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Cerebrospinal Meningitis

BIRTH RO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, 1f lnstitutlon: reaidence befors
’ a. COUNTY . a. STATE . . _  b. COUNTY ] dioiseion).
4{6 Pemiscot Migsouri Pemiscot
b. CITY (If cataide Umits, writs RURAL and give . LENGTH OF c. CITY
0 D OR e orpumta fmlia, ke N comestip| STAY fio this place) OR e b mute 2t
TOWN Hayti TOWN  Holland o B D
d. FULL NAME OF (If pot In hospital or institution, give » da Iooation) . STREET It rurat, 8
HOSPITAL OR o o ve st * * ADDRESS ¢ ive loeation) 5797
INSTITUTION Memorial Hospital o
3]!;&%:%55%% 8. (Fh.'sl.) b. (Middle} c. (Last) 4 D'“F-E (Month)  (Day) (Year)
(Twpeor Printy  0llie B. Samford oEATH November 3 1953
5. SEX () 6. COLGR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 5. AGE (lo years| ¥ Grpen | TEAR | & WotA 3 nEs.
X WIDOWED, BIVORCED (Bpacit Last birthday) |Months l Days | Hours | Mis.
Male white rTied 9-14-1905 1119 |
m:;u udsum. g%cgarm (G Lind of wock 10b. KIND OF ausmassotl)_'gT IN. | 1. BIRTHPLACE (Gity wd State or Feraign Coustry) q? 12, chnlzgr;oFWAT
Merchant Gro. Holland, Missouri DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Wesley Samford Linda B. Moore Florene Samford
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(¥ew.n0. oz nnkoown) | (1 yem, xive war or dates of servion) NO.
0 1,96-38-7989 ‘Mrs., Florene Samford, Helland, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscaussper | I, DISEASE OR CONDITION ONSET AND DEATH

line for (a), (L), and (&)

*This does not meen
the mode of dring, stich
or heart fadlure, asthenia,
e, It means the dix-

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Aosbid conditions, if any, giving DUE TO (b)

rise to the above cause (a) sfating
the underlying cauae last.

DUE TO (c)

case, Infury, or complica-
tion which cavsed death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nod
related to the dizease or condition causing death.

Chronic alcoholism

13a. DATE OF OP'IEFOAPi 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
) oS 70 ves (1 wo [
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (ag..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldg..axe.)
HOMICIDE . .

‘21d. TIME (Month} (Day) (Year) (Houor) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

. Y . . WHILEAT NOT WHILE

INJURY ) WoRK L) "ATWORK

2. [ hersby certify Vtha.! I attended the deceased from

to _LY/3 1953 ihat I last saw the deceased

10/28 , 19
and that death occurred at 8- m., from the causes and on the dale stated above.

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

" alive on , 1853
23a. SIG E 7 {Degree or title 23b. ADDRESS 23c. DATE SIGNED
Wane £ W ) - Caruthersville, Missouri |11/10/53
'zr4|l'NBgI§MIOALA'LCREMA. 24b. DATE + 4. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate}
. (Bpacliy: . . . .
Paraal P 11-5-53 Mt., Zion Steele, Missouri

REG
11-13-53

DATE REC'D BY LOCAI( p

(Ticensed Embalmer's Statement on Reverse Side)

TS

ADDRESS

AR'S SIGNAT gé_ 25. FUNERAL DIRECTOR'S SIGNATURE
Z‘AW& German Undertaking Co, Steele, Missouri




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, OF By . i ettt e eeeercairiaaieraseaeasaaaas PO ., Student Embalmer No.........ccvveunn..

working under my persconal supervisiocn..

Student .. ool iiiiinaas Signed. o riieritiieasec i e
Signature of Student Embalmer |

P, O. Address .........cvivneircmrannnn..

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 license).

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

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




