THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
042

e D9=016860.

STATE FILE NUMBER
1000

2. USUAL RESIDENCE (Where deceased lived.
a. STATE . . b. COUNTY
Missouri

ealth,
Welfare
'ublic

wrvice

HED MAY 2 5 195939istmﬁoq District No.

Primary Registration Disirict No. Registrar’s No.

If institution: Residence befo,
admi ssion)

uchan
Inside Limits

Yes K] Ne[]

Reside on Farm

Yeos ] Mo

Year

7 "PLACE OF DEATH

200 o COUNTY

-57 l
I 0

Buchanan
b. CITY {If outside corporate limits, give TOWNSHIP only)

OR
Town St. Joseph
c. Eglgé.l_fri:t\%gf: (if NOT in hospital, give location)
insTITUTION Mo .Meth.Hosp.

3. NAME OF DECEASED
{Type or print)

cITY
OR
TOWN
d. STREET
O//> ADDRESS
o

Inside Limits
Yes Ne []
Length of stay in 1b

30 years

Middle

<.

St. Jnseph

{If outside, give location)
2207 Lovers Lane
4. DATE Manth
OF
DEATH

Day

May 18, 1959

FUNDER | YEAR| IF UNDER 24 HRS.
Months | Days Howrs Min,

Last

SAMPSON

8. DATE OF BIRTH 9, A|GE {in ::uu
ost birthda

Nov. 9, 1902 56 '

n. QIRTHPLACE (City and state or country)

First
BETTY

6. COLOR OR RACE
white

10a. USUAL OCCUPATION (Give kind of work done

5. S5EX
female

7.

MARRIED ] NEVER MaRRIED[]
; wooweo[] pivorcepl_}

10b. KIND OF BUSINESS OR
INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

Yienga'm&ifloef;wking lifa, aven if ratired)

Public School

Sweetwater,

Yo . / [ISA

13a. FATHER'S NAME
William Wilson

136, MOTHER"S MAIDEN NAME

14. NAME CF HUSBAND OR WIFE

n

Janet Scott

16. SOCIAL SECURITY NO.
unknown
18. CAUSE OF DEATH (Enter only one covse per line for {a), (b). ond {c).}

PART 1. DEATH WAS CALUSED BY ; : ; : r' : A V : Z

IMMEDIATE CAUSE (a)
obove couse {a),

DUE TO (b) M L %M
:;:;;"2::::."7::::} DUE TO (c) %M* 5 anllonletll Aoyiloret les . |

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI(G TO DEATH buwt no{nlnud to the termingl dlseuse condltion given In PART I {(a}

o " 54)]

20b. DESCRIBE HOW JNJURY OCCURRE or PART Il of item 18.)

Co M._S
17. INFORMANT Address

Dr. C. '.mSt. Joseph
INTERVAL BETWOER -
ONSETﬁND DEATH
.‘.o

[ ’ n é -
19; WAS AUTOPSY

PERFORMED? /
YESK] NO[]

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
[Ycl,ﬁu{bor unkngwn}f (If yes, give war or dates of service)

Conditions, if ony,
which gave riss to

-
»

{Enter ndfugg of injury in PAR

200. ACCIDENT SUICIDE/ HOMICIDE
] O ]

TIME OF Hour Month, Day, Year
NJURY  am.
p.m.

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK [ a o
21. | attended the deceased from

Death occurred at

WGNATURE / 2
23b. DATE

230. BURIAL, CREMATION,
5/20/1959

20c.

MEDICAL CERTIFICATION

PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

form, factory, stroet, office bldg., etc.)

20e.

y 77 9 4
12:45a,

(Degree or title}

M%ﬂ

] [ 7Pan 9

m on the date stoted cbove; and to the best of my knowledge, from lhdcnuscs stated.
Is 22b. ADDRESS

30t N 976‘%

23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

Memorial Park Cemetery St. Joseph

ADDRESS 25. DATE RECD. BY LOCAL REG.

‘St. Joseph, Mo. QK/ZS‘?

{Licensed Embolmed’s Stot nt on Reverse Side)

, to and last sawl ®' alive on

22¢. DATE SIGNED

/9 Iy

{Srate)

All diseases in Part | must be cnu'sn'lly raloted.

Dr. ?Jilbys%‘ON%\’BL%{C%R&&ak%QON TYPEWRITE IF POSSIBLE

L

24. FUNERAL DIRECTOR

Mo.

26. REGISTRAR’S SIGNATURE E Z ?




STATEMENT BY LICENSED EMBALMER

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

TS Y 20 <1 OO O TP PP PPPPPPPRPTISTI PP , Student Embalmer No. ...........c.ceeeee

working under my personal supervision.

Student o e
Signature of Student Embaimer

Licensed Embalmer No.?fd%
P. O. Address j/f"g/"‘/,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa ur/
- to comply with the above constitutes grounds for revocation of license}.

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

1f this body is not embalmed; fact should be so stated above.




