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WRITE PLAINLY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD

IR AIVEIUN WUr REALTH U
STANDARD CERTIFICATE OF DEATH

BIRTH JI_M nes. OiST. Mo,

42 srimany Rec. DisT. 0.

Mian AN

7819

329

Stote File No,vureerrvn

1000

Registrar's No.

2 B,

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whets deceased lved, 1f lortitation: residence Lefore

2. COUNTY N . STATE . , b. ditaelon).

_Buchanan : e Missouri COUNTY Buchapan”

b. CITY (1 outslde corpurate limits, writs RURAL and . LENGTH OF . CITY o N

L i owmabic)| STAY ia e phacalf] . OR N & 3 Daidency withis limt of
TOWN . 5t. Joseph 56 vyears TOWN DeKalb o H Ko d":

d. FULL NAME OF in hoepltal or institntion, sddruee or loca . STREET , F
HOSPITALEoR bot plial or dive street or tion) - ADDRESS {If rurul. xive location) o Ij 0
INSTITUTION. Mijissouri Methodist Hospital R. R. #2 7/

3 gE%ME %IE 8. (First) b. (Midalke) o (Last) _ 4. DATE (Montt)  (Day) (Yemr)
( T¥pe or Print) Delia - G. Sampsoy peAH March 19, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .- | 8. DATE OF BIRTH 9, AGE (In yeam| IF UNGER 1 YEAR | & UNDKR 21 ms,
i WIDQWED), DIVORCED (8pacigii)) fast birthday) | Mootha| Davs | Hours | Mia,
female whi te wadowed November 19, 1882 ¢ S| , |
10a. USUAL OCCUPATION (Givekind ofwork- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. . =
oue during must of working Life, even if “1 1} = DUSTRY ((.:n.r nd Stata or Foraige E‘anuy) a tztgrrﬂﬂ‘i{?FWHAT
housewif'e ovnt home Rushville, Missouri
[‘ISa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Allen Bundy. ) Dlive Garton L. C. Sampson
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yos, 0o, or unkmown) | (31 yus, give war or dates elurviu NO. . R
no —— none rs. Lorene Prather, DeKalb, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm%gt?r.a\ﬁm
. Enter only oneceuss per 1. DISEASE QR CONDITION ~ H
1ine for (3, (&), end (&) | P! ECTLYLEADINGTODEA‘I‘H'(E) Cerebral Vascular Thrombosis T ay
ANTECEDENT CAUSES '
. *This doer not mean 1
the mode of dytap, such | Morbid comditions, if any, giotng DUE TO (B) Arteriosclerosis - unk.
a2 heart fallure, asthenda, | Tise fo the above canae (o) stating .
cte. It mezas the di- | the wAderlying couse last.
egre, infury, or compli DUE TO (¢)
tion which canred death, | 11. OTHER SIGNIFICANT CONDITIONS
Condizions contributing to the death but not
related to the disease or condition cauting death.
19a. DATE OF OP_FI!&i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) FF2X | [ wld
21a. ACCIDENT (Bpedily) 21b. PLACEOF INJURY (e.g..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lactory, strest, offSoe blds., ste.} )
HOMICIDE , : X
21d. TIME?  (Mosthy (Day) (Year) (Hou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?[H‘;" mm.:n NOTWHILE,
. . o AT WORK
L °
22 I hereby certify that I attended the d dfrom Dec, 1 1953 4 _Mar 2 1054 that I last saw the deceased
alive on 13T, , 19 , and that death occurred ot L2308 .m., from the causes and on the date staled above.
' (Degres ot title} /[)23b. ADDRESS 2. DATE SIGNED

201 Tllinois Ave., City [|3-23-54

24b. DATE
3/21/1954

24c. NAME OF CEMETERY OR CREMATORY
Westlawn Cemetery

24d. LOCATION (Oity, town, ot county) (Btate)
Dekallb, Missouri

REGJFTRAR'S SIGNATURE

475

25, FUNERAL DIRECTOI 8 SIG.ATUQE ADDRESS
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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 em

DY T€, OF BY e veemaeeeeseeeeeeeeaeeeeeeeeeeeeeeeeneeseneemmemmnmeemmensearsannnan e , Student Embalmer No..........

working under my personal supervision..

smdent ................................................ Signed %“ .......................

Signature of Student Embalmer
Llcensed Embalmer No.%ﬁ

P. O. Address (370{-//'4;/

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

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

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



