGMATURE
-/ ] - rton neral Home

(Licensed Embaltmer’s Statement on Reverse Side)

ADDRESS

+Linn, Mo,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

byme, OF by .ot R

working under my personal supervision..

Student............o....oo..o.. eeiesaiaeceeaanan : Signed.m-m:--. A ECE T L.

Sighsture of Student Esbslmer

Licensed Embalmer No?l/—yj
P. O. Addres ”4%2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

77 this body is not embalmed, fact should be sc stated above.




