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All diswases in Part | must be :at;sully related,

L. M. Tillman

USE ONLY BLACK INK OR RIBBON TYPEWRITE If POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 13 1958

STANDARD CERTIFICATE OF DEATH

28-005825

v

STATE FILE NUMBE

1051

Registration District No. / sf'f Primory Registration District NU-.__/_Q_Q_.&_H.___.._.. Registrar's No._ -0 PN
- PLES[EJ OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Relég‘enco b?fou
. NTY . STATE b. N 1530
: Jackson Missouri * ™ Jackdgon Y
b. an’ {IF outside corporots limits, give TOWNSHIP only) Inside Limits . CITY lnlldc Limits
OR
Tom Kansas City sl 0 1| ¢ 10 Kensas  City VesBl No[]
<. Eglg#l_ll'_l:r%gfz {If NOT in hespital, give locatien) | Length of stay in 1b . STREET {If outside, giva location) Reside on Farm
N ADDRESS \
insTituTion 1219 Michigan |15 yrs. ; 1219 Michigan Yes (] No[¥
N :!rAME aF DESEASED First Middle Last 4. DATE Month Day Yoar
ype or print]
Frank Sams ooy Feb. 22 58
5. SEX a.| 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In FUNDER i YEAR] IF UNDER 24 HRS.
M 1 Col “:‘RR'E@ NEVER MARRlEDD laz{.{gnK;:;; Months I Doys Howrs [ Min.
ale . wiDoweD[] ovorcee[J[May &6, 1914 i

. USUAL OCCUPATION (Give kind of work done

duri st of working life, even Lf ratired) INDUSTR
figborer ™

Fruait

10b. KIND OF BUSINESS OR

ompany

11. BIRTHPLACE (City and state or country)

Camden, Ark,

!

12, CITIZEN OF WHAT COUNTRY?

U.S.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Dan Sams Jessie Pace Pearl Seams
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.‘ 17. INFORMANT Address
no, or unknqwn)| (If yes, give wor or dores of service ~
QG k] Ve shve v e dem ot | 430~03-893% Joseph Sams, 1606 Paseo Blvd.

MEDICAL CERTIFICATION

18. CAUSE OF DEATHJEM« only ¢ne cavse pet line for (g}, (b}, apd [c}.)
. PART |. DEATH WAS CAUSED BY: . ) g
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

&n&;ﬁoﬂ:, if any, DUE TO (b}
i ise to
oho:o g:::n’o“(a), q l 1'\
stating the wnder- ﬁd
lying cousa last. DUE TO {e)
PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseose condition given in PART 1 {a} 19. WAS AUTOPSY
PERFORMER? 2,
YES{] NO
2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART Il of item 18.)
O O O
2. TIME OF .Heur  Month, Day, Year
INJUR a.m.
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (#.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc))
WORK AT WORK
21: | attended the deceased from , o ond last saw t::‘ alive on

Death occurred ot

m on the date stated above; and to the best of my knowledge, from the couses stated.

22a. SIGNATURE

b. ADDRESS

218/ 5l

den dy

c. DATE SIGNED

-24(/5?

23c. NAME OF CEMETERY OR CREMATORY .

[ /£34. LOCATION (City, vowm, or county)

/ {s:m

REMOVAL (Specify)
emoval | 2/21/58  |good Hope Cemetery Camden, Ark.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE

2-1b-SH +HEvAr

(Li

Bsdeau,Appleton & Jones, K.C. ,Mok

d Embal: ry &

on l!-v-u Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it et re e s e e s e e e s v an ., Student Embalmer No. ........ccevuneeen.

working under my personal supervision.

Student v e e ngnedc_wﬁrwm

Signature of Student Embalmer
Licensed Embalmer No. WC\."{"&' -

P. O. Address...&(.,.\..Q.:.’\..‘%:‘.-Bb..:.......

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

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

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