No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

5

o

THE DIVISION QF HEALTH OF MISSOURI

STANDARD CERTIF

H .
'BIRTH u'c:ED?/U‘E:Z A18 J956

ICATE OF DEATH

Stote File No

REG. DIST. NO. Aéz_ PRIMARY REG. DIST. m.ﬁzéékcufslrar'x No........Si'.‘.:j..'.............."

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbero decoased llved, I lostitution: residence befors

a. COUNTY —g.-STATE s . b. COUNTY-. adunbmion).
Johnson Missouri Johnson
b, CITY (I outeld te limits, write RURAL and «i ¢. LENGTH OF c. CITY
R omeics corpemte fimits, write vomnubip)| STAY fin this place) Bla] rstown 4 fﬁf;'mw;}o‘ww“%";ﬂ
town Heplden days R B
d. F#éléPr'léﬂ.E QF {If not in hospital or jnstitalion. give strect addresa or Iocnl.lnn) AS.DrDRREgS {1t rursl, gve location) %
honesiolden Hospital & Clinic Blairstown, Missouri @
3. NAME OF a. (First b. (Middle] ¢, (Last
DECEASED ( } { ) ( ) ‘ 4. D(‘A};'.E {Month) (Day) {Year)
(Typeor Primt),  Barbara Ann Sammons peat Oct 15, 1956
5, SEX I 6, COLOR QR RACE | 7. MIARI?.“I'%g llglE\\;'ggchgéRRIED a 8, DATE QF BIRTH g.hﬁGEbfth::-;n Ll; UNDER 3 YEAR | & IaDER u was.
. (Bpecily) t ¥, onths s | Houm | Min,
female | white in Oct 10, 1956 no” ‘1| 5 ]
10a. USUAL OCCUPATION (Gwekiod of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - : o B
dons during mest of working I.ilo.o:en‘}l :ed'r:'d) ) DUSTRY (Cu;y ud State or Foreign Cousery): (4 12 chlZEF‘:’OFWHAT
none infant Holden, Missouri WO LA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
 Howard E. Sammons |Florence Williams none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes.n0. 0r upknown) | (If you, mive war or dates of service) NO.
no XXXX None Howard E. Sammong, Blairstown,Mo.
18.-CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eateronly onecauseper | ! DISEASE OR CONDITION - . _ ONSET AND DEATH
line far (8}, (b}, and (<} DIRECTLY LEADING TO DEATH @)
*This does nol mean ANTECEDENT CAUSES x 4 A
the mode of dving, such | Morbld conditions, if any, giving DUE TO (b) O 7 -
as heart failure, asthenda, | rite o the aborve couse (o} stoting )
de. It means the dig. | Uhe wnderlying cause laat.
ease, injury, or complica- DUE TO ()
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
| _related fo the dizease or condition causing death.
15a. DATE OF OP'FIROAI*i 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
752N ws [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.z..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE boma, larm, faatory. street, office bldg.. gte.)
HOMICIDE .-
21d. TIME (Mopth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | “woRx AT WORK

alive on > 273" o, 19____

22. [ hereby certify that I altended the deceased from,lﬂ_Lm_é 9_ o éQ_LJ__d.AQ
, and that death oceurred ot Mgt 5 m

, that I last saw the deceased
., from the causes and on the date slaled above.

i

| 23b. ADDRESS

) 2%. DATE SIGNED
) Q- S~ e

URIAL. CREMA-

24, 24b, DATE
TION, REMOVAL (Bpedity)

24c. NAME OF GEMETERY OR CREMATORY

243 LOCATION (City, tow, or county) (smm)

—

Tt o7 Oct 16 1956 Page Cemetery, Quick City, Missourl
DATE Rﬂt’b'ﬁ‘?ﬂb%% ERAL DIRECTOR'S z!mﬂ! gﬁhbﬂﬁss

(Licergl Embalmer’s &

taternent on Rever Sniz)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NoO,...oceann ...

byme, or by ... e e teeetieseateeeattennanraaacasaaanns .

working under my personal supervision..

Student..-cocviiiiiiiiiieiia it isiasaiaaaas
Signature of Student Embslmer

P. O. Address -/ SN z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
, H.embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed fact should be so stated above.




