200 Y 9 195 THE DIVISION OF REALIH OF MIDIJUKI 1 109 1
" | FLED MAY STANDARD CERTIFICATE OF DEATH St File Novcsm e
"BIRTH NO. REG. DIST. NO, 42 PRIMARY REG. DIST. NO. 1000 Regisirar's No,...k4€6...
El 1. PLACE OF DEATH » 2. USUAL RESIDENCE (Where decoased fived. If lastitution: ,——MET Lefore
. COUNTY ) . STATE ' . b, COUNTY . alniaion),
a Buchanan : Wi ssour i DeKalb r
b. CCID-II;Y (I outaide corpumate Lmits, write RURAL sad m c. I;IENGTH OF % CEI'F\{ {If cusside corporate limits, writs RURAL sud cive township)
o ] (in this place)|
TOWN - St. Joseph " 1" mon th TOWN Clarksdale o) 3"7‘2
d. FULL NAME OF (If pot is hospital or Institution, ive strect address or location) d. STREET (If rural, give locaticn) il /
HOSPITAL OR ‘o' ' . ADDRESS
INSTITUTION t. Joseph's Hospital _
3. NAME OF (Pt b. (Middl  (Last
DECEASED ;\Rt;) R (Middle) c. (Last) ADATE (Mot (Dsy) (Yewr)
{Type or Print) H \JOSEPH SAMPLE " DEATH Apr1 1 25, 1955
5. SEX {[ & COLOR OR RACE | 7. MARRIED. NEVER QBREIE‘%’/ 8. DATE OF BIRTH 9. AGE Uo yesn r Cioms 1 vua | 7 o o
. Y {i N birthday) ;| Mon Houra | Min.
Male White arrie "7 |May 9, 1886 68 ’ |
10a. USUAL %C_f},’,‘?:ﬂ (e viedofvork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Gity ad Seete or Foreign Conmtry) O)| 1% STHZENOF WHAT
*Farmer Farm Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
George Sample : 4 Mary Golledge ___Nabe] S%’ plek.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR E . ADDRESS
(Yes, 0o, or unknown) l {If you, Kive war or dates of service) NO. . R A et
no 500-07-2061 Mabel Sample, Clarksdales Mo,se: o007 -

8. CAUSE OF DEATH MEDICAL CERTIFICATION

|| Enter onty onecausper | I DISEASE OR CONDITION . _ 0.0t
N fo (o), (b, and (g | D'RECTLY LEADING TO DEATH" g Cerebral Vascular Accjdent . 5 weeks

*This does not mean ANTECEDENT CAUSES

(he moge of dptng, such | Adorbid condittons, i any, giving DUE TO () Generaljzed Arteriosclerosis

_ -l as heart foilure, asthenta, { - ride to the gbove caute {a} stating . o - — o4 . . ae . R .
: ete. It means the dir- the underlying cause lost. = - R - R Lol .-
. case, injury, or complica- DUE TO (.c) 0 V]
! tom which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS - CERTDIN ST 8% o Tl
i Conditions contributing to the deqlh bud ot
related to the disease or condition causing death,
) 19a. DATE OF OP'F& "19b. MAJOR FINDINGS OF OPERATION ™~ «.t- = > i § *t 21 I A TR .0} 20, AUTOPSY?
' s s C 337 X mg wo L]
2ta. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (& orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) ~ °  (COUNTY) . (STATE) ~
SUICIDE home., farm, Ingtory, strest, offies bldg..az0.) Lo . . A
HOMICIDE . ] : . . - . .
21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME Mooth) (Day) (Tear) (Houn)
INJURY . AT (] YT work v s _ . .
- — — —— g 1 N - - i F ata k.
2.1 hereby corlfy theg I attended fhg deceased from Mar 29 ;5 55, _Apr 25 1555 ikat T'iast saw the deceased
pr , 19 and that death oceurred al ﬁ_Pm., from the causes and on the date stated above.

\- . . u\);\ma) méa?aéssdmond St.,St. doseo'h, Mol%?gjmsng_

-

- m - M i LI

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

243 BURIAL, CREMA- | 24b."3) 245, NAME OF CEMETERY OR CREMATORY, | 240 LOCATION (Olty, towp, of county) | (Btate) .
TION. REA@¥ e | Apr 28, 1955 Clarksdale Cemetery Clarksdale, Mo, . ..
ATE RECD BY LOCAL | REGISTRAR'S SIGNATURE s S z_i%ia: 8§ SIGNATUAE * ADDRESS .
Dt 3 1952 | Bzl 7 Dt liion)s S ' h o fracact i
v ] — (Ticensed Embalmer's Sta on Reverse Side) - E :




EEU TR
-

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e,

v Studant Embalmar No.

working under my persona! supervision. *

Student ..covectevcrannese essrereetessraens Signed. ool T M v

Student Embalmer \E&;balmer No g ? f‘.}

P. 0. Address MMMA‘JQQ bl

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

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




