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STANDARD CERTIFICATE OF DEATH

THE DIYISION OF HEALTH OF MISSOURI

29-013894

STATE FILE NUMBER

“-tU MAY 4 1955gis:mﬂoq Distriet No. _/é 19 Primary Ragistration Distriet No- o Registrar's No.__ _A.__JZ_________,,
1. PLACE'OF DEATH ... 2. USUAL RESIDENCE [(Where deceased lived. |f institution: Resldunce efore
a. COUNTY Knox —H- o STATE o) b. COUNTY Kncx° mis
b. CITY (If cutside corporate [imits, give TOWNSHIP only) inside Limits c. CITY P ] Inside Limits
i I roRe5 mi NW Knox City- Yes ] % (X Tom 9 mi NW Knox City O YesJ No[X
c. :igls-!;l'lﬁ,:rggi: {lf NOT in hospital, give location} | Length of stay in 1b d. i-I[-)RDEQEE-;S (If outside, give location) Reside on Farm
INSTITUTION I‘eSid ence 7 YI‘S Yes D N“l:]
3. :JTN:ESI:”?"E'?EASED First Middle Ll:istq 4. DATE Month Day Yeor
; HARLES MILTON  SAMPSON O Apr 28, 1959
¢ COLOR OR RACE| 7., coiecfjnever marmiep[]| & DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR] IF UNDER 24 HRS.

s.};m‘h)‘

i jrthd Manth [+ Hi Min,
w | WIDOWED[] D|VORCEDD Aug 28 , 1896 q62n ay) | Months ] ay s ours ] in
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ringmo raf orking life, gven if retirad) INDUSTRY
ey rapmer Goodland, Indiana ‘'| USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elmer Ellsworth Sampson) Anna Mae Cowger Roberta G. Lowe

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

Cpes e WEPTIT WEP TV |333-24-1714  Mrs, Charles M, Sampson Knox City

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), and (c}.)

LS

@L011Fv441441 I

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,
which gave rise to
gbove cause f{g),
atating the unders

}

S HSeann

DUE TO (b) W W

4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(P2Z

{Dagree or title} %

g lying couse last. DUE TO ()
= PART I OTHERWO DEAJHEut not ralate. e congdition ghven in PART | (s} 19. gAg:gTOggY
E RMED?
& { 2 YES[] NO
% | 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PfT | or PART Il of item 18.)
]
3 O O 0
4 £
2] 20c. TIMEOF Howr Month, Doy, Year DR e e CORRECTED
a INJURY a.m. BY ASFI CAV P = az
E pm. ?‘4“““¢Lu*nh
20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, ettty — STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., eic. )
WORK AT WORK Py ‘
21. 1 attended the decensed frotho ang last saw'| T T five on
Dnath’c;qrred at £ : e date stated d to the best of my knowledgh, from the causes siated.
22a, URE DDRESS

ﬁE G D?

. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATGRY 23d. LOCATION (Ciff, town, or courty} (Smn]’
eify)
ﬁfff“‘ié‘l "1 1 May '59 | Knox City Cemetery Knox City, Missouri
R . 25 DATE RECD. BY LOCAL REG, 24. REGISTRAR'S SIGNATYRE
P ey 57 | J)ted o Mtumedr
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. STATEMENT BY LJCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emi
, Student Embalmer No. ........

by me, arhy

wotking under my personal supervision.

e

Signature of Student Embaimer

P. 0. Address..

Student

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed By a STUDENT, he also shall sign in’his OWN handwriting.

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




