alth, DD N
elfare FILED FEB 3 1958 STANDARD CERTIFICATE OF DEATH STATE MOPRNE R
blic
vice I ngistratioq Di_u_ricl No. l#.? Primary Regisfmrion Dis!rif' NO-.____.._J!_O.___..QWH,_.... Rngistmrtﬁ _____ éz __________
. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceasbcd iCIBTji Hf institution: Residence b)efore
a. ssion,
QWY Bychanan STATE Mo NTYBuchan®h**'s
C'C-JrRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c- CIC;rRY St J h Inside leﬂs
TOWN St . Joseph, Yes Z Ne [] TOWN M Osep ’ ﬂ”7 Yesf W No[]
I 'F-”LOJIS.;.”NA‘T[%SF {If NOT in hospital, givs lecation} | Length of stay in 1b d. i'i[)r\l')%EE'gs {If outside, give location) Reside on Farm
A »
| WenTuTion General Osteopafthic 6yrs 1222 Powell Yes [ No [
3. NTAME OF DECEASED First Middla Lost 4. DATE Month Day Yeor
(Type o priat Edda Sampson peath Jak 17,1958
5. SEX / 6. COLOR OR RACE 7'MARR|EDE] REVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn yaars LEUNDER | YEAR| IF UNDER 24 HRS.
Female ite wooSo[E  pivorceol] July3, 1880 |‘7,,7..mam Wonths l Days | Howrs I Win.

All diseoses in Port | must be cousally reloted.

DR

US-E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

106, USUAL OCCUPATION (Give kind of work dons

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stats ar country)

/

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INQUSTRY s
Honusekeener ome Iowa  city unknown | U.S.A.
3o, FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Galbreath Annie Davis Edwar (de)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yas, no,

Bknqwn)l {If yos, give war or dotes uln.aico)

none

Forest Sampson DeKalb,

o

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH {Enter only one couse per line for {a), (b}, ond (¢).)

#IVPos#¢¢‘¢

PM’&(—(WMI-&

INTERVAL BETWEEN
ONSET AND DEATH

36 AQure

C,

VA

Conditicns, if any, DUE TO (b)

which gave riss to

sbove couse ({a}, } “/¢ -

tating th der-

Iying cavas lasr. ?  DUE TO (c) h[ gL e F Ly -

i A:ﬂ%zh

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but nat related to the tersinal diseass condition given in PART | {a}

19. WAS AUTOPSY

Daoth occurred ot

21. | attended the deceased from M& : ( o2 i; E

PERFORMED?
33/ x YES[] NO[ X
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
C! O il
c. TIME OF _Hour Month, Day, Yeaor
INJURY  a.m.
p-.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor abouthome,| 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ND]’ WHILE 0 farm, factory, strees, office bldg., etc.}
WORK
Jb, 11‘ Z,s &andlnsf Sawhallvnon JM /16 /9 :8’

m on the date statdd obove; and to the best of my knowledge, from the couses stdted.

¥2a. SIGNATURE '/' Degree or title 225. ADDRESS 22c. DATE SIGNED
WM Ai(_‘—\a—-i %‘a [te§ Vf 36‘(}4 01.{#4 /_go_ﬁ
230. BURIAL, CREMA:TION, Z3h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, & :mm i {Srate)
~N1/19/58 |/ | Westlawn Cemetery DeKalb, Mo

DDRESS

25 ,DATE RECD. BY LOCAL REG.

. REGISTRARL

. Joseph, Mo

{Licensed Emb

ar's Statemsent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
- DY M, bl ettt ee e et ar e ree e et ar e anean

working under my personal supervision.

Student oo e e e e en
Signature of Student Embalmer

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



