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WRITE PLAINLY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Om

HE

UIVEIUN Ur iEALTH Ur MISOUUR

RLED SEP 12 1957 STANDARD CERTIFICATE OF DEATH

Svae e v SO E.

19a. DATE OF t'.)l”_'E_[F:_J.\N 196, MAJOR FINDINGS OF OPERATION

BIRTH NO. REG. DIST. NO, _Q_Q_O__,PINIMY REG. DIST.. m.iiﬂ Registrar's No “’f L /'
1. PLLACE OF DEATH _ Z. USUAL RESIDENCE (Whars d d Lived, If inatl idenbe before

a. COUNTY & a. STATE b. CO/ id.olalon).

ac on Missouri Iﬁ% on V -

b. CITY (It outuide nnrvunu Umits, writs RURAL and give grAI:!ENGTH OF €. cgér -

townabip) {In this piacel|| & du' huwpon w-n!
TowN “acon days TOWN BewieprCallao <Y % .

d. FULL NAME OF (1f aot in b L or lnstitgth Ad lotation) . STREET rural, give Jocath "
HGSPITAL OR aot ar 0. give street or - ADDRESS 144 e on) P {G i
INsTITUTION  Samaritan Hospital

|73 NAME OF . (First b. (Middle c. (Last
DECEASED : (Jot)m aeea Sam; (sei * oF (Mg B (Y”'?
{ Type or Print) P DEATH 9 5
5. SEX D | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (in years| ¥ trcem 1 m * otR 5 WEs.
Male white WIDO‘.ﬁD. DIVORCED (s tast birthday) Hom, Hours I Min.
rried 1879 78 .
10a. USUAL OCCUPATION (Qivekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < ‘ ]
done during most of working life, sven if mlrdm) B DUSTRY c Gity and State or Foreiga (.‘anl.ry) © lzcgll.;ﬂ'lz'ﬁ':’?oFWHAT
F allao ssouri .
llsn. FATHER' S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
L o +
Elmore Sampsel . 1 Eligabeth _____— | Ba-aC
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT' 551 GNATURE OR NAME ADDRESS
{YXse.no. ot unknown) | (I yes, glve war or dates of corvice) h97-h2-a$ ¢
No < c'ftl.llag Mo.
18. CAUSE OF DEATH | ) MEDICAL C ——, INTERVAL BETWEEN
| Enter only onscause per | 1. DISEASE OR CONDITION . ONSET AND DEATH
tins for (a), (&), and (o) | DIRECTLY LEADINGTODEATH'() __perehral vascular accident 1wk
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | - Morbid conditions, if any, giting DUE TO (b) thromhogig 1 wir
ax heart foliure, asthenda, | 7ive to the abave cause (o) sating
cte. It meons the dis- the underlying cause last, . . - . .
caze, injury, or complica- DUETO wprevioiig mvoceardial infaretion 5 mo
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
- related to the dizense or condition canusing death.
2, AUTOPSY? &

Y 20)

vis [] wo X
21a. ACCIDENT (Bpeciiy) 2ib. PLACECF INJURY {eg.,inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma. farm, lagtary, strest, offios bidg.,wa)
HOMICIDE
214, TIME (Mouth) (Day) (Year) {(Hour) Zle INJURY OCCURRED { 21t. HOW DID INJURY OCCUR?
OF ‘ WHILEAT[™] NOT WHILE| -
INJURY m. | “work AT WORK

2 1 hereby certify that I attended the deceased fromldB.Y _ Q
alive on AL

L1857, whugae O ., 19.597, that I last satw the deceased

O—~1997 , and that death occurred at [ 2 30D m., from the causzes and on the dale stated adbove.

{Degree cr title}
D.O.

2. DATE SIGNED

8-275%

23b ADDRESS
Macon, Mis souri

24a. BURIAL, CREMA-
TION, EFMDVAL (Bpecity)

EhnEdv

| 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION {Oity, town, or county) (Btate)
. Callao Missouri ; '
. %Xt 1 R'S SIGNATURE ADDRESS
: Bevier, Mo, |

chmed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

u“-'.',"':‘”" ﬁ.oéz[")l'd 23e(Q)

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

by me, or by

‘working under my personal supervision..

Student....ooooormnero i iiiiis e ssiianaanaaas {
Signature of Student Enbslper N

Licensed Embalmer N0.1961

P. O. Address . Devier, Misso

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

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

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

]




