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/? 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. [f institution: Rusjdgncg before
S, 300 a. COUNTY G’ a. STATE, b. COUNT admission
reene
. |—§‘7} b. CgRY {Hf outside corporate limits, give TOWNSHIP enly} Inside Limirs c. CIOTRY o 2 ? P4 Ingide Limits
N, Tom  Springfield ves Lo O Tov Springfleld q vef] Nl
g ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give locatian) Reside on Farm
v/ HOSPITAL OR ADDRESS ¥
p nsTiTuTion D.Q. A, Burge Hosyp, 9227 _W. State s N
’ 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print} OF
CHARLES CLAY SAMSEL Sr. | oeams August 8, 1958
i i[aSE]):e o & COLOR OeR RACE| 7. MARR‘EDMVER MARRIED[] 8. DATE OF BIRTH 9. AGE ¢|_,,';.;:;; :::zERll):ﬁAR I:;Li:DER J:R:Rs.
ir n.
’ wooveo(] _onorceo]} 18 Sept, 1899 | BH |
‘E 100. USUAL QCCUPATION {Give kind of work done | 10b, KIND UF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= ing most ring lile, even if retired) INDUST &
r steamttter Plumbing Co. Missouri USA
% 130. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¢ | John Samsel Stella Reed Magglie Samsel
‘g @ J| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
1 = R (Ye , or unknawn}| (If yes, give war or dates of vice)
= Z]UNG | e’ | 491-03-
z a 18. CAUSE ot; DEET¥ H(E‘:‘n? gnlﬁsnErB cause pep), (b), and {c).)
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& T
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LI et ?
c =
-= E Conditians, if any, DUE TO (b}
; t which gave rise to
H abova couse (o),
= ing the under-
-] ins e e § v 1019 Y0/
E. DOFF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the termins! dissase condition givan in PART | {a) 19. WAS AUTOPSY
A K PERFORMED?
T £ v itan
£ 5 X Wt 200, ACCIDENT SUICIDE HOMICIDE 720b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
2= zZjs
8 =1 ] [} 4
5% j § 2c. TIME OF Hour Month, Day, Year
3 aopd INJURY  a.m.
= E 1= p-m.
g E g " | 20d. INJURY OCCURRED ~{" 20e. PLACE OF INJURY {o.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 a— WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
55 .3 WORK AT WORK
E’ E 21. | antended the deceased from _ - y ‘-s./ , to !;—8—-%8 ond last 'ln ulivn on 27 Y 3 s
§ E . Death occurred at a m on }ha da!c stated above; and to the bul of my knawledge, from the causes stated.
E‘ _; . 22a. SIGNRAT : agree pPtitle) 22b. ADDRESS 22c. QATE SIGN
5 -
8= g 7% ‘ d Springfield, Missouri /=5
230. BURIAL, C MA’TION, '231:. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQON {City, town, or county) {State)
EMOV AL {Specify)
Burial 8-11.5 1 Springr leld, Missouri
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STATEMENT BY LICENSED EMBALMER

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

DY ME, 0T DY oo e ees , Student Embalmer No.

working under my personal supervision.

Student oo

Signature of Student Embalmer

e

HANDWRITING.“(Failure

Note: THé'8bovetMUST BE SIGNEDBYSTHE LICENSED EMBALMER in his OW

to comply with the above constitutes grounds for revocation of license).

i 0871 'empalied Byra STUDENT, he also shall sigoip his-OWN-handwriting.2 .. I .1 Iatwud
If this body is not embaltmed, fact should be so stated above
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