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THE DIVISION OF HEALTH OF MISSOURI

58—-0088239

walth,
ire STANDARD CERTIFICATE OF DEATH S,
blic
reice I F".ED APR 7 1&5&““.-{ Di_!!r_i'ci HNo. Primary Rggiislriio:l 7Dishict No.____3_-g_.°_.(d._......,_,... R.qinn:r's No....J l _étz _________
| i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instijution: Residence before
a. COUNTY = o. STATE b. COUNTY admission)
Boope Missouri fAr4
57 b. ClTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits 0
¢ ToWGolumbia Yos [l No[] TOWMN  Columbia Yes(R No[J]
c. ftgls.'l;nh_l.kllz‘lEogF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
INertuvion Rector Nursing Home LS Yrs. " ADDRESS poctor Nursing Home Yes [] NK]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) OF .
JULTA ELIZABETH SAMPSON DEATH April 2, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors BJF UNDER 1 YEAR| IF UNDER 24 HRS.
Femalg White MARR'EDDNEVER “ARRIEDm last iin:dny) Months | Days Hours Min.
wioowen([] /) oivorceo[){Nov, 26, 1866
e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
du-rlj:ign of king life, even if retired) JHDUSTRY _O
rarian Librarian Boone founty, Missour U.5.A,

13b. MOTHER'S MAIDEN NAME 14- NAME OF H_U'SBAND OR WIFE

Martha Woods
17.

Norris Sampson, Columbia, Missourdi,

INTERVAL BETWEEN
OBLISET AND TH

130. FATHER"S NAME

John H, Sampson

o ]

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? INFORMANT Address

(Yes, n_oNnr unknawn)| (Lf yes, give war or dates of service)

16. SOCIAL SECURITY NO.

None

18, CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

TSy Wl VIV,

A e Py

23a. BURIAL, CREMATIO
REMOY AL (Specify)
rial

Apr, b, 1958

23c. NAME OF CEMETERY OR CREMATORY

Columbia Cemetery

23d, LOCATION (Clty, town, or county)

Columbia, Missouri.
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W Conditiona, if any, DUE TO (b}

> which gove rise to

; above cause [a}, }

toting th d

g g l‘rinnngr.ou.uwl‘e::: DUE TO {c) L’?“O I
- E E PART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the termina! dissase condition given in PART | (o} 9. gAS AéJTOPSY
3 x ERFORM
2 Bi: YES[] No.
E_ % 21 20a. ACCIDENT SUICIOE  HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) 4
EM C O O
: Sk
¢ SO 2c. TIMEOF Hour Month, Day, Yeer
2 =ja INJURY  om,
H ] £ P
E g 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 w WHILE ATD NOT WHILE D farm, factory, street, office bldg,, eic.)
5 uaf | work AT WORK A P
E 21. | ottended the deceased from ast daw :::‘ alive on
5 Death occurred ot G; 20 - 'ﬂ m on the dFte stated ohove; ond to the best of my knowledge, from the causes atated.
H ' Dpgrye or titls) ! 22b. ADDRESS 22¢. GATE SIGNED
.. G035V etk a7
= « 7Y .

g DATE i

(51}

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Mo. |Apral 4 195"

{Licensed Embalmar’'s Statament on Reverse Side)

s R & Polwmox




D=
(2
. . e 3
= g
s |
r bo
» o
. —t, e -
O
on
PAT-)

STATEMENT BY LICENSED EMBALMER

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

TS O PP «» Student Embalmer No. ........cccvvvuen.

...........................................................

Licensed Embalmer No./%['?.. /
gy

P. O. Address.

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).

Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer




