No.300 FIL e RV IAWIN W Tl v =Il] W TTHANIW N
- 6. . "
o2 EDJAN 311955  STANDARD CERTIFICATE OF DEATH state Fie Mo O30
! BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. KO. 5124 Regisirar's No 79
i 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decossed fived, If fosttution: rasidence before
. COUNTY / . STATE . . . adicimion).
2 Buchanan 2 Missouri b- COUNTY  puchanaii” ™
« b. CITY mmﬁdneora;vrahllmiu,'dllﬂmlatnddn c. LENGTH OF e CITY -« wiviane - £ - ", dIs Residence within Limits of
vuu) STAY fig this place) OR " a diy qp incorporated
TOWN Rural: Bloommgtnn TWD ‘11"1’ e TowN  DekKalb o e Ke n‘"'f_’_
d. FULL NAME OF hewpital o insti  add locatd . STREET .
HoSer AL e (It not in or glve atreot or )] . ADOGRESS . - {1f rural .;i" loextlon) 6 // )
INSTITUTION 1 mile east of DeKalb, Mo. R, R, A
S.gEI::ME OE'I.-D a. (First) b. (Middle) c. (Last) 4. DATE (Month})  (Day) (Year)
(Typeor Pty John Sampson pEATH January 20, 1955
5. SEX 6. COLOR OR RACE | 7. "AR'EEB :S;;:‘\%R EBRE'ED 8. DATE OF BIRTH ~ |5 ﬁemyu.. o Ut | e w .
. (Bpacity) it ¥) on D Ho Min.
male white marrie */| May 15, 1876 8 | |
10:;m USUAL OCCUPATION (Gvekind ot work | 10b. KIND OF BUSINESS SR IN- | 11 BIRTHPLACE  ((;0) sag eata or Poreign omntry) | 12 cnP}.lz%r;?meT
armer . farm Buchenan County, Mo.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
James Sampson ‘| Mary Mears . Leila May
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (1 yee. sive war or dates of servics) NO.
no —_—_—— none Mrs. Leila Sampson R.R #1 Der{alb Mo,
18.’CAUSE OF DEATH . ' ‘." - Lo .MEDICAL CERTIFICATION - . L e lgggrvﬁgfggﬁ"
| Enter onty onocaumeper | I, DISEASE OR CONDITION ) a ™
line for 8), (b, 6ad (o) | DIRECTLY LEADINGAT(?._D_EA'I'I:P(E) _ / week,

*This does uot mean | ANTECEDENT CAUSES E E g ' E .
the mode of dying, #uch | Mortid conditions, if any, giving DUE TO (b) L. o=l

as heart fallure, asthenie, _rise to the eboor couse (o)} stating

dc. It meina the dig. | The Bnderiying case last, s w Toe o
case, tnfury, o complica- DUE TO (@) _ /{ 5 e _ X
tion twohieh caused death. |11, OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death but not .
reloted Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Leto e Tt s, A . { 20. AUTOPSY? .-
TION .
L 237 X ves (1 wo m
Pl 21a. ACCIDENT ABpacity) 2lb Pl.J\CEOFINJURY tos..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) "(STATE) 4
SUICIDE - R Mmynnﬁ.oﬂubldt 50.) P
HOMICIDE " LT e - e ' !
. 2td. TIME (Month) (Day) (Yer) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- S N WHILEAT[™] NOTWHILE
UR =™ | woRK AT WORK

2. § hereby certify tha.t I attended the d dfrom _L>lY— _ 19 o _ [~ | 19¢ that I last saw the deceased
alive on J_ly_-...__ 199797 and that death occurred at 113478 ., from the causes and onthe date stated above.
| Ba. SIGNATURE ‘~ - "4+ .. (Degrescrtitle) | Z3b. ADDRESS : = | Z3c. DATE SIGNED

. éz A V2. 0. . [03 w. . g, - Mﬂ. 'Z‘é Yoy Vit
% BURIAL. %A- Ub.DATE _ .., .. |-24c. KAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, & county). . ;. (Siate)

-

WRITE PLAINLY—-—.U.BING UNFADING BLACK INE—MAEE A PERMANENT RECORD

non REMOVAL Epeelty) -
burial 1/22/1955 Hestlaewn Cen

REC'D BY LOCAL | REGISTRAR'S SIGNATURE 485~
-4 JA;@ 0/// o

Y Erh




STATEMENT BY LICENSED EMBALMER

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

L TP T St g L DRRCTEETRERE , Student Embalmer No...........-

working under my personal supervision..

Student. ... ... ...l e azaaiamanee s
Signature of Student Embalmer

Licensed Embalmer No. mﬂ

P. O. Addre ssx//(f./zé\/éﬂ

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 handwriting. N

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

L3
-




