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

THE DIVISION OF HEALTH OF MISSOURI |

- STANDARD CERTIFICATE OF DEATH

State File N08333

BIR 1954 REG. DIST. NO. /A2Z pPrimsmy rEG. D1ST. m.;\% Registrar's No...dZ.Zﬁ?.J:ﬁ..
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decossed lived, 1f institution: r-ldanu _before |
a. COUNTY &. STATE N . b. COUNTY igiion?.
Greene Missouri Greene ,43 ?0
b, CITY (I outsid limita, write RURAL snd i ¢. LENGTH OF §§ «¢. CITY e
A out leorounu. mita, write wdgire | EraEncTH OF P . dElRle;lden vlthl.nllu;l,l:nu: 74
Town Rural Wilson Twsp 50 vears TOWN  gnringfield S YR ©
. FULL NAME OF (1f ot in bospital or Institution, give streat nddress or locativo) STREET (If rural, give location) 3
HCSPITAL OR * ADDRESS .
INSTITUTION  Route 8, Springfield Route 8
3. NAME OF 8. {First) b. {Mlddle) o. (Last) 4, DATE (Month)  (Day) (Year)
(Typeor Primiy  CHARLES ROBERT SAMMONS DEATH March 18 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE {In yoars| o UMDER | YEAR | O tmDER s nm3.
. WIDOW.ED. DIVORCED (Bpecify) ' last birthday) Mnnth.] Dayn | Houre | Min.
Male White Married /| Sept 5, 1866 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; . 12_ CITIZEN
domdmh;mmlofwmuuul.,;‘nnu “‘;‘:” 4 : DUSTRY . {Cicy snd Scate or Foreige Country) COUNTRYTOFWHAT
Retired Farmer Farming Bowling Green, Kentucky / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
Benjamin Sammons Georgia Chastain Zmmz Payne Sammons
IS. WAS DECEASED EVER tN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yew. no, or unknown) | (If yes. cive war or dates of service) NO. R .
no no None Mrs_Fmm& Sammons, Springfield, Mo.

. Enter only oneceuse per

18. CAUSE OF DEATH
DISEASE OR CONDITION

line for (a}, (b}, and {c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as hear! fallure, asthenia,
ede. It meany the dis-
case, infury, or complica-

rise {o the
the underlying cause last.

. Cfrnlcm. ERTIFACATI » -
OTRECILY LEADING TO DEATH® (5) m.ﬁ Mﬂ
MM y
Morbid conditions, if any, giring DUE TO ( [ P W W

above cause (a) stating

£SE,

DUE TC (c)

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

conditions contribuling to the death but 20t
related to the dizense or condition causzing death.

i%a. DATE OF OP'IE;RO‘N ] 19b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
332 X | yis[] wo [G—
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (a.g.. Inorabont [ 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offics bldg.,en0.) o
HOMICIDE ' ,
Zid. TIME tMonth} (Dar) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE]|
INJURY WORK AT WORK

2, I kereby cerlify —that I atlended ceased from ‘m_
alive on :_a.__‘L nd ihat death oceurred af

— 3%

;OBA _3__11 I&ﬂ that I last saw the deceased

m., from the causes and on the daie stated above.

Ba. SIGNATURW ¢ %f j 23

RESS » 23¢c. DATE SIGNE]
3-2 2%

24b. DATE
arch 21,1954

24a, BURIAL, CREMA-
L REMQVAL (Bpeity)
Burl

d. LOCATION (Olty, town, or county) (State)

24c. NGME OF CEMETERY OR CREMATORY |
Near Sprmgfleld , Missouri

Patterson

DATE REC'D BY LD%AL

e

REGISTRAR'S SIGNATURE




foo.
r"-.
1 |

STATEMENT BY LICENSED EMBALMER

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

———
£-1701: 1) SR Signed................. Q Q-'\‘Q.}

‘Licensed Embalmer No.. ¥ 7R

P. O. Address W

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

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

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



