THE DIVISION OF HEALTH OF MISSOURI

No. 300 i
o | [ILED MAY 10 1954 STANDARD CERTIFICATE OF DEATH e i o LLCRB.
BIRTH NO. REG. BIST. NO. _,ZZ_Z PRIMARY REG. DIST. NO.S 0 Kegittrar's Noym ... .ZZ f/}
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
: 8. COUNTY  (Gpagne a STATE. M ssourd b.COUNTY Greene ===
b. CITY (If outelds corpurate limits, writs RURAL xnd give ¢. LENGTH OF | e CITY d. Ia Residence withln Lemits of
B township}| STAY {in this place) CR . 4. a d qﬁ;mwnud town?
Towv  Springfield week TOWN Springfield 0
d. FULL NAME OF (If not in hospital or institution, give strect addreas of location) o STREET (If rursl, give location) q p
HOSPITA I ADDRESS 33
wstorion St. Johns Hospital 2201 North Rogers
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) -(Yean)
{ Type or Print) SAMPSON FRANK BASS DEATH April 27 19 54
5, SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| IF UKDER 1 TEAR | ™ UNDEA 4 HRS.
WIDOWED, DIVORCED cap.uu/ laat hlru:dg) Mum.tu' Days | Hours | Min.
. _Male White HMarried —Qc-t-._.]%—lglé—____
10a. USUAL OCCUPATION {Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA : : 12. CITIiZE
;umdurinzmu_to!'nruuﬂg(:.o:mnﬂ :-:;:rd) b DUSTRY (City and Stste or Foreign Couatry) D U IZR':J(OFWHAT
Retired Grocer Grocery Greene Couynty, Missouri 40 e
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14 "NAME OF HUSBAND OR wIFE
Newton Bass _ Jane Akin Margar 3ss
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S S{GNATURE OR NAME ADDRESS
™ (Yu.ﬁcrunknovn) (Ef yoo, givn war or datea of service) NO.
2 0 Unknown Margaret Bass Springfleld Mo.,
= . - A Lo MEDICAL CERTIFICATION . INTERVAL BETWEEN
% 18. CAUSE QF DEATH - B . - : - ONSET AND DEATH
. Enter only checouseper | - DISEASE OR CONDITION . &
5 iz for (o), (by, and (o) | PIRECTLY LEADING TO DEATH® ) _
a *This does not meen ANTECEDENT CAUSES
. the mode of dying, such | Afortid eonditiona, if any, giring DUE TO (b}
o a8 heast fallure, asthenia, rise to the above cause {a) slating )
-] ele.” It means the dis. | the undeslying cause last. .- -
case, infury, or complica- DUE 70 (o)

+

WRITE P:I"JAINT:,Y——-U_S!NG IINFADlZ_eEﬂmgﬁbﬂné-quM!A ‘PER‘MANENT RECORD

[, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bui not
related to the disease or condition causing death.

tion which caused death,

1%9a. DATE OF OP'IEJFB}H- 19b. MAJOR FINDINGS OF OPERATION

AB7es s Mos/s -
4 4 P .20, AUTOPSYT .

23/ X | v @
21a. ACCIDENT (Bpecily) 21b. PLACEOQF INJURY (e.¢..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . boms, farm, Isotory, stzest, office bldg..e0.)
HOMICIDE . . .\ i
21d. TIME (Month) (Day) {Yer) <{(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QOF oo R WHILEAT [} NOT WHILE
INJURY WORK AT WORK

e _ﬁf&_
, 1 , and that death occurred a9'_é_0_p_

EZ lo _ﬂ'.:él, Iﬁ%lhat I last saw the deceased

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

- o

M.D.

.o (Degrea or til.lc)o

23b, ADDRESS
Sprlngfield Mo.,

23c. DATE SIGNED

5/3/1954

Z4c NAME OF CEMETERY OR CREMATORY .

{Licensed Emln!mcn State

%13}{83&'!’&1 OAVLALCRE;!A- 24b. DATE . .24d. LOCATION (Qity, town, of county) '\_ . {State)
Brediy) - iy - b .
urial /30/1954 Greenlawn Cemetery. .| . Springfield, Missouri
DATE REC'D BY LOCﬁéL REG3PRAR'S SIGNATURE -« . 25 ' (AL DIRECTS 3 JIGNATURE ADDRESS
é/‘" (/";D’f Lol A NAA L “'.’A A Al Cee P D ringfield Mg

et on Rey




I

" 'STATEMENT BY LICENSED EMBALMER

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

P. O. Address .S.p.r.ing.fiseld

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

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

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




